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BIPARTISAN PATIENT
PROTECTION ACT

(Continued)

Who are jurors? Jurors are our neigh-
bors, our voters. They are the Amer-
ican people. Trust them. When it comes
to understanding what it costs to be
deprived of a full and healthy life, ju-
rors know what it means. They have
more wisdom than lawyers, than doc-
tors, and I dare say than Members of
Congress.

Mr. STARK. Mr. Chairman, I yield 30
seconds to the gentleman from Mary-
land (Mr. CARDIN).

Mr. CARDIN. Mr. Chairman, I was
listening to my colleagues on the other
side of the aisle talk about what this
bill does. The Ganske-Dingell bill pro-
vides real patient protection, whether
it is access to emergency care, special-
ists, whether it is primary care.

The Norwood amendment takes away
those rights because there is no en-
forcement. There is no reason why
HMOs will provide these particular pro-
tections. It is the opponents of the
Ganske-Dingell bill that are telling
Members that this Norwood amend-
ment will perfect it.

What it does is take away the protec-
tions in the underlying bill. We should
reject the Norwood amendment.

Mr. STARK. Mr. Chairman, I yield 45
seconds to the gentleman from Wis-
consin (Mr. KIND).

(Mr. KIND asked and was given per-
mission to revise and extend his re-
marks.)

Mr. KIND. Mr. Chairman, the debate
today is not about the technicalities of
a complicated piece of legislation: who
has the rebuttal presumption, what the
standard of care should be, whether pa-
tients are going to be suing in Federal
court for this issue or State court for
that.

This issue boils down to one simple
proposition. If someone is in the busi-

ness of making medical decisions that
affect the health, welfare and lives of
patients, that individual should be held
to the same standard of responsibility
as anyone else involved in that process,
period. No exceptions. No carve-outs.
No special treatments based on polit-
ical contributions made in this place.
That is what is at stake at the end of
today’s debate.

Mr. Chairman, I urge my colleagues
to reject the Norwood special treat-
ment amendment and instead pass a
fair Patients’ Bill of Rights.

Mr. STARK. Mr. Chairman, I yield 30
seconds to the gentleman from Iowa
(Mr. GANSKE).

Mr. GANSKE. Mr. Chairman, here is
what two law professors from New Jer-
sey say:

‘‘In preempting State law, the Nor-
wood amendment goes beyond conduct
that involves negligent medical judg-
ment to a particular patient’s case.
The amendment may, by virtue of the
words ‘based on,’ stipulate that State
malpractice law does not apply to any
treatment decision made by a managed
care organization, whether it be neg-
ligent, reckless, willful or wanton.

‘‘For example, no State cause of ac-
tion can be maintained against a des-
ignated decision-maker for his decision
to discharge a patient early from a hos-
pital even if the likely result of that
discharge would be the patient’s death.
In short, all forms of vicarious liability
under State law would be preempted
under the Norwood amendment.’’

Mr. STARK. Mr. Chairman, I yield
myself the balance of my time.

Mr. Chairman, I will conclude by say-
ing that we are in a sad state of affairs
when we have dentists writing law and
lawyers practicing medicine, and Con-
gressmen trying to run HMOs. I have a
list of 704 organizations that support
the original Ganske-Dingell bill with-
out the poison pill amendments.

There is not a health care profes-
sional organization in this country

that does not support this bill, and the
dental organization of the gentleman
from Georgia (Mr. NORWOOD) supports
the original bill. Why should we vote
against those people that give us med-
ical care? Do we know better? Is there
somebody in this audience who would
tell me of any medical profession that
does not support the original bill and
oppose the Norwood amendment?

If we are going to legislate to protect
patients, let us make sure that we do it
right and support the original Ganske-
Dingell bill.

Mr. BOEHNER. Mr. Chairman, I yield
myself such time as I may consume.

Mr. Chairman, the Ganske-Dingell
bill would subject employers and
unions, including many small busi-
nesses that voluntarily provide health
benefits to their employees, to new
lawsuits with unlimited damages and
no protection from frivolous lawsuits.

I think it is pretty clear that Ameri-
cans want a Patients’ Bill of Rights. I
think they have made it very clear, as
well, that they do not want unlimited
lawsuits. Expanding liability for small
employers and unions who voluntarily
offer health plans is wrong-headed and
dangerous, and in my view, will cause
millions of Americans to lose their
coverage.

Mr. Chairman, all of us who serve in
this body come from different walks of
life. We have doctors that serve in the
House. They happen to be split on both
sides of this particular issue. We have
our share of lawyers that occupy this
body as our colleagues, and we have
lawyers on both sides of this particular
issue.

In my own case, I come to the halls
of Congress as a small business person,
someone who has in fact hired people,
someone who has had to run a business,
and someone who offered a health plan
to my employees. I can tell my col-
leagues, as I have said year after year,
debate after debate on this particular
subject that if the underlying bill were

VerDate 03-AUG-2001 23:58 Aug 03, 2001 Jkt 089060 PO 00000 Frm 00001 Fmt 7634 Sfmt 0634 E:\CR\FM\K02AU7.092 pfrm01 PsN: H02PT2



CONGRESSIONAL RECORD — HOUSEH5214 August 2, 2001
to pass as is and to become law, imme-
diately I, as an employer, would elimi-
nate the health benefits for my em-
ployees. Why? Because I would be sub-
ject to more increased litigation.

Every employer in America, and
most of their employees as well, under-
stand all of the litigation that is occur-
ring in this country is causing prices to
go up, and in many cases, causing busi-
nesses to go out of business.

One little lawsuit under that under-
lying bill that would be allowed could
put under many, many small employ-
ers. Today, when new employers are
the lifeblood of our economy, why
would we want to increase the liability
that we put on them?

Mr. Chairman, I think that we need
to find a balanced approach, and I
think the President, working with the
gentleman from Georgia (Mr. NOR-
WOOD), deserves an enormous amount
of credit from all of us. The President
put his prestige out on the line. He
worked hard to come to some com-
promise that he would be willing to
sign into law.

I am a little surprised at my col-
leagues across the aisle who have re-
jected the hand of the President over
the last 6 months, and then today con-
tinue to reject the idea of trying to
find some common ground and moving
ahead.

What do they want to do? Do what we
have done for the last 6 years, and we
are going to get the same result. Noth-
ing. I think the President deserves an
awful lot of credit for ending the legis-
lative gridlock on this issue. What do
we have to fear? Nothing, because we
are going to go to conference with the
Senate which has a different bill. We
have an opportunity to try to resolve
the differences between the two bodies.
That is the nature of our institution.

What we ought to do today is get be-
hind the compromise bill that is going
to be before us, support the Norwood
amendment, support the bill on final
passage, and let us work out our dif-
ferences with the Senate. As we do, not
only will Congress be winners, but
more importantly, the American peo-
ple will be great winners because they
will have better access to health care,
more patient protections; and regard-
less of which version of liability be-
comes law, they will have greater rem-
edies in the law than they have today.

Even the amendment of the gen-
tleman from Georgia (Mr. NORWOOD),
which is being criticized here as being
inadequate, goes far beyond what we
have in law today. If Members want to
help patients, why not accept his
amendment? Give patients additional
remedies and help them get the kind of
quality health care that the American
people want.

Ms. SOLIS. Mr. Chairman, this body has a
chance to enact a real patient’s bill of rights to
protect people from the harmful decisions
made by their health insurance plans.

All of us have heard from constituents who
are fed up at being told by their health plans
that they can’t have access to the health care

they need even through they pay their insur-
ance premiums for this care in the first place!

So you would think all of us could agree
that it’s time to do something.

Instead, my Republican colleagues want to
pass a bill that does nothing.

In fact, the bill supported by President Bush
would roll back important patient protections
already in place in my home state of Cali-
fornia.

In California, we enacted a law that says to
consumers—if your health plan interferes with
the quality of the medical care you receive,
you have a legal right to stop them through
the courts.

If you are injured because your health insur-
ance company delays or refuses you health
care—you have a legal right to sue them
through the courts.

It’s just that simple.
But President Bush wants to take away my

constituents’ right to have protection from the
bad decisions of their health insurance compa-
nies.

And he wants to call that managed care re-
form, I call it an HMO Protection Bill.

Well that’s not right.
I urge my colleagues to reject any attempt

to weaken the patient’s bill of rights and to
support real reform of health insurance com-
panies.

Mrs. MCCARTHY of New York. Mr. Chair-
man, the last 24-hours of gameplaying with
people’s lives by the leadership has left a
huge mark on the House of Representatives.
I don’t think our forefathers would be proud of
the political games that have been played up
here.

Let’s look at the score of the game. This
week, special interest groups have two wins,
and the American people have zero.

Yesterday, with the Energy Bill, oil compa-
nies won.

Today, with the so-called Patient’s Bill of
Rights, insurance companies will win.

Under the House leadership deal on the so-
called Patient’s Bill of Rights, many of our
constituents are going to have their health
care needs compromised.

However, there are a few good things about
the bill. Language that I’ve been working on to
protect health care workers is included. I spent
30 years as a nurse, and I speak from experi-
ence.

When a health care worker blows the whis-
tle on workplace abuses, they shouldn’t have
to fear retaliation,

For example, a nurse might be tempted to
remain silent when they see a patient’s quality
of care being compromised.

Nurses should feel 100 percent confident
that they can come forward without facing re-
taliation from their employer. No one should
feel that their job is in jeopardy because they
speak up for patient safety.

Also, my language ensuring hospitals get
paid on time by HMOs is included.

Not only have HMOs been neglecting pa-
tient care, but they are also well-practiced in
their denial and delay of payments to hos-
pitals, medical group practices, doctors and
other health care professionals.

Health care providers shouldn’t be stuck in
the middle for a bitter struggle between quality
patient care and insurance company regula-
tions.

But despite these good provisions, it’s clear
that special interests are the real winners in
this deal.

How many more examples of special inter-
est control must this esteemed body suffer
through before doing something to change it?

I’m sure of one thing—we need campaign fi-
nance reform to get the special interests out of
Congress.

Oppose the Norwood amendment.
Support the Ganske-Dingell bill. It puts pa-

tients’ interests before special interests.
Ms. KILPATRICK. Mr. Chairman, I rise

today to speak in favor of Representative
GANSKE’s Bipartisan Patients’ Bill of Rights
and to oppose the amendment substitute
being offered. When we started this debate
several years ago, we were trying to find a
way to protect patients and help them to re-
ceive access to quality health care. Somehow
we have strayed from our original purpose and
have started trying to protect HMO’s. There is
something wrong with this picture.

The people of this country want security in
knowing that the health care they receive is
based on sound practice, not on an employ-
er’s or health care plan’s bottom line. The
people of this country deserve to have this as-
surance. I question whether or not those who
oppose the Ganske bill would want for their
families to face what so many of our constitu-
ents face everyday—uphill battles against
HMO’s in an attempt to receive the treatment
their doctor has prescribed for them.

Several of my colleagues plan to offer
amendments to the Ganske bill that will re-
move the very essence of the Patients’ Bill of
Rights. The amendments they plan to propose
are being touted as ones that will make this a
true compromise bill. It is not compromise in
my eyes. If these amendments pass, the
name of the bill will remain the same, but the
substance of the bill will be worthless.

There are three ‘‘poison pill amendments.’’
The amendments being offered on the floor
today will cost the American people millions of
dollars. The underlying bill, as introduced by
Representative GANSKE, includes ways to pay
for the costs of this bill. The alternative plan
does not pay for these costs. We are talking
about costs that total over $20 million. Where
is this money going to come from? Shall we
just continue drawing down on the Medicare
and Social Security Trust Funds?

The amendments being offered to this bill
will also supersede the rights of the states.
Thirty nine states, including Michigan, already
have their own tort laws that work and work
well. Under the alternative being offered, fed-
eral law will prevail. It will even preempt state
remedies previously provided by the Supreme
Court. In states that have no damage caps,
they would be forced to accept the damage
limitations provided by the alternative.

Under Representative GANSKE’s bill, individ-
uals have the right to have their case re-
viewed by an external review board. This
makes sense. However, the alternative plan
makes it almost impossible for a patient to
prove his or her case in court. A patient must
demonstrate the decision of the external re-
view entity was completely unreasonable. It
would not matter if the external reviewers
were not familiar with the latest medical evi-
dence, or if the reviewers did not consider all
the facts of the patient’s case. This review
process is a medical one. It is vital that a pa-
tient have access to this review process, but
it does not provide the due process protec-
tions that a court does. Patients should have
access to the courts. To do otherwise is just
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one more attempt to protect HMO’s and insur-
ers at the expense of patients.

I ask my colleagues to carefully consider the
amendments and the final bill that we are
being asked to vote on today. Vote against the
‘‘poison pill amendments’’ and support a true
Patients’ Bill of Rights. Make HMO’s account-
able for their actions, just as we hold doctors
and hospitals accountable. Vote yes for Rep-
resentative GANSKE’s bill, a bill that will protect
patients, not HMO’s and the insurance indus-
try.

Ms. BERKLEY. Mr. Chairman, I rise today in
support of H.R. 2563, the Bipartisan Patient
Protection Act.

This bill is important because it provides di-
rect access to necessary medical care without
administrative barriers for our nation’s citizens.
It allows doctors, not bureaucrats to make
medical decisions.

The time has come in America to give doc-
tors the right to make decisions about what
kind of treatments their patients receive, how
long they stay in the hospital, what type of
care is given.

This bill will provide our constituents with
the kind of medical care they need, when they
need it and they won’t have to jump through
hoops to get it.

This legislation is long overdue. Let’s do the
right thing and pass this bill.

Mrs. MINK of Hawaii. Mr. Chairman, I rise
today deeply disappointed in the total sellout
of a meaningful patients’ bill of rights.

For years, a bipartisan coalition of law-
makers have been working together to reform
the managed care industry and develop a
genuine patients’ bill of rights.

A growing number of Americans get their
health insurance through managed care plans.
Although these plans enable many employers
to provide affordable, high quality health bene-
fits, various groups and individuals have ex-
pressed frustration with HMO’s denial of nec-
essary services and lack of an appeals proc-
ess. A strong patients’ bill of rights puts med-
ical decision making back into the hands of
doctors and patients and holds managed care
plans accountable for failure to allow needed
health care.

Today we are confronted by a compromise
reached between Representative NORWOOD
and the President, which no longer protects
patients’ health care rights.

A patients’ bill of rights must allow a patient
to sue their health plan for any injuries they
receive if they were denied proper medical
care. Of course, the lawsuit could only occur
after an independent medical reviewer con-
siders the patient’s medical condition along
with the most up-to-date medical knowledge
and apply it to the individual’s specific case.

A patients’ bill of rights must close the loop-
hole that allows HMOs to be the only industry
that is protected from lawsuits.

But the agreement reached between Presi-
dent Bush and Representative NORWOOD does
neither of these things.

Their agreement changes the external re-
view process to prohibit the independent med-
ical reviewer from modifying the health plans’
decision. The reviewer will not even have ac-
cess to the information they need in order to
make a proper decision. The amendment also
wipes away any current state laws relating to
corporate liability of HMOs when they are act-
ing as health care providers. This amendment
preempts laws that states have passed in re-

gards to patient protections. On the surface,
the Norwood amendment allows consumers to
sue in state court. But upon further examina-
tion, one realizes that consumers will never
see state court. All cases will be brought to
federal court because the amendment states
that an action against an HMO may not be re-
moved from federal court; only the action
against an employer can be removed from
federal court. Their amendment also sets un-
reasonably low caps on damages.

The Norwood amendment rips apart an oth-
erwise good bill. The real Ganske-Norwood-
Dingell-Berry bill would allow all insured Amer-
icans the option of seeing the doctor of their
choice. This means women would have direct
access to obstetric and gynecological care.
Women desperately need ob-gyn care without
first having to receive a referral and/or prior
authorization.

The bipartisan Ganske-Dingell-Norwood bill
would protect women who have mastectomies
and lymph node dissections. After undergoing
these procedures, women would be able to
consult with their doctor on how long they
need to stay in the hospital without the fear
that their health plan will not cover their entire
hospital stay.

The bill would also provide access to: emer-
gency room care, without prior authorizations;
guaranteed access to health care specialists;
access to pediatric specialists; and access to
approved FDA clinical trials for patients with
life-threatening or serious illnesses.

But the liability provisions agreed to by the
President and Representative NORWOOD over-
shadow all of these things. I simply cannot
support a patients’ bill of right that does not
give individuals the full right to sue HMOs.
The only way to hold HMOs fully accountable
is to allow consumers a right of redress.

A bill of rights is an empty promise if it lacks
the procedure necessary to enforce it.

This has become a bill of rights for HMO’s!
This ‘‘Compromise’’ bill is a bitter retreat

and forces me to vote No.
Ms. BALDWIN. Mr. Chairman, families in

Wisconsin are anxious about the state of their
health care. Too often, profit takes priority
over patient need. Patients are losing faith that
they can count on their health insurance plans
to provide the care that they were promised
when they enrolled and paid their premiums.

As Members of Congress, we have all tried
to help our constituents who were denied care
by HMOs. We have all heard their heart-
breaking stories. Just this morning, I heard
from a constituent of mine whose 12-year-old
daughter, Francesca, has Cerebal Palsy. His
daughter requires surgery to halt deterioration
of her walking abilities so that she will not
have to be dependent upon a wheelchair.

This father asked his HMO to allow his
daughter to have surgery at a particular hos-
pital that is not a provider in their plan be-
cause the hospital that is a provider in their
plan no longer employs a specialist in this
type of treatment. Instead of giving this father
a referral, the HMO recommended that he
switch plans. No one should fear that their in-
surance company would abandon them when
they need it most.

I urge my colleagues to support the
Ganske-Dingell bill and oppose these three
amendments that will serve to deprive Ameri-
cans of the patient protections they deserve.

Make no mistake about it, if these amend-
ments pass, the bill should be renamed the
HMO Bill of Rights.

Mr. UDALL of New Mexico. Mr. Chairman.
The overwhelming majority of Americans view
patients’ rights legislation as a priority and
strongly support meaningful patient protection
legislation. This issue has been debated for
many years now and the time for Congress to
act is long overdue.

Today, however, we have the opportunity to
make up for lost time and provide sound, re-
sponsible managed care reforms and mean-
ingful protections for patients and their doc-
tors. We can do this by passing the Ganske-
Dingell Patients Protection bill.

This legislation ensures that physicians, not
HMO bureaucrats, are making the medical de-
cisions that affect patient’s lives. This legisla-
tion provides for strong and effective internal
and independent external review of claim deni-
als. This legislation allows patients to hold
their insurance companies and HMO’s ac-
countable for harm as a result of bureaucratic
negligence, malfeasance, or incompetence.

This legislation, Mr. Chairman, has my
strong support for all of these reasons that I
just mentioned.

However, should this House pass the Nor-
wood amendment or any of the other amend-
ments later today, this legislation will be
turned from the Patients Protection Act to the
HMO Protection Act and will lose my support.

The Norwood Amendment carves out spe-
cial protection for HMO’s, rolls back patient
protections and tramples states rights. I can-
not support such an amendment, nor any bill
that contains such an amendment.

The time for a meaningful patient’s protec-
tion act is long overdue. Let’s not waste the
opportunity we have today by passing a bill
that protects HMO’s instead of patients. I urge
my colleagues to support H.R. 2563, and op-
pose any amendments that would weaken
critically important patient protections. The
time for meaningful patient protection is now.
Vote ‘‘yes’’ on H.R. 2563 and against weak-
ening amendments.

Mr. PAUL. Mr. Chairman, I appreciate the
opportunity to explain why I oppose all
versions of the Patients’ Bill of Rights. Once
again Congress is staging a phony debate
over which form of statism to embrace, in-
stead of asking the fundamental question over
whether Congress should be interfering in this
area at all, much less examine how previous
interferences in the health care market created
the problems which these proposals claim to
address.

The proper way to examine health care
issues is to apply the same economic and
constitutional principles that one would apply
to every other issue. As an M.D., I know that
when I advise on medical legislation that I
may be tempted to allow my emotional experi-
ence as a physician to influence my views.
But, nevertheless, I am acting in the role as
legislator and politician.

The M.D. degree grants no wisdom as to
the correct solution to our managed-care
mess. The most efficient manner to deliver
medical services, as it is with all goods and
services, is through the free market. Economic
principles determine efficiencies of markets,
even the health care market, not our emo-
tional experiences dealing with managed care.

The fundamental economic principle is that
true competition assures that the consumer
gets the best deal at the best price possible
by putting pressure on the providers. This
principle applies equally to health care as it
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does to other goods and services. However,
over the past fifty years, Congress has sys-
tematically destroyed the market in health
care. HMOs themselves are the result of con-
scious government policy aimed at correcting
distortions in the health care market caused
by Congress. The story behind the creation of
the HMOs is a classic illustration of how the
unintended consequences of government poli-
cies provide a justification for further expan-
sions of government power. During the early
seventies, Congress embraced HMOs in order
to address concerns about rapidly escalating
health care costs.

However, it was previous Congressional ac-
tion which caused health care costs to spiral
by removing control over the health care dollar
from consumers and thus eliminating any in-
centive for consumers to pay attention to
prices when selecting health care. Because
the consumer had the incentive to monitor
health care prices stripped away and because
politicians were unwilling to either give up
power by giving individuals control over their
health care or take responsibility for rationing
care, a third way to control costs had to be
created. Thus, the Nixon Administration, work-
ing with advocates of nationalized medicine,
crafted legislation providing federal subsidies
to HMOs and preempting state laws forbidding
physicians to sign contracts to deny care to
their patients. This legislation also mandated
that health plans offer an HMO option in addi-
tion to traditional fee-for-service coverage.
Federal subsidies, preemption of state law,
and mandates on private business hardly
sound like the workings of the free market. In-
stead, HMOs are the result of the same
Nixon-era corporatist, big government mindset
that produced wage-and-price controls.

I am sure many of my colleagues will think
it ironic that many of the supporters of Nixon’s
plan to foist HMOs on the American public are
today among the biggest supporters of the
‘‘patients’ rights’’ legislation. However, this is
not really surprising because both the legisla-
tion creating HMOs and the Patients’ Bill of
Rights reflect the belief that individuals are in-
capable of providing for their own health care
needs and therefore government must control
health care. The only real difference between
our system of medicine and the Canadian
‘‘single payer’’ system is that in America, Con-
gress contracted out the job of rationing health
care resources to the HMOs.

No one can take a back seat to me regard-
ing the disdain I hold for the HMO’s role in
managed care. This entire unnecessary level
of corporatism that rakes off profits and under-
mines care is a creature of government inter-
ference in health care. These non-market insti-
tutions and government could have only
gained control over medical care through a
collusion of organized medicine, politicians,
and the HMO profiteers in an effort to provide
universal health care. No one suggests that
we should have universal food, housing, TV,
computer and automobile programs; and yet,
many of the poor to much better getting these
services through the marketplace as prices
are driven down through competition.

We all should become suspicious when it is
declared we need a new Bill of Rights, such
as a Taxpayers’ Bill of Rights, or now a Pa-
tients’ Bill of Rights. Why do more Members
not ask why the original Bill of Rights is not
adequate in protecting all rights and enabling
the market to provide all services? In fact, if

Congress respected the Constitution we would
not even be debating this bill, and we would
have never passed any of the special-interest
legislation that created and empowered the
HMOs in the first place!

Mr. Chairman, the legislation before us is
flawed not only in its effect but in the very
premise that individuals have a federally-en-
forceable ‘‘right’’ to health care. Mixing the
concept of rights with the delivery of services
is dangerous. The whole notion that patient’s
‘‘rights’’ can be enhanced by more edicts by
the federal government is preposterous.

Disregard for constitutional limitations on
government, ignorance of the basic principles
of economics combined with the power of spe-
cial interests influencing government policy
has brought us this managed-care monster. If
we pursue a course of more government man-
agement in an effort to balance things, we are
destined to make the system much worse. If
government mismanagement in an area that
the government should not be managing at all
is the problem, another level of bureaucracy,
no matter how well intended, will not be help-
ful. The law of unintended consequences will
prevail and the principle of government control
over providing a service will be further en-
trenched in the Nation’s psyche. The choice in
actually is government-provided medical care
and its inevitable mismanagement or medical
care provided by a market economy.

Many members of Congress have con-
vinced themselves that they can support a
‘‘watered-down’’ Patients’ Bill of Rights which
will allow them to appease the supporters of
nationalized medicine without creating the
negative consequences of the unmodified Pa-
tients’ Bill of Rights, while even some sup-
porters of the most extreme versions of this
legislation say they will oppose any further
steps to increase the power of government
over health care. These well-intentioned mem-
bers ignore the economic fact that partial gov-
ernment involvement is not possible. It inevi-
tably leads to total government control. A vote
for any version of a Patients’ Bill of Rights is
a 100 percent endorsement of the principle of
government management of the health care
system.

Those who doubt they are endorsing gov-
ernment control of medicine by voting for a
modified Patients’ Bill of Rights should con-
sider that even after this legislation is ‘‘wa-
tered-down’’ it will still give the federal govern-
ment the power to control the procedures for
resolving disputes for every health plan in the
country, as well as mandating a laundry list of
services that health plans must offer to their
patients. The new and improved Patients’ Bill
of Rights will still drive up the costs of health
care, causing many to lose their insurance
and lead to yet more cries for government
control of health care to address the unin-
tended consequences of this legislation.

Of course, the real power over health care
will lie with the unelected bureaucrats who will
implement and interpret these broad and
vague mandates. Federal bureaucrats already
have too much power over health care. Today,
physicians struggle with over 132,000 pages
of Medicare regulations. To put that in per-
spective, I ask my colleagues to consider that
the IRS code is ‘‘mere’’ 17,000 pages. Many
physicians pay attorneys as much as $7,000
for a compliance plan to guard against mis-
takes in filing government forms, a wise in-
vestment considering even an innocent mis-

take can result in fines of up to $25,000. In
case doctors are not terrorized enough by the
federal bureaucracy, HCFA has requested au-
thority to carry guns on their audits!

In addition to the Medicare regulations, doc-
tors must contend with FDA regulations (which
delay the arrival and raise the costs of new
drugs), insurance company paperwork, and
the increasing criminalization of medicine
through legislation such as the Health Insur-
ance Portability Act (HIPPA) and the medical
privacy regulations which could criminalize
conversations between doctors and nurses.

Instead of this phony argument between
those who believe their form of nationalized
medicine is best for patients and those whose
only objection to nationalized medicine is its
effect on entrenched corporate interests, we
ought to consider getting rid of the laws that
created this medical management crisis. The
ERISA law requiring businesses to provide
particular programs for their employees should
be repealed. The tax codes should give equal
tax treatment to everyone whether working for
a large corporation, small business, or self
employed. Standards should be set by insur-
ance companies, doctors, patients, and HMOs
working out differences through voluntary con-
tracts. For years it was known that some in-
surance policies excluded certain care. This
was known up front and was considered an
acceptable practice since it allowed certain pa-
tients to receive discounts. The federal gov-
ernment should defer to state governments to
deal with the litigation crisis and the need for
contract legislation between patients and med-
ical providers. Health care providers should be
free to combine their efforts to negotiate effec-
tively with HMOs and insurance companies
without running afoul of federal anti-trust
laws—or being subject to regulation by the
National Labor Relations Board (NLRB).

Of course, in a truly free market, HMOs and
pre-paid care could and would exist—there
would be no prohibition against it. The Kaiser
system was not exactly a creature of the gov-
ernment as it the current unnatural HMO-gov-
ernment-created chaos we have today.

Congress should also remove all federally-
imposed roadblocks to making pharma-
ceuticals available to physicians and patients.
Government regulations are a major reason
why many Americans find it difficult to afford
prescription medicines. It is time to end the
days when Americans suffer because the
Food and Drug Administration (FDA) pre-
vented them from getting access to medicines
that where available and affordable in other
parts of the world!

While none of the proposed ‘‘Patients’ Bill of
Rights’’ addresses the root cause of the prob-
lems in our nation’s health care system, the
amendment offered by the gentleman from
Kentucky does expend individual control over
health care by making Medical Savings Ac-
counts (MSAs) available to everyone. This is
the most important thing Congress can do to
get market forces operating immediately and
improve health care. When MSAs make pa-
tient motivation to save and shop a major
force to reduce cost, physicians would once
again negotiate fees downward with patients—
unlike today where the reimbursement is
never too high and hospital and MD bills are
always at the maximum levels allowed. MSAs
would help satisfy the American’s people’s de-
sire to control their own health care and pro-
vide incentives for consumers to take more re-
sponsibility for their care.
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There is nothing wrong with charity hospitals

and possibly the churches once again pro-
viding care for the needy rather than through
government paid programs which only maxi-
mizes costs. States can continue to introduce
competition by allowing various trained individ-
uals to provide the services that once were
only provided by licensed MDs. We don’t have
to continue down the path of socialized med-
ical care, especially in America where free
markets have provided so much for so many.

In conclusion, Mr. Chairman, I urge my col-
leagues to reject the phony Patients’ Bill of
Rights which will only increase the power of
the federal government, cause more Ameri-
cans to lose their health care or receive sub-
standard care, and thus set the groundwork
for the next round of federal intervention. In-
stead. I ask my colleagues to embrace an
agenda of returning control over health care to
the American people by putting control over
the health care dollar back into the hands of
the individual and repealing those laws and
regulations which distort the health care mar-
ket. We should have more faith in freedom
and more fear of the politicians and bureau-
crats who think all can be made well by simply
passing a Patients’ Bill of Rights.

Mr. CUNNINGHAM. Mr. Chairman, I rise
today to add my voice in support of the pas-
sage of a strong Patient’s Bill of Rights. Con-
gress has been working for several years to
improve the delivery of health care to every-
one in America. As a cancer survivor, I know
how important it is to have good quality health
care available when you need it.

I believe that for the most part, Americans
who currently have health insurance are
happy with their providers. Unfortunately, too
many Americans can not afford the health
care they need, and sadly, there are extreme
cases where some Americans are the victims
of fraud or abuse that prevent them from ac-
cessing the care that they are paying for.

I am committed to ensuring that America
maintains the world’s best health care system
by enacting reforms giving people more
choices, and more access to high quality
health care. That is why I rise today in support
of the Patients’ Bill of Rights agreement
reached by President George W. Bush and
Congressman CHARLIE NORWOOD, as well as
in support of an amendment to expand Med-
ical Savings Accounts (MSA) and allow for the
creation of Association Health Plans (AHP).

I am proud to support a Patients’ Bill of
Rights that will empower individuals and doc-
tors to make health care choices, without the
interference of government bureaucrats or trial
lawyers. I support the Bush/Norwood agree-
ment because it ensures that the American
people will have swift recourse when an insur-
ance company bean-counter decides to prac-
tice medicine.

There are a lot of people who say that when
your insurance company denies coverage, you
should be able to run them straight into court.
Let’s stop and think about that for a minute—
when an individual is denied coverage by an
insurance company, what is it that they really
want? Coverage for life saving medical care!
Lawsuits don’t get you medical care. Lawsuits
drag on in court for years, and line the pock-
ets of trial lawyers. Lawsuits won’t provide
care for sick patients. The bottom line is that
lawsuits don’t save lives—but an independent
medical review process will.

While we are working to improve health
care for those who have insurance, we must

also take action to bring this high quality care
to those who cannot currently afford insur-
ance. I support the inclusion of a provision to
give millions of Americans the best patient
protections of all—health care coverage. I
hope that today an amendment will prevail to
expand Medical Savings Accounts, and allow
for the creation of Association Health Plans.
Association Health Plans will allow small busi-
nesses and the self-employed the same pur-
chasing clout and administrative savings that
large, multi-state employers and labor unions
currently enjoy. This provision will expand
health care coverage for thousands of employ-
ees of small businesses who cannot currently
afford to provide coverage to its employees.

I urge my colleagues to join me in sup-
porting the passage of the Bush/Norwood
agreement on Patients’ Rights which balances
the need for affordable health insurance with
the need for real patient protections.

Mr. ETHERIDGE. Mr. Chairman, I rise today
in support of H.R. 2563, the Patients Bill of
Rights, and in opposition to all ‘‘poison pill’’
amendments and in particular the Norwood
amendment.

Like many of my colleagues in this House,
I strongly support the Patients Bill of Rights. In
fact, the Ganske-Dingell Patients Bill of Rights
provides strong patient protections. It ensures
access to emergency room care, allows for
clinical trials, provides for continuity of care,
and holds managed care plans legally respon-
sible for their actions. But, today we have
been asked to consider a new amendment to
this bill. This amendment, if passed, would gut
the spirit of the Ganske-Dingell bill.

The Norwood amendment would give
HMO’s a rebuttable presumption in court,
which means that if an HMO follows its proce-
dures in the review process, the patient bring-
ing a suit would be held to a higher standard
of evidence that separates HMO’s from any
other industry, business, or individual in Amer-
ica. Mr. Speaker, that higher standard pre-
vents a patient from making a case in court.
That is unfair and it is wrong.

We must hold HMO’s and health insurance
companies accountable for their actions, and I
will oppose any amendment that protects
HMO’s and prevents patients from getting the
care they need. If this amendment passes, I
will oppose the amended bill because it will
become unenforceable and will let HMO’s off
the hook. A right that is unenforceable is no
right at all.

Mr. Chairman, I have consistently supported
a patient’s bill of rights that is strong and en-
forceable. Today, I am afraid, the House ma-
jority is going to pass an insurance company’s
bill of rights. Maintaining health security is one
of the primary challenges facing North Caro-
lina’s working families today. Families deserve
to know that they can count on affordable high
quality health care in their managed care
plans. Making crucial decisions about a pa-
tient’s health care should be the responsibility
of the doctor and the patient—not some insur-
ance company accountant.

Today’s debate is about patients. They are
the Americans we hear about in the news and
in our communities who are sick and hurting.
A real patients bill of rights provides these
Americans with access to the care they need
and holds managed care plans legally ac-
countable for decisions that lead to serious in-
jury or death. The Republican leadership sup-
ports the Norwood amendment because it will

send this bill to a conference. And we all know
what that means, Mr. Chairman. The Patient’s
Bill of Rights will die there.

America needs a Patients Bill of Rights. Our
families are depending on us to give them that
right today in this House. The only way we
can ensure that they will get that right—the
right to clinical trials, emergency room care,
and to hold HMO’s accountable for their deci-
sions—is to oppose all of the ‘‘poison pill’’
amendments proposed today and support the
real patient’s bill of rights. The Republican bill
is a fraud. It is a sham bill.

I urge all of my colleagues to support H.R.
2563, and ask that they join me in opposing
the Norwood amendment and other poison
pills that will kill a bill that America’s patients
desperately need.

Mr. COYNE. Mr. Chairman, it is time for
Congress to enact a true patient protection
bill. American families have already waited far
too long for us to pass common-sense con-
sumer protections.

Today, millions of Americans workers have
no employer-provided health insurance, and
over half of American Workers who do have
employer-provided health insurance have no
choice of health plan. The only health care
coverage provided to those workers is a plan
chosen by their employers. This plan may or
may not address their health care needs and
the health care needs of their families. Under
current law, many of those workers and their
families have no place to turn if they are
harmed by decisions which are made by their
insurance companies.

We need to pass a true consumer protec-
tion bill that would guarantee basic health
rights for these workers. Families should be
able to see specialists when they need to, ap-
peal unfair denials, and seek emergency care
when they experience severe pain. Doctors
should be free to tell their patients all the op-
tions and to make medical decisions without
fear of retribution from health plans. Health
plans should be accountable if they make
medical decisions, just as doctors are now.

Some would suggest that enacting true pa-
tient protection legislation undermines our
long-held goal of health coverage for all Amer-
icans. They say that patient protection legisla-
tion could cause health insurance costs to rise
and then families may become uninsured.
They would have us believe that a health in-
surance plan that protects basic health care
rights is out of reach for the average Amer-
ican. That is wrong. It is our responsibility to
find a better way to help the uninsured than
telling them to buy bad health coverage, cov-
erage which may not be there when they need
it.

Unfortunately, an unfair process to debate a
meaningful patient protection bill has been set
up by the Leadership of the House of Rep-
resentatives today and this action effectively
kills any chance of enacting a real patient pro-
tection bill. The bill being debated today con-
tains numerous loopholes and fails to enact
proper patient protections and rights. It fails to
hold health plans accountable by the same
standards that are applied to physicians for
negligent decisions. All actions against health
plans would be determined exclusively under
a new federal law with no ability to apply state
law. As well, when an injured patient does go
to court to seek remedy, certain provisions in
the legislation will tip the scales of justice in
favor of the health plan. This bill also contains
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week enforcement provisions that dramatically
limits the ability of consumers to seek re-
course for inadequate care, injury, or death.
Furthermore, it forces patients to pursue rem-
edies in an external appeals process that is
neither independent or fair.

I would urge my colleagues to vote against
all of the amendments. If any of the amend-
ments are adopted, I would then urge a ‘‘no’’
vote on final passage. I hope that we can
work together in the future to enact a true bi-
partisan patient protection bill.

Mr. TOWNS. Mr. Chairman, I rise in opposi-
tion to the amendment offered by the gen-
tleman from Georgia. I strongly support the
Ganske-Dingell-Berry Bipartisan Patient Pro-
tection Act without the Norwood-Bush ‘‘COM-
PROMISE’’ or any other poison pill amend-
ments.

For the past five years, we have been fight-
ing for true patient protection legislation only
to be thwarted at every turn by a lethal com-
bination of parliamentary maneuvers and polit-
ical posturing. The Norwood-Bush Com-
promise is just another maneuver designed to
water down real patient protection legislation.

Mr. Chairman, it is time that we return med-
ical decisions to the people qualified to make
them. It is time that we stop limiting the drugs
available to patients based on an accountants’
formula. It is time that we return to the Amer-
ican people the right to choose their own
healthcare providers. The Ganske-Dingell-
Berry Bipartisan Patient Protection Act stops
protecting the HMO’s and provides true patient
protection. I support protecting patients while
the amendments before us today will give all
of the rights to HMO’s at the expense of pa-
tients. The only thing that the Norwood-Bush
‘‘Compromise’’ compromises is a patient’s ac-
cess to quality care. I support the Ganske-Din-
gell-Berry Bipartisan Patient Protection Act be-
cause I believe that it offers patients the pro-
tection they need. Access and accountability
must be the cornerstones of any true patient
protection plan and Ganske-Dingell-Berry will
ensure that accountability.

Don’t fall for cheap imitations; the Ganske-
Dingell-Berry Bipartisan Patient Protection Act
is strong, enforceable patient protection legis-
lation.

The American people are crying out for pa-
tient protection. We cannot continue to have a
healthcare system that claims to offer the best
healthcare in the world and yet allows busi-
ness decision makers the right to limit access
to top quality care. I urge my colleagues to
provide true patient protection and vote for the
Ganske-Dingell-Berry Bipartisan Patient Pro-
tection Act without amendments.

Mr. PASCRELL. Mr. Chairman, I stand be-
fore you to remind everyone here why we
must pass the patients Bill of Rights today. It
is because we must protect all Americans
from the fate that befell Mr. Robert Frank
Leone of Glen Ridge, N.J.—a constituent of
mine.

Every year, Mr. Leone was denied a chest
x-ray by his HMO despite his request. When
he eventually displayed symptoms of illness,
his Doctor acquiesced and his cancer was di-
agnosed.

Mr. Leone had non-small cell lung cancer
that spread to his brain. His wife Victoria was
told that he had only 2 months to live.

After successful treatment with radiation, Mr.
Leone and his wife had to beg his doctors for
a referral for physical therapy.

As a result of physical therapy, Mr. Leone
regained much of his strength and quality of
life.

But his HMO cut his physical therapy ses-
sions as soon as he started to feel better.
They said it was no longer necessary. They
said it was ‘‘preventative.’’

As a result of losing his physical therapy,
Mr. Leone’s health began fading. Soon he
could no longer walk without assistance.

Despite pleas form his wife, his HMO re-
fused to restore Mr. Leon’s physical therapy
benefit. Instead, they suggested he join a
health club. And that his wife Victoria should
become his physical therapist! But Victoria is
legally disabled!

Mr. Leone became depressed and was hos-
pitalized and died in the hospital March 30,
1999.

I call him an HMO casualty.
If his doctor had given him a chest x-ray

when he requested it, instead of denying the
benefit to save money—his cancer would have
been diagnosed before it had spread to his
brain.

If the HMO had not limited Mr. Leone’s ac-
cess to physical therapy, he would have con-
tinued his improvement and would probably
have not sunk into depression.

If an appeals process had been in effect,
Mr. Leone and his wife could have appealed
both of these denials of care.

Simply put, Mr. Leone died because the
HMO was not liable for its actions. And be-
cause the HMO was not liable they could deny
him care to save money and not be held ac-
countable.

Today on the floor we are voting on H.R.
2563 to protect patients just like Mr. Leone.

But then there is this Norwood amendment.
Well, you don’t have to be Columbo to rec-

ognize that the Norwood amendment is here
to take the teeth out of this crucial legislation.

The Norwood amendment creates several
roadblocks that would prevent patients form
receiving benefits that already exist.

Additionally, the Norwood amendment
supercedes state laws and forces state courts
to apply federal tort law.

In fact, this amendment creates a federal
cause of action for negligence where none
exited before!

I am particularly interested in safeguarding
strong state laws that protect patients because
my state of New Jersey just recently instituted
a strong patients’ bill of rights that would be
preempted by the Norwood amendment!

New Jersey’s new patients’ rights’ law is
much broader in scope than even the Ganske
bill we are discussing here today. It covers tra-
ditional HMOs, as well as health insurance
plans that are not covered by ERISA.

How can I go home and tell my constituents
that the strong patients’ bill of rights recently
made into law in New Jersey will never have
the opportunity to benefit our residents?

And that is not the only problem presented
in this amendment.

The Norwood amendment creates a pre-
sumption in favor of the HMO that the patient
must overcome in order to win in court.

This flies in the face of due process, a
premise upon which our country is founded. It
offends me to the core that this amendment
not only restricts access to state law by pa-
tients but then adds an additional hurdle to
their burden of proof once in court.

If the Norwood amendment had been law
when Mrs. Leone was taking care of her hus-

band, these additional obstacles would have
made this heartbreaking experience even
more painful. She would have had no access
to her own state’s laws, no fair due process,
and a limited amount of damages to seek.

I shake my head whenever I think of how
we could have saved Mr. Leone’s life if we
had only passed the Ganske bill 5 years ago.

Let’s not let any more Americans die at the
hands of corporations whose sole concern is
the bottom line not the patients’ health.

I urge all of you in joining me to vote in
favor of H.R. 2563 and against the Norwood
amendment. Do it for Mr. Leone and all for the
future patients who we could save with this
important vote.

Mr. BALDACCI. Mr. Chairman, I have long
supported the efforts of Mr. NORWOOD to re-
form managed care. Unfortunately, I cannot
support my friend’s lastest legislative effort on
this issue. Instead, I remain strongly in favor
of the Ganske-Dingell-Berry bill, H.R. 2563.
This is the only Patients’ Bill of Rights legisla-
tion we are considering today with sufficient
enforcement provisions. Without strong ac-
countability, the landmark patient protections
we agree are necessary will be rendered
meaningless.

The Norwood amendment, based on his
agreement with President Bush, is an empty
shell, tipping the balance back to the insur-
ance companies and away from patients. This
Norwood plan is significantly weaker than the
bill passed by the Senate.

Congressman NORWOOD’s amendment
places unacceptable limits on a patient’s abil-
ity to hold his or her plan accountable. Self-
funded plans may only be sued in federal
courts. This provision limits access to state
courts for many Americans covered under em-
ployer-sponsored health insurance plans.
Even when a patient can seek a resolution
through state court, they can only do so under
federal rules, which are more restrictive for
plaintiffs.

Patients have a larger burden to bear under
the Norwood language. They can sue if an
independent reviewer decides against them,
but the legal presumption would be that the
external review was correct. Under this
scheme, the burden of proof is placed on the
patient, who must meet a higher legal stand-
ard of proof than when he or she appealed to
the review panel.

The liability provisions of this amendment
are so complex and convoluted that they will
only serve to dissuade patients from seeking
resolution to their grievances.

Under the Norwood amendment, doctors will
continue to be held to tougher state mal-
practice standards than HMOs. Managed care
plans will still play by different rules than the
physicians whose decisions these companies
overrule. This is not acceptable.

Americans deserve better than this shallow
version of patients’ rights legislation. I urge my
colleagues to soundly reject the Norwood
Amendment and to support the Ganske legis-
lation.

MR. EVANS. Mr. Chairman, today we have
the opportunity to pass a strong, enforceable
Patients’ Bill of Rights. A bill that would return
medical decisions to patients and their doc-
tors. A bill that would strip HMOs of their un-
precedented protections which allow them to
make decisions about patients’ care while
being held accountable to no one. A bill that
puts quality health care above the bottom line
of insurance companies.
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I hope that we will pass these new patients’

rights protections today. But these rights are
meaningless without the ability to enforce
them. The Ganske-Dingell Patients’ Bill of
Rights is the only measure that protest these
rights.

The so-called compromise, hastily crafted
by the President and Mr. NORWOOD, renders
these rights hollow. It effectively eliminates
any incentive for HMOs to put the care of pa-
tients first. The limited damages that could be
awarded once a HMO is found liable for the
actual injury or death of a patient are not ef-
fective checks on irresponsible conduct. They
are financially inconsequential compared to
their enormous profit margins. It is the equiva-
lent of a slap on the wrist.

Americans deserve better. They deserve the
rights that we have promised them and an av-
enue of recourse when those rights are vio-
lated. I urge my colleagues to support the real
Patients’ Bill of Rights, not a skeleton of what
could have been.

Mr. THORNBERRY. Mr. Chairman, I will
vote for the Patient Protection Act legislation
that the House is considering.

I voted for a similar bill two years ago be-
cause I believe that if an insurance company
makes health care decisions like a doctor, it
should be held responsible like a doctor. I still
support a responsible patients rights bill.

We are all aware of the concerns over this
measure: concerns that it could drive up
healthcare costs, encourage more litigation,
and result in even more people becoming un-
insured, particularly in rural areas. I am espe-
cially concerned about how this bill will affect
patient protection laws that have been enacted
in Texas and other states around the country.

While I am not satisfied that this measure,
as written fully addresses my concerns, I will
vote for this bill to move it to Conference
where, hopefully, many of these problems can
be resolved. I stand ready to vote against the
measure when it returns to the House floor if
this does not occur.

It is my sincere hope, though, that this will
not happen, and we will be able to reach
agreement on a bill that responsibly strength-
ens patients’ rights which the President will be
able to sign into law.

Mrs. MALONEY of New York. Mr. Chair-
man, I rise in strong support of the Patients’
Bill of Rights. It is a measure that embodies
much of the spirit of our original Bill of Rights.
It improves the lives of millions of Americans
by guaranteeing their basic rights as health
care patients. The Bipartisan Patient Protec-
tion Act enjoys strong support from the Amer-
ican people and grants all 167 million privately
insured Americans the fundamental protec-
tions they deserve.

The bill we are debating today, H.R. 2563,
was forged by the hard work of Messrs. DIN-
GELL, GANSKE, NORWOOD, BERRY and many
others. The base bill will make the health of
patients, and not the wants of managed care
insurers, the top priority. If a patient is harmed
by HMO negligence, he or she should be able
to seek legal redress; under this legislation the
patient will be able to do just that. The Pa-
tients’ Bill of Rights will guarantee these pro-
tections and do much more to improve the
lives of millions of our citizens—all without in-
creasing healthcare costs significantly.

We also have before us three amendments.
They are three amendments that are poison
pills to the underlying bill and I cannot support

them. The Norwood amendment weakens the
strong and sensible Dingell-Ganske bill. It
holds HMOs to a lesser standard than doctors
and hospitals and it undermines state patient
protections. The Thomas-Fletcher amendment
fully expands Medical Savings Accounts and
would allow associations to offer health insur-
ance to their members without critical state in-
surance standards. This amendment could ac-
tually cause more people to become unin-
sured. The Thomas-Boehner amendment pre-
empts state medical malpractice and tort law.
The bottom line: these amendments do not
strengthen the base bill, but weaken it. If
these amendments pass, I will vote ‘‘no’’ on
final passage.

Protecting patients’ rights inherently benefits
women and their families because women are
the primary healthcare consumers. More spe-
cifically, the underlying legislation gives Amer-
ican women direct access to an obstetrician-
gynecologist and gives families direct access
to specialists, such as pediatricians, without a
referral. Women need regular, accessible OB/
GYN care. They do not need the added ex-
pense and hassle of having to get a ‘‘permis-
sion slip’’ from their managed care insurer.

I am fortunate to represent a state that has
enacted very comprehensive regulations that
mandate direct-access to OB/GYNs without a
gatekeeper’s pre-approval. But, the Norwood
amendment would roll-back state protections. I
support the underlying bill because we must
have a federal standard. Why? Look at the
numbers: 15 states limit the number of times
a women see her OB/GYN; another 12 pro-
hibit or restrict a woman’s direct access to fol-
low-up care, even if this care is covered by
her health plan; and a full 38 prohibit or re-
strict an OB/GYN’s ability to refer a woman for
necessary OB/GYN-related specialty care.

Obstetric and gynecological care is integral
to women’s health. As things stand now,
women in some states receive better care
than others. It’s time we made direct access to
OB/GYNs a fundamental patient protection en-
joyed by all women enrolled in managed care
plans.

The Bipartisan Patient Protection Act pro-
tects the health and well-being of not just
women, but all Americans. Every American
will have the right to choose his or her own
doctor, and will not be forced to see one cho-
sen by an HMO bureaucrat. Under this legisla-
tion, doctors, not health insurance companies,
will decide which treatments, procedures and
specialists are necessary.

In addition, the legislation—absent any
amendments—will give patients the peace of
mind that all external reviews will be con-
ducted by independent, qualified physicians. If
a plan denies coverage, the patient will be
able to appeal the decision to a doctor, not an
insurance clerk. And if the plan continues to
deny coverage, the patient can demand a re-
view by an unbiased, independent medical
specialist, whose decision is legally binding.

Image if you or someone you love is injured
by the decision of an HMO. It is only fair that
he or she should be able to hold that HMO ac-
countable. We would all rather get the care we
and our families need to begin with than go to
court in the end, but we should have the right
to do so if administrative course of redress are
exhausted. Under the Dingell-Ganske bill—ab-
sent any amendments—disputes involving
medical judgments will be subject to applica-
ble state laws; if the case involves an adminis-

trative benefit decision, the patient will be able
to seek limited compensation in federal courts
under federal law. Employers need not fear
this bill. They will be protected from liability in
either federal or state courts, unless they di-
rectly participate in a decision that causes ir-
reparable harm or death. Indeed, employers
can completely ensure that they will be fully
protected from liability by choosing a ‘‘des-
ignated decision-maker’’ to assume all liability.

The critics of the Bipartisan Patient Protec-
tion Act also claim that these common-sense
liability provisions will cost too much. In fact,
the Congressional Budget Office reported that
the liability provisions will cost only about 23
cents per employee per month. The entire bill
is projected to increase premiums 4.2% over
5 years. That translates to a mere $1.20 per
month. Isn’t quality, protect healthcare worth
the added price of a cup of coffee?

By allowing direct-access to OB/GYNs and
pediatricians, authorizing physicians and not
HMOs to make medical decisions, and estab-
lishing avenues for legal recourse, the Bipar-
tisan Patients Protection Act puts the health of
patients first. It will make a real difference in
the quality of lives of millions of Americans.
And that is what the work we do here is all
about.

I urge my colleagues to vote against the
three poison pill amendments and for a clean
Dingell-Ganske-Norwood-Berry bill.

Ms. ROYBAL-ALLARD. Mr. Chairman, I rise
in reluctant opposition to the Ganske-Dingell-
Norwood-Berry Patients’ Bill of Rights.

We missed an enormous opportunity today,
because H.R. 2563—the Ganske-Dingell bill—
could have been the giant first step to bring
much-needed reform to our current health
care system.

Simply speaking, the current system is
stacked against patients, placing important de-
cision-making authority in the hands of cor-
porate bureaucrats. Today, we had the oppor-
tunity to give back the power to patients and
their doctors.

Instead, the Republican-controlled House
chose to adopt changes that have put patient
protections in jeopardy. By stacking the deck
against patients in the appeals process, and
by placing caps on damages, we avoid pro-
viding any meaningful remedy to those who
are injured by a negligent HMO. We essen-
tially turn the system on its head and assume
that the doctors and patients are the guilty
ones, unless they can prove otherwise.

Mr. Chairman, I represent a district that is
87% Hispanic. Recent studies tell us that two-
thirds of privately insured Latinos are enrolled
in managed care. The Ganske-Dingell-Nor-
wood-Berry reform bill could have had a tre-
mendous positive impact on my constituents.
And it could have helped ensure that people
across the country, such as my constituents,
had better access to prescription drugs, emer-
gency care and medical specialists. But we
have fallen short today.

I certainly hope that at conference we can
make improvements to this bill that will put pa-
tients before the insurance companies. If we
succeed in addressing the unfairness in this
bill, we can then take the next step to address
the needs of countless numbers of low-income
workers who have no health coverage whatso-
ever; and the 1.2 million eligible adults and
children in California who, according to a re-
cent article in the Los Angeles Times, do not
access California public health care programs.
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To truly reform health care in our nation for all
Americans, we must continue to work to ex-
tend coverage to the working poor, and to en-
sure that those who are eligible for existing
health care benefits receive them.

Adequate, affordable, and accessible health
care should be a right, not a privilege. The
House had the change to take a significant
step forward today in addressing the health
care problems in our nation. But instead of
taking a step forward, we have taken a step
backward.

Ms. SCHAKOWSKY. Mr. Chairman, I rise in
opposition to H.R. 2563, the Patient Protection
Act. This bill has been so damaged by the
amendments passed today, that it should be a
violation of truth in advertising laws to call it a
patient protection bill. It is no longer a law de-
signed to curb HMO abuses—it has become a
bill that leaves HMOs in charge of health care
decision-making and preempting state laws
designed to protect patients. It is a bill that is
no longer deserving of its title and is no longer
deserving of our support. It’s an Insurance In-
dustry Protection Act.

Earlier today, the House passed the Thom-
as amendment to establish Association Health
Plans. Despite the arguments of its pro-
ponents, AHPs are not a step forward. In-
stead, AHPs will take critical state protections
away from consumers and make access to
health care worse for millions of Americans.

I believe that we need to make health care
more affordable and accessible to small busi-
nesses and their employees. I support pur-
chasing coops and pooling arrangements. But
I could not support this amendment. Why? Be-
cause it would do more harm than good. By
preempting state regulations designed to lower
premiums and protect consumers, it would
move us backwards not forward.

First, it would actually raise premiums for
the majority of small businesses. The Con-
gressional Budget Office estimates that 80
percent of small business employees could
face premium increases as companies with
healthier employees opt out of the small group
market. With market fragmentation, small firms
with older workers, women of child-bearing
age, and workers with ongoing health prob-
lems would wind up paying more.

Second, as a result, those small businesses
facing higher premiums would drop coverage.
The CBO estimates that 10,000 employees—
those with the highest health are needs—
would lose coverage. An Urban Institute esti-
mate is that one percent of all small firms
would lose coverage.

Third, even insured consumers could face
higher costs and reduced access because
AHPs would be allowed to ignore state min-
imum benefit requirements. In Illinois, those
minimum benefits include annual pap smears,
prosthetic devices, mental health services,
cancer screening, education on diabetes self-
management, and length of stay protections
for mastectomy patients. Consumer’ Union op-
poses AHPs because ‘‘health insurance poli-
cies would be less likely to cover potentially
life-saving benefits such as mammography
screening, cervical cancer screening, and drug
abuse treatment.’’ AHPs will lead to bare-
bones coverage that leaves patients with high-
er medical bills or forces them to go without
care.

Fourth, consumers enrolled in AHPs would
have no place to go for protection, since state
regulation is preempted and the U.S. Depart-

ment of Labor lacks the resources or the will
to respond to individual consumer complaints.

The National Governors Association, the
National Conference of State Legislatures, and
the National Association of Insurance Com-
missioners said it best when they wrote to us
opposing this bill. They wrote: ‘‘AHPs would
fragment and destabilize the small group mar-
ket, resulting in higher premiums for many
small businesses. AHPs would be exempt
from the state solvency requirements, patient
protections, and oversight and thus place con-
sumers at risk.’’

I also strongly oppose the Norwood liability
amendment. Many of us won election last No-
vember because we promised that we would
give patients meaningful protections. We
promised that we would curb HMO abuses
that are injuring and killing people on a daily
basis.

We promised that we would let medical pro-
fessionals make medical decisions. We told
doctors, nurses and other health care profes-
sionals that we would free them from man-
aged care bureaucracy so that they can pro-
vide quality care to their patients. This amend-
ment means that we will not be keeping those
promises.

This amendment is a ruse. Behind all the
fine print, it has one underlying objective: to
continue the accountability shield that immu-
nizes HMOs from responsibility when they
deny care or limit care or restrict access to
specialists. This amendment means that there
is absolutely no guarantee that patient protec-
tions will be enforced. HMOs will be left in
charge, free to continue to override doctors’
decisions and deny care with virtual impunity.

This amendment provides special treatment
for HMOs. It gives HMOs unique legal protec-
tions—protections denied every other industry
in this country—so that they can continue to
operate with immunity.

Mr. Chairman, we have done a disservice to
patients and those who care for them by pass-
ing these amendments. There is an old labor
song that asks the question: whose side are
you on? Unfortunately, this amended bill sides
with the HMOs—not patients.

Mr. HONDA. Mr. Chairman, I rise today in
strong opposition to H.R. 2563, the so-called
Bipartisan Patient Protection Act, as amended.

Patient protection is common sense legisla-
tion that America needs and deserves. The
original bill, as proposed, provided much
needed security for the 160 million Americans
who receive their health coverage through
managed care. It gave healthcare consumers
the same protections offered in other indus-
tries. It provided accountability, minimum
standards of care, and broader access to
health-care options for Americans citizens.

Recently, a constituent of mine, Andrew B.
Steffan of Campbell, California has had an
outrageous experience, showing exactly why
this important legislation is needed.

This past April, Mr. Steffan experienced dif-
ficulty breathing and chest discomfort and was
transported by ambulance to Good Samaritan
Hospital in San Jose. In the ambulance he
was monitored by EKG and was administered
oxygen to help him breath, and nitroglycerin
for his chest pain. He was later diagnosed
with coronary heart disease and congestive
heart failure.

I can only begin to imagine the fear and
anxiety experienced by Mr. Steffan and his
family on that day.

What is even more incomprehensible are
the problems faced by Mr. Steffan after his
hospitalization. His insurance determined, after
the fact, that he should have been transported
to the hospital by ‘‘other means’’ and refused
to pay, despite the fact that the attending phy-
sician at the hospital stated that he needed to
be transported because he required cardiac
monitoring.

How can an insurance professional deter-
mine after the fact that an ambulance ride was
or was not necessary? Moreover, how can a
health-care provider refuse to cover basic
emergency services that a normal person
would consider necessary? It is bad enough
when serious health problems develop. One
should not have to deal with a larger problem
from one’s insurance company.

The need for this type of legislation is inar-
guable. However, the Norwood Amendment,
agreed to in a secret handshake deal with the
President, has sabotaged any chance for real
medical reform.

This amendment, which takes us backward,
not forward, contains numerous provisions
which enable managed care providers to
never face the consequences of their actions.

Under the amended bill, HMOs are held to
a different standard than doctors and hos-
pitals. While HMOs would be shielded, with a
limit of $1.5 million for punitive damages, doc-
tors and hospitals would be hung out to dry.
It allows insurance companies to make bad
decisions and never be held accountable.

Under the Norwood Amendment, the injured
patient must prove that ‘‘the delay in receiving,
or failure to receive, benefits is the proximate
cause of personal injury to, or death of, the
participant or beneficiary.’’ In any medical mal-
practice case—unlike a running a red light
being the proximate cause of the ensuing ac-
cident—there is rarely, if ever, a single cause
of the injury.

The amendment overturns the good work
done by states in protecting patients.

Furthermore, certain cases can be removed
to the federal courts, where it is much more
difficult for patients to achieve justice.

Yes, America’s citizens need healthcare
protection. But a sham, ineffective bill is not
the answer. What good are patient protections
if these rights cannot be effectively enforced in
court?

I urge my colleagues to follow the lead of
the other body and pass forceful, effective,
meaningful legislation.

Mr. RUSH. Mr. Chairman, like many of my
colleagues, I have been a staunch advocate
for patients’ rights. I have looked forward to
the day when this House would once again
pass a strong patients’ bill of rights which
would bring back responsibility and account-
ability to the relationship between HMOs and
their patients.

The Bipartisan Patient Protection Act, H.R.
2563, as originally brought to the Floor today
by Representative JOHN DINGELL and Rep-
resentative GREG GANSKE was a model of bi-
partisanship and fairness. The bill brought
equality to the patient and HMO relationship
by providing for an internal and external re-
view process of denials of care and permitting
patients to sue their HMOs in state and fed-
eral courts. To ensure that the pendulum did
not swing too far to one side, the bill also
capped punitive damages at $5 million. Fur-
ther, to protect employers from frivolous suits,
the bill only held employers liable if they ad-
ministered their plan themselves. Clearly, the
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bill as it was originally intended provided pa-
tients the means they needed to protect their
right to quality care.

Unfortunately, with the adoption of Rep-
resentative NORWOOD’s amendment, the Bi-
partisan Patient Protection Act was stripped of
its provisions allowing patients to sue their
HMOs for the unfair denial of needed health
care. Patients will now find themselves in an
even more hostile and unresponsive environ-
ment.

It is for this reason that I must regrettably
rise in opposition to the Bipartisan Patient Pro-
tection Act as amended by Representative
CHARLES NORWOOD. I can only hope that the
changes made to the Bipartisan Patient Pro-
tection Act can be revisited in conference.

Mr. GILMAN. Mr. Chairman, I rise today in
support of H.R. 2563, the Bipartisan Patient
Protection Act of 2001, otherwise known as
the Ganske-Dingell-Norwood bill. Over the
past 6 years, I have worked with my col-
leagues, Dr. GANSKE, Mr. DINGELL and Dr.
NORWOOD, on trying to bring a comprehensive,
bipartisan patient protection bill to the floor,
and I believe that H.R. 2563 is this bill.

The Ganske-Dingell bill will provide individ-
uals with managed care insurance plans, with
an unprecedented amount of protections, in-
cluding: the right to choose their own doctor,
access to specialists, gag clause protections,
information disclosure and access to emer-
gency services. Moreover, the passage of this
bill will mark the first time that patients
throughout the nation will have the ability to
hold their HMOs accountable for injuries or
deaths which result from denials or delays of
claims by the HMO.

H.R. 2563, has the support of over 800 or-
ganizations, including the American Medical
Association, American Cancer Society, Amer-
ican Heart Association, National Breast Can-
cer Coalition, Patient Access to Responsible
Care and National Health Association. These
organizations recognize that the Ganske-Din-
gell bill is going to provide the necessary pro-
tections against abuses by the managed care
industry.

I applaud the efforts of Representatives
GANSKE, DINGELL, NORWOOD and BERRY for
bring this important measure to the floor and
for their dedication to this issue through the
years.

Moreover, I commend Dr. NORWOOD for his
continued commitment to ensuring that a Pa-
tients’ Bill of Rights passes the House and has
the opportunity to receive full and fair consid-
eration by the Congress and the President. I
understand that he has given his best efforts
to negotiate a sound amendment which will
have the opportunity to be reviewed and re-
considered in the legislative process.

Having said that, I do have concerns with
the amendment introduced by Representative
NORWOOD.

Foremost, the Norwood amendment fails to
hold health plans accountable by the same
standards that apply to physicians for neg-
ligent medical decisions. Rather than defer to
state statutory law and hundreds of years of
common law, the Norwood amendment would
create a new status of health plans that injure
or kill patients by their negligent treatment de-
cisions. All actions against health plans would
be determined exclusively under a new federal
law while doctors and hospitals would be sub-
ject to less stringent state laws.

Additionally, the Norwood amendment in-
cludes a provision that grants health plans a

‘‘rebuttable presumption’’ in court when the ex-
ternal review panel has found in their favor. A
patient would now be forced to prove that the
decision of the external review panel was un-
reasonable, rather than only providing that the
HMO was responsible for serious injury or
death.

The most difficult portion of the Norwood
amendment is that it strips the states of the
rights they currently enjoy. It fails to recognize
those states that already have external review
systems and not allowing them to remain in
place. Under Ganske-Dingell, states that al-
ready have a substantially similar, if not supe-
rior external review system in place, would be
able to continue overseeing these systems.
Ganske-Dingell sets a federal standard and al-
lows states to provide additional protections if
they choose to, while the Norwood amend-
ment mandates a federal cap which prohibits
states from providing additional protections.

States like New York, which currently has a
superior external review process compared to
the regulations outlined in Norwood, would be
forced to follow an inferior external review sys-
tem.

I hoped to come to the floor today to sup-
port a bipartisan proposal that had the full
backing of all 4 sponsors of H.R. 2563, the
House leadership and the White House.

Unfortunately, we have come to a cross
roads. Our sponsors are in disagreement, the
President has pledged, for his reasons, to veto
the Ganske-Dingell-Norwood bill in its present
form, the Minority has begun to politicize this
issue to the detriment of real reform, and we
are now forced to make a decision between
passing a Patient’s Bill of Rights or passing up
the opportunity to allow myself, Dr. GANSKE,
Dr. NORWOOD, Mr. DINGELL, Mr. BERRY and
other Members of Congress to pressure the
Senate and the White House in conference to
remedy those provisions which weaken this
measure.

In light of this unfortunate situation, I will not
kill our opportunity to continue our work on be-
half of patient’s throughout our nation and
pass a bi-partisan Patient’s Bill of Rights.

I call on my colleagues, the Senate, and the
President to recognize that this is an unfin-
ished work and I look forward to working with
all concerned so that after five long years we
can finally complete this important measure.

Mr. ROSS. Mr. Chairman we need a real
Patients Bill of Rights—one that truly takes the
medical decisions out of the hands of the big
health insurance company bureaucrats and
the big HMOs and puts them back where they
belong with physicians, nurses, and patients;
one that allows patients to hold their HMOs
accountable when they make bad medical de-
cisions. That’s what our constituents are ask-
ing for. That’s what the Ganske-Dingell-Berry
bill would do.

I’m sick and tired of the scare tactics the big
health insurance companies and the big
HMOs have been using with our small busi-
ness owners. I own a small business with 15
employees back home. We provide health in-
surance to our employees. And I can tell you,
the scare tactics that these HMOs are putting
out in regard to increased premiums and po-
tential lawsuits are simply that—scare tactics.

The state of Texas has this law on the
books, and it is working. It’s making the big
HMOs accountable to their patients on the
front end, and that is why there have only
been 17 lawsuits filed in the state of Texas—

a very large state— since the law was en-
acted in 1997.

The Norwood Compromise overrides states
like Texas who already have patient protection
laws on their books. It rolls back patient pro-
tections and shields HMOs from the con-
sequences of their own bad medical decisions,
unlike doctors and hospitals, who will be left to
defend themselves.

This is not a patient bill of rights. This is an
HMO and health insurance companies’ bill of
rights. Mr. Chairman, I urge my colleagues to
reject this legislation written by the big HMOs
for the big HMOs. I urge my colleagues to
vote against final passage of this measure.

Mr. UDALL of Colorado. Mr. Chairman,
since being elected to Congress, I have
worked hard for a meaningful Patient’s Bill of
Rights. But I cannot support the White House
proposal that was crafted in the wee hours of
the night because it favors HMOs over pa-
tients.

This proposal is bad for Colorado. Patients
will not have the full right to sue their HMO if
it unfairly denies them access to critical med-
ical care. And worse yet, the White House
proposal overrides strong patients’ rights laws
already enacted in Colorado. When I served in
the Colorado State House, we put in lots of
hard work on a bipartisan basis to enact
strong, meaningful patient protections. This
deal will wipe away those protections with one
fell swoop. We should keep our strong state
protections in tact and not let the weaker fed-
eral laws take precedence.

So Mr. Chairman, I stand with the American
Medical Association and the millions of Ameri-
cans who will be greatly harmed by this legis-
lation. I am disappointed that the Republican
Leadership has worked with the White House
to strike a deal that is acceptable to the Presi-
dent and unacceptable to patients and doc-
tors. They have hijacked a good bill and filled
it with protections for special interests. I hope
that the House-Senate conference committee
will come up with a bill that reflects the
McCain bill that was approved in the Senate
earlier this year.

Ms. LEE. Mr. Chairman, I am deeply dis-
appointed in how the Republicans have
stripped and completely weakened H.R. 2563,
the Bipartisan Ganske-Dingell Patient Protec-
tion Act of 2001. This Patient Bill of Rights
originally included strong patient protections
that would have ensured timely access to high
quality health care for the millions of Ameri-
cans with private health insurance.

This bill was a bipartisan effort to protect
our patients but some Republicans decided to
add some terrible provisions that protected
HMOs over individuals. The original Patients
Bill of Rights, the one I supported, would have
given individuals more access to emergency
medical services, access to specialty care, ac-
cess to essential medication, access to clinical
trials, and direct access to pediatricians as
well as Ob-Gyn care. This bill would have also
protected the doctor-patient relationships by
ensuring health professionals are free to pro-
vide information about a patient’s medical
treatment options.

H.R. 2563 did address the importance of al-
lowing patients to appeal their health plans’
decision as well as holding HMOs accountable
for their actions. This bill would have estab-
lished an independent, speedy external review
process for patients dissatisfied with the re-
sults of the internal review. H.R. 2563 would
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have allowed individuals the right to sue when
a medical judgment resulted in injury or death.

The Republicans offered three amendments
of which two passed to the Patient Protection
Act that severely weakened major provisions.
The first amendment fully expands medical
savings accounts (MSA) which only benefit
wealthier and healthier people. This provision
will directly increase health care costs for
those who remain in traditional insurance and
managed care plans.

The second Republican amendment weak-
ens enforcement provisions found within H.R.
2563, makes it nearly impossible to pursue
cases in state court, and stacks the deck
against patients who have been harmed by in-
surance companies.

Now that these two poisonous amendments
have been attached to H.R. 2563, I can no
longer support this bill because patients will no
longer be protected. Individuals throughout our
nation have been growing more and more
frustrated with an inadequate health care sys-
tem that does not listen to the needs of our
people. The original bill would have provided
many protections that are essential to uphold-
ing our patients’ rights. But unfortunately, the
bill was completely stripped by the Repub-
licans who want to protect HMO insurance
groups over average Americans.

I was a stronger supporter of this bill but I
now have to vote against this proposal. It’s a
shame that we cannot pass a real patients’ bill
of rights, and it’s a shame that we are not ad-
dressing the 44 million individuals without any
kind of health care coverage. I believe we
need to provide all individuals access to af-
fordable health care in order to improve our
overall quality of life and health. This Con-
gress should support a real Patients’ bill of
Rights and quality health care for everyone in
this country. Today, this Congress did neither.

Mr. BACA. Mr. Chairman, we are about to
engage in a battle to protect patients’ rights,
our rights and the rights of our loved ones. I
believe that every American, those in the 42nd
district of California, those across the Nation
are all entitled to quality health care.

We can no longer take for granted that
HMOs will let doctors base decisions on our
health needs. We can no longer assume that
HMOs care about our health concerns over
the companies’ bottom line.

The bottom line is that HMOs care only
about one thing: Profits! Profits! Profits! Prof-
its! instead of health needs! health needs!
health needs! health needs!

Too often today, HMOs are not making
sound decisions about the health needs of our
families, our children, our parents and grand-
parents!

We must shift priorities away from money
and back to the patient! Away from HMOS
and back to our doctors!

This debate is about taking care of the
American people that invest in our country
every day! It is about working mothers in San
Bernardino with sick children at home. It is
about a husband or wife in Rialto having to
take time off work to see a doctor only to be
referred to another doctor.

This is about direct access for women to
see an ob-gyn, for your child to see a pediatri-
cian, to emergency care specialists, this is a
matter of life or death!

Let’s not forget about those who have dedi-
cated their lives to our health and happiness,
our parents, our grandparents, the elderly.

This can no longer be about profits! This is
about healing the sick! This is about making
sure that the health needs of every American
are taken care of.

Health care should be the least of our wor-
ries! You shouldn’t have to worry about losing
your job, you shouldn’t have to worry about
losing your home because your health plan
wouldn’t cover you in your time of need!

This is America. We care about everyone in
America. We should not have to live in fear.
The American people should not live in fear of
sickness, the American people do not deserve
to fear needing medical attention!

The least we can do is guarantee better
health care for working Americans than the
health care provided to those in our prison
systems!

That is why I joined a bipartisan coalition, to
co-sponsor H.R. 2563, the Patient Protection
Act, a strong, enforceable patients’ bill of
rights, the only real patients’ bill of rights. I will
fight against efforts to weaken this bill with
amendments negotiated in the dead of night.

President Bush claims he is committed to
working on a bipartisan basis for the good of
our people. Here is his chance! This is not a
partisan issue, it is about protecting patients’
rights to quality health care. It is really about
the health of our country! ‘‘Read my lips’’ were
his Dad’s famous words. I urge the president
to cut the lipservice, prove your commitment
to bipartisanship! Commit to America’s health
Mr. President, not to the health of HMOs, not
to the health of your friends in big business!

This patients’ bill of rights is the medicine to
cure the out-of-control greed of the HMOs. I
urge you to hold HMOs accountable, to fight
for patients’ rights!

Remember who we are talking about. We
are talking about the health of our children,
our parents and our neighbors. I urge you to
vote for the Patient Protection Act, H.R. 2563,
without amendments that weaken patient pro-
tection.

The CHAIRMAN. All time for general
debate has expired.

Pursuant to the rule, the bill is con-
sidered read for amendment under the
5-minute rule.

The text of H.R. 2563 is as follows:
H.R. 2563

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,
SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE.—This Act may be cited as
the ‘‘Bipartisan Patient Protection Act’’.

(b) TABLE OF CONTENTS.—The table of con-
tents of this Act is as follows:
Sec. 1. Short title; table of contents.

TITLE I—IMPROVING MANAGED CARE
Subtitle A—Utilization Review; Claims; and

Internal and External Appeals
Sec. 101. Utilization review activities.
Sec. 102. Procedures for initial claims for

benefits and prior authorization
determinations.

Sec. 103. Internal appeals of claims denials.
Sec. 104. Independent external appeals pro-

cedures.
Sec. 105. Health care consumer assistance

fund.
Subtitle B—Access to Care

Sec. 111. Consumer choice option.
Sec. 112. Choice of health care professional.
Sec. 113. Access to emergency care.
Sec. 114. Timely access to specialists.
Sec. 115. Patient access to obstetrical and

gynecological care.

Sec. 116. Access to pediatric care.
Sec. 117. Continuity of care.
Sec. 118. Access to needed prescription

drugs.
Sec. 119. Coverage for individuals partici-

pating in approved clinical
trials.

Sec. 120. Required coverage for minimum
hospital stay for mastectomies
and lymph node dissections for
the treatment of breast cancer
and coverage for secondary con-
sultations.

Subtitle C—Access to Information
Sec. 121. Patient access to information.

Subtitle D—Protecting the Doctor-Patient
Relationship

Sec. 131. Prohibition of interference with
certain medical communica-
tions.

Sec. 132. Prohibition of discrimination
against providers based on li-
censure.

Sec. 133. Prohibition against improper in-
centive arrangements.

Sec. 134. Payment of claims.
Sec. 135. Protection for patient advocacy.

Subtitle E—Definitions
Sec. 151. Definitions.
Sec. 152. Preemption; State flexibility; con-

struction.
Sec. 153. Exclusions.
Sec. 154. Treatment of excepted benefits.
Sec. 155. Regulations.
Sec. 156. Incorporation into plan or coverage

documents.
Sec. 157. Preservation of protections.
TITLE II—APPLICATION OF QUALITY

CARE STANDARDS TO GROUP HEALTH
PLANS AND HEALTH INSURANCE COV-
ERAGE UNDER THE PUBLIC HEALTH
SERVICE ACT

Sec. 201. Application to group health plans
and group health insurance cov-
erage.

Sec. 202. Application to individual health in-
surance coverage.

Sec. 203. Cooperation between Federal and
State authorities.

TITLE III—APPLICATION OF PATIENT
PROTECTION STANDARDS TO FEDERAL
HEALTH INSURANCE PROGRAMS

Sec. 301. Application of patient protection
standards to Federal health in-
surance programs.

TITLE IV—AMENDMENTS TO THE EM-
PLOYEE RETIREMENT INCOME SECU-
RITY ACT OF 1974

Sec. 401. Application of patient protection
standards to group health plans
and group health insurance cov-
erage under the Employee Re-
tirement Income Security Act
of 1974.

Sec. 402. Availability of civil remedies.
Sec. 403. Limitation on certain class action

litigation.
Sec. 404. Limitations on actions.
Sec. 405. Cooperation between Federal and

State authorities.
Sec. 406. Sense of the Senate concerning the

importance of certain unpaid
services.

TITLE V—AMENDMENTS TO THE
INTERNAL REVENUE CODE OF 1986

Subtitle A—Application of Patient
Protection Provisions

Sec. 501. Application of requirements to
group health plans under the
Internal Revenue Code of 1986.

Sec. 502. Conforming enforcement for wom-
en’s health and cancer rights.

Subtitle B—Health Care Coverage Access
Tax Incentives

Sec. 511. Expanded availability of Archer
MSAs.
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Sec. 512. Deduction for 100 percent of health

insurance costs of self-em-
ployed individuals.

Sec. 513. Credit for health insurance ex-
penses of small businesses.

Sec. 514. Certain grants by private founda-
tions to qualified health benefit
purchasing coalitions.

Sec. 515. State grant program for market in-
novation.

TITLE VI—EFFECTIVE DATES;
COORDINATION IN IMPLEMENTATION

Sec. 601. Effective dates.
Sec. 602. Coordination in implementation.
Sec. 603. Severability.

TITLE VII—MISCELLANEOUS
PROVISIONS

Sec. 701. No impact on Social Security Trust
Fund.

Sec. 702. Customs user fees.
Sec. 703. Fiscal year 2002 medicare pay-

ments.
Sec. 704. Sense of Senate with respect to

participation in clinical trials
and access to specialty care.

Sec. 705. Sense of the Senate regarding fair
review process.

Sec. 706. Annual review.
Sec. 707. Definition of born-alive infant.

TITLE I—IMPROVING MANAGED CARE
Subtitle A—Utilization Review; Claims; and

Internal and External Appeals
SEC. 101. UTILIZATION REVIEW ACTIVITIES.

(a) COMPLIANCE WITH REQUIREMENTS.—
(1) IN GENERAL.—A group health plan, and

a health insurance issuer that provides
health insurance coverage, shall conduct uti-
lization review activities in connection with
the provision of benefits under such plan or
coverage only in accordance with a utiliza-
tion review program that meets the require-
ments of this section and section 102.

(2) USE OF OUTSIDE AGENTS.—Nothing in
this section shall be construed as preventing
a group health plan or health insurance
issuer from arranging through a contract or
otherwise for persons or entities to conduct
utilization review activities on behalf of the
plan or issuer, so long as such activities are
conducted in accordance with a utilization
review program that meets the requirements
of this section.

(3) UTILIZATION REVIEW DEFINED.—For pur-
poses of this section, the terms ‘‘utilization
review’’ and ‘‘utilization review activities’’
mean procedures used to monitor or evaluate
the use or coverage, clinical necessity, ap-
propriateness, efficacy, or efficiency of
health care services, procedures or settings,
and includes prospective review, concurrent
review, second opinions, case management,
discharge planning, or retrospective review.

(b) WRITTEN POLICIES AND CRITERIA.—
(1) WRITTEN POLICIES.—A utilization review

program shall be conducted consistent with
written policies and procedures that govern
all aspects of the program.

(2) USE OF WRITTEN CRITERIA.—
(A) IN GENERAL.—Such a program shall uti-

lize written clinical review criteria devel-
oped with input from a range of appropriate
actively practicing health care professionals,
as determined by the plan, pursuant to the
program. Such criteria shall include written
clinical review criteria that are based on
valid clinical evidence where available and
that are directed specifically at meeting the
needs of at-risk populations and covered in-
dividuals with chronic conditions or severe
illnesses, including gender-specific criteria
and pediatric-specific criteria where avail-
able and appropriate.

(B) CONTINUING USE OF STANDARDS IN RET-
ROSPECTIVE REVIEW.—If a health care service
has been specifically pre-authorized or ap-
proved for a participant, beneficiary, or en-

rollee under such a program, the program
shall not, pursuant to retrospective review,
revise or modify the specific standards, cri-
teria, or procedures used for the utilization
review for procedures, treatment, and serv-
ices delivered to the enrollee during the
same course of treatment.

(C) REVIEW OF SAMPLE OF CLAIMS DENIALS.—
Such a program shall provide for a periodic
evaluation of the clinical appropriateness of
at least a sample of denials of claims for ben-
efits.

(c) CONDUCT OF PROGRAM ACTIVITIES.—
(1) ADMINISTRATION BY HEALTH CARE PRO-

FESSIONALS.—A utilization review program
shall be administered by qualified health
care professionals who shall oversee review
decisions.

(2) USE OF QUALIFIED, INDEPENDENT PER-
SONNEL.—

(A) IN GENERAL.—A utilization review pro-
gram shall provide for the conduct of utiliza-
tion review activities only through personnel
who are qualified and have received appro-
priate training in the conduct of such activi-
ties under the program.

(B) PROHIBITION OF CONTINGENT COMPENSA-
TION ARRANGEMENTS.—Such a program shall
not, with respect to utilization review activi-
ties, permit or provide compensation or any-
thing of value to its employees, agents, or
contractors in a manner that encourages de-
nials of claims for benefits.

(C) PROHIBITION OF CONFLICTS.—Such a pro-
gram shall not permit a health care profes-
sional who is providing health care services
to an individual to perform utilization re-
view activities in connection with the health
care services being provided to the indi-
vidual.

(3) ACCESSIBILITY OF REVIEW.—Such a pro-
gram shall provide that appropriate per-
sonnel performing utilization review activi-
ties under the program, including the utili-
zation review administrator, are reasonably
accessible by toll-free telephone during nor-
mal business hours to discuss patient care
and allow response to telephone requests,
and that appropriate provision is made to re-
ceive and respond promptly to calls received
during other hours.

(4) LIMITS ON FREQUENCY.—Such a program
shall not provide for the performance of uti-
lization review activities with respect to a
class of services furnished to an individual
more frequently than is reasonably required
to assess whether the services under review
are medically necessary and appropriate.
SEC. 102. PROCEDURES FOR INITIAL CLAIMS FOR

BENEFITS AND PRIOR AUTHORIZA-
TION DETERMINATIONS.

(a) PROCEDURES OF INITIAL CLAIMS FOR
BENEFITS.—

(1) IN GENERAL.—A group health plan, and
a health insurance issuer offering health in-
surance coverage, shall—

(A) make a determination on an initial
claim for benefits by a participant, bene-
ficiary, or enrollee (or authorized represent-
ative) regarding payment or coverage for
items or services under the terms and condi-
tions of the plan or coverage involved, in-
cluding any cost-sharing amount that the
participant, beneficiary, or enrollee is re-
quired to pay with respect to such claim for
benefits; and

(B) notify a participant, beneficiary, or en-
rollee (or authorized representative) and the
treating health care professional involved re-
garding a determination on an initial claim
for benefits made under the terms and condi-
tions of the plan or coverage, including any
cost-sharing amounts that the participant,
beneficiary, or enrollee may be required to
make with respect to such claim for benefits,
and of the right of the participant, bene-
ficiary, or enrollee to an internal appeal
under section 103.

(2) ACCESS TO INFORMATION.—
(A) TIMELY PROVISION OF NECESSARY INFOR-

MATION.—With respect to an initial claim for
benefits, the participant, beneficiary, or en-
rollee (or authorized representative) and the
treating health care professional (if any)
shall provide the plan or issuer with access
to information requested by the plan or
issuer that is necessary to make a deter-
mination relating to the claim. Such access
shall be provided not later than 5 days after
the date on which the request for informa-
tion is received, or, in a case described in
subparagraph (B) or (C) of subsection (b)(1),
by such earlier time as may be necessary to
comply with the applicable timeline under
such subparagraph.

(B) LIMITED EFFECT OF FAILURE ON PLAN OR
ISSUER’S OBLIGATIONS.—Failure of the partic-
ipant, beneficiary, or enrollee to comply
with the requirements of subparagraph (A)
shall not remove the obligation of the plan
or issuer to make a decision in accordance
with the medical exigencies of the case and
as soon as possible, based on the available in-
formation, and failure to comply with the
time limit established by this paragraph
shall not remove the obligation of the plan
or issuer to comply with the requirements of
this section.

(3) ORAL REQUESTS.—In the case of a claim
for benefits involving an expedited or con-
current determination, a participant, bene-
ficiary, or enrollee (or authorized represent-
ative) may make an initial claim for benefits
orally, but a group health plan, or health in-
surance issuer offering health insurance cov-
erage, may require that the participant, ben-
eficiary, or enrollee (or authorized represent-
ative) provide written confirmation of such
request in a timely manner on a form pro-
vided by the plan or issuer. In the case of
such an oral request for benefits, the making
of the request (and the timing of such re-
quest) shall be treated as the making at that
time of a claim for such benefits without re-
gard to whether and when a written con-
firmation of such request is made.

(b) TIMELINE FOR MAKING DETERMINA-
TIONS.—

(1) PRIOR AUTHORIZATION DETERMINATION.—
(A) IN GENERAL.—A group health plan, and

a health insurance issuer offering health in-
surance coverage, shall make a prior author-
ization determination on a claim for benefits
(whether oral or written) in accordance with
the medical exigencies of the case and as
soon as possible, but in no case later than 14
days from the date on which the plan or
issuer receives information that is reason-
ably necessary to enable the plan or issuer to
make a determination on the request for
prior authorization and in no case later than
28 days after the date of the claim for bene-
fits is received.

(B) EXPEDITED DETERMINATION.—Notwith-
standing subparagraph (A), a group health
plan, and a health insurance issuer offering
health insurance coverage, shall expedite a
prior authorization determination on a claim
for benefits described in such subparagraph
when a request for such an expedited deter-
mination is made by a participant, bene-
ficiary, or enrollee (or authorized represent-
ative) at any time during the process for
making a determination and a health care
professional certifies, with the request, that
a determination under the procedures de-
scribed in subparagraph (A) would seriously
jeopardize the life or health of the partici-
pant, beneficiary, or enrollee or the ability
of the participant, beneficiary, or enrollee to
maintain or regain maximum function. Such
determination shall be made in accordance
with the medical exigencies of the case and
as soon as possible, but in no case later than
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72 hours after the time the request is re-
ceived by the plan or issuer under this sub-
paragraph.

(C) ONGOING CARE.—
(i) CONCURRENT REVIEW.—
(I) IN GENERAL.—Subject to clause (ii), in

the case of a concurrent review of ongoing
care (including hospitalization), which re-
sults in a termination or reduction of such
care, the plan or issuer must provide by tele-
phone and in printed form notice of the con-
current review determination to the indi-
vidual or the individual’s designee and the
individual’s health care provider in accord-
ance with the medical exigencies of the case
and as soon as possible, with sufficient time
prior to the termination or reduction to
allow for an appeal under section 103(b)(3) to
be completed before the termination or re-
duction takes effect.

(II) CONTENTS OF NOTICE.—Such notice
shall include, with respect to ongoing health
care items and services, the number of ongo-
ing services approved, the new total of ap-
proved services, the date of onset of services,
and the next review date, if any, as well as a
statement of the individual’s rights to fur-
ther appeal.

(ii) RULE OF CONSTRUCTION.—Clause (i)
shall not be construed as requiring plans or
issuers to provide coverage of care that
would exceed the coverage limitations for
such care.

(2) RETROSPECTIVE DETERMINATION.—A
group health plan, and a health insurance
issuer offering health insurance coverage,
shall make a retrospective determination on
a claim for benefits in accordance with the
medical exigencies of the case and as soon as
possible, but not later than 30 days after the
date on which the plan or issuer receives in-
formation that is reasonably necessary to
enable the plan or issuer to make a deter-
mination on the claim, or, if earlier, 60 days
after the date of receipt of the claim for ben-
efits.

(c) NOTICE OF A DENIAL OF A CLAIM FOR
BENEFITS.—Written notice of a denial made
under an initial claim for benefits shall be
issued to the participant, beneficiary, or en-
rollee (or authorized representative) and the
treating health care professional in accord-
ance with the medical exigencies of the case
and as soon as possible, but in no case later
than 2 days after the date of the determina-
tion (or, in the case described in subpara-
graph (B) or (C) of subsection (b)(1), within
the 72-hour or applicable period referred to
in such subparagraph).

(d) REQUIREMENTS OF NOTICE OF DETER-
MINATIONS.—The written notice of a denial of
a claim for benefits determination under
subsection (c) shall be provided in printed
form and written in a manner calculated to
be understood by the participant, bene-
ficiary, or enrollee and shall include—

(1) the specific reasons for the determina-
tion (including a summary of the clinical or
scientific evidence used in making the deter-
mination);

(2) the procedures for obtaining additional
information concerning the determination;
and

(3) notification of the right to appeal the
determination and instructions on how to
initiate an appeal in accordance with section
103.

(e) DEFINITIONS.—For purposes of this part:
(1) AUTHORIZED REPRESENTATIVE.—The

term ‘‘authorized representative’’ means,
with respect to an individual who is a partic-
ipant, beneficiary, or enrollee, any health
care professional or other person acting on
behalf of the individual with the individual’s
consent or without such consent if the indi-
vidual is medically unable to provide such
consent.

(2) CLAIM FOR BENEFITS.—The term ‘‘claim
for benefits’’ means any request for coverage
(including authorization of coverage), for eli-
gibility, or for payment in whole or in part,
for an item or service under a group health
plan or health insurance coverage.

(3) DENIAL OF CLAIM FOR BENEFITS.—The
term ‘‘denial’’ means, with respect to a
claim for benefits, a denial (in whole or in
part) of, or a failure to act on a timely basis
upon, the claim for benefits and includes a
failure to provide benefits (including items
and services) required to be provided under
this title.

(4) TREATING HEALTH CARE PROFESSIONAL.—
The term ‘‘treating health care professional’’
means, with respect to services to be pro-
vided to a participant, beneficiary, or en-
rollee, a health care professional who is pri-
marily responsible for delivering those serv-
ices to the participant, beneficiary, or en-
rollee.
SEC. 103. INTERNAL APPEALS OF CLAIMS DENI-

ALS.

(a) RIGHT TO INTERNAL APPEAL.—
(1) IN GENERAL.—A participant, bene-

ficiary, or enrollee (or authorized represent-
ative) may appeal any denial of a claim for
benefits under section 102 under the proce-
dures described in this section.

(2) TIME FOR APPEAL.—
(A) IN GENERAL.—A group health plan, and

a health insurance issuer offering health in-
surance coverage, shall ensure that a partici-
pant, beneficiary, or enrollee (or authorized
representative) has a period of not less than
180 days beginning on the date of a denial of
a claim for benefits under section 102 in
which to appeal such denial under this sec-
tion.

(B) DATE OF DENIAL.—For purposes of sub-
paragraph (A), the date of the denial shall be
deemed to be the date as of which the partic-
ipant, beneficiary, or enrollee knew of the
denial of the claim for benefits.

(3) FAILURE TO ACT.—The failure of a plan
or issuer to issue a determination on a claim
for benefits under section 102 within the ap-
plicable timeline established for such a de-
termination under such section is a denial of
a claim for benefits for purposes this subtitle
as of the date of the applicable deadline.

(4) PLAN WAIVER OF INTERNAL REVIEW.—A
group health plan, or health insurance issuer
offering health insurance coverage, may
waive the internal review process under this
section. In such case the plan or issuer shall
provide notice to the participant, bene-
ficiary, or enrollee (or authorized represent-
ative) involved, the participant, beneficiary,
or enrollee (or authorized representative) in-
volved shall be relieved of any obligation to
complete the internal review involved, and
may, at the option of such participant, bene-
ficiary, enrollee, or representative proceed
directly to seek further appeal through ex-
ternal review under section 104 or otherwise.

(b) TIMELINES FOR MAKING DETERMINA-
TIONS.—

(1) ORAL REQUESTS.—In the case of an ap-
peal of a denial of a claim for benefits under
this section that involves an expedited or
concurrent determination, a participant,
beneficiary, or enrollee (or authorized rep-
resentative) may request such appeal orally.
A group health plan, or health insurance
issuer offering health insurance coverage,
may require that the participant, bene-
ficiary, or enrollee (or authorized represent-
ative) provide written confirmation of such
request in a timely manner on a form pro-
vided by the plan or issuer. In the case of
such an oral request for an appeal of a de-
nial, the making of the request (and the tim-
ing of such request) shall be treated as the
making at that time of a request for an ap-
peal without regard to whether and when a

written confirmation of such request is
made.

(2) ACCESS TO INFORMATION.—
(A) TIMELY PROVISION OF NECESSARY INFOR-

MATION.—With respect to an appeal of a de-
nial of a claim for benefits, the participant,
beneficiary, or enrollee (or authorized rep-
resentative) and the treating health care
professional (if any) shall provide the plan or
issuer with access to information requested
by the plan or issuer that is necessary to
make a determination relating to the appeal.
Such access shall be provided not later than
5 days after the date on which the request for
information is received, or, in a case de-
scribed in subparagraph (B) or (C) of para-
graph (3), by such earlier time as may be
necessary to comply with the applicable
timeline under such subparagraph.

(B) LIMITED EFFECT OF FAILURE ON PLAN OR
ISSUER’S OBLIGATIONS.—Failure of the partic-
ipant, beneficiary, or enrollee to comply
with the requirements of subparagraph (A)
shall not remove the obligation of the plan
or issuer to make a decision in accordance
with the medical exigencies of the case and
as soon as possible, based on the available in-
formation, and failure to comply with the
time limit established by this paragraph
shall not remove the obligation of the plan
or issuer to comply with the requirements of
this section.

(3) PRIOR AUTHORIZATION DETERMINA-
TIONS.—

(A) IN GENERAL.—Except as provided in this
paragraph or paragraph (4), a group health
plan, and a health insurance issuer offering
health insurance coverage, shall make a de-
termination on an appeal of a denial of a
claim for benefits under this subsection in
accordance with the medical exigencies of
the case and as soon as possible, but in no
case later than 14 days from the date on
which the plan or issuer receives information
that is reasonably necessary to enable the
plan or issuer to make a determination on
the appeal and in no case later than 28 days
after the date the request for the appeal is
received.

(B) EXPEDITED DETERMINATION.—Notwith-
standing subparagraph (A), a group health
plan, and a health insurance issuer offering
health insurance coverage, shall expedite a
prior authorization determination on an ap-
peal of a denial of a claim for benefits de-
scribed in subparagraph (A), when a request
for such an expedited determination is made
by a participant, beneficiary, or enrollee (or
authorized representative) at any time dur-
ing the process for making a determination
and a health care professional certifies, with
the request, that a determination under the
procedures described in subparagraph (A)
would seriously jeopardize the life or health
of the participant, beneficiary, or enrollee or
the ability of the participant, beneficiary, or
enrollee to maintain or regain maximum
function. Such determination shall be made
in accordance with the medical exigencies of
the case and as soon as possible, but in no
case later than 72 hours after the time the
request for such appeal is received by the
plan or issuer under this subparagraph.

(C) ONGOING CARE DETERMINATIONS.—
(i) IN GENERAL.—Subject to clause (ii), in

the case of a concurrent review determina-
tion described in section 102(b)(1)(C)(i)(I),
which results in a termination or reduction
of such care, the plan or issuer must provide
notice of the determination on the appeal
under this section by telephone and in print-
ed form to the individual or the individual’s
designee and the individual’s health care
provider in accordance with the medical ex-
igencies of the case and as soon as possible,
with sufficient time prior to the termination
or reduction to allow for an external appeal
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under section 104 to be completed before the
termination or reduction takes effect.

(ii) RULE OF CONSTRUCTION.—Clause (i)
shall not be construed as requiring plans or
issuers to provide coverage of care that
would exceed the coverage limitations for
such care.

(4) RETROSPECTIVE DETERMINATION.—A
group health plan, and a health insurance
issuer offering health insurance coverage,
shall make a retrospective determination on
an appeal of a denial of a claim for benefits
in no case later than 30 days after the date
on which the plan or issuer receives nec-
essary information that is reasonably nec-
essary to enable the plan or issuer to make
a determination on the appeal and in no case
later than 60 days after the date the request
for the appeal is received.

(c) CONDUCT OF REVIEW.—
(1) IN GENERAL.—A review of a denial of a

claim for benefits under this section shall be
conducted by an individual with appropriate
expertise who was not involved in the initial
determination.

(2) PEER REVIEW OF MEDICAL DECISIONS BY
HEALTH CARE PROFESSIONALS.—A review of an
appeal of a denial of a claim for benefits that
is based on a lack of medical necessity and
appropriateness, or based on an experimental
or investigational treatment, or requires an
evaluation of medical facts—

(A) shall be made by a physician
(allopathic or osteopathic); or

(B) in a claim for benefits provided by a
non-physician health professional, shall be
made by reviewer (or reviewers) including at
least one practicing non-physician health
professional of the same or similar specialty;

with appropriate expertise (including, in the
case of a child, appropriate pediatric exper-
tise) and acting within the appropriate scope
of practice within the State in which the
service is provided or rendered, who was not
involved in the initial determination.

(d) NOTICE OF DETERMINATION.—
(1) IN GENERAL.—Written notice of a deter-

mination made under an internal appeal of a
denial of a claim for benefits shall be issued
to the participant, beneficiary, or enrollee
(or authorized representative) and the treat-
ing health care professional in accordance
with the medical exigencies of the case and
as soon as possible, but in no case later than
2 days after the date of completion of the re-
view (or, in the case described in subpara-
graph (B) or (C) of subsection (b)(3), within
the 72-hour or applicable period referred to
in such subparagraph).

(2) FINAL DETERMINATION.—The decision by
a plan or issuer under this section shall be
treated as the final determination of the
plan or issuer on a denial of a claim for bene-
fits. The failure of a plan or issuer to issue
a determination on an appeal of a denial of
a claim for benefits under this section within
the applicable timeline established for such
a determination shall be treated as a final
determination on an appeal of a denial of a
claim for benefits for purposes of proceeding
to external review under section 104.

(3) REQUIREMENTS OF NOTICE.—With respect
to a determination made under this section,
the notice described in paragraph (1) shall be
provided in printed form and written in a
manner calculated to be understood by the
participant, beneficiary, or enrollee and
shall include—

(A) the specific reasons for the determina-
tion (including a summary of the clinical or
scientific evidence used in making the deter-
mination);

(B) the procedures for obtaining additional
information concerning the determination;
and

(C) notification of the right to an inde-
pendent external review under section 104

and instructions on how to initiate such a re-
view.
SEC. 104. INDEPENDENT EXTERNAL APPEALS

PROCEDURES.
(a) RIGHT TO EXTERNAL APPEAL.—A group

health plan, and a health insurance issuer of-
fering health insurance coverage, shall pro-
vide in accordance with this section partici-
pants, beneficiaries, and enrollees (or au-
thorized representatives) with access to an
independent external review for any denial
of a claim for benefits.

(b) INITIATION OF THE INDEPENDENT EXTER-
NAL REVIEW PROCESS.—

(1) TIME TO FILE.—A request for an inde-
pendent external review under this section
shall be filed with the plan or issuer not
later than 180 days after the date on which
the participant, beneficiary, or enrollee re-
ceives notice of the denial under section
103(d) or notice of waiver of internal review
under section 103(a)(4) or the date on which
the plan or issuer has failed to make a time-
ly decision under section 103(d)(2) and noti-
fies the participant or beneficiary that it has
failed to make a timely decision and that the
beneficiary must file an appeal with an ex-
ternal review entity within 180 days if the
participant or beneficiary desires to file such
an appeal.

(2) FILING OF REQUEST.—
(A) IN GENERAL.—Subject to the succeeding

provisions of this subsection, a group health
plan, or health insurance issuer offering
health insurance coverage, may—

(i) except as provided in subparagraph
(B)(i), require that a request for review be in
writing;

(ii) limit the filing of such a request to the
participant, beneficiary, or enrollee involved
(or an authorized representative);

(iii) except if waived by the plan or issuer
under section 103(a)(4), condition access to
an independent external review under this
section upon a final determination of a de-
nial of a claim for benefits under the inter-
nal review procedure under section 103;

(iv) except as provided in subparagraph
(B)(ii), require payment of a filing fee to the
plan or issuer of a sum that does not exceed
$25; and

(v) require that a request for review in-
clude the consent of the participant, bene-
ficiary, or enrollee (or authorized represent-
ative) for the release of necessary medical
information or records of the participant,
beneficiary, or enrollee to the qualified ex-
ternal review entity only for purposes of con-
ducting external review activities.

(B) REQUIREMENTS AND EXCEPTION RELATING
TO GENERAL RULE.—

(i) ORAL REQUESTS PERMITTED IN EXPEDITED
OR CONCURRENT CASES.—In the case of an ex-
pedited or concurrent external review as pro-
vided for under subsection (e), the request
for such review may be made orally. A group
health plan, or health insurance issuer offer-
ing health insurance coverage, may require
that the participant, beneficiary, or enrollee
(or authorized representative) provide writ-
ten confirmation of such request in a timely
manner on a form provided by the plan or
issuer. Such written confirmation shall be
treated as a consent for purposes of subpara-
graph (A)(v). In the case of such an oral re-
quest for such a review, the making of the
request (and the timing of such request)
shall be treated as the making at that time
of a request for such a review without regard
to whether and when a written confirmation
of such request is made.

(ii) EXCEPTION TO FILING FEE REQUIRE-
MENT.—

(I) INDIGENCY.—Payment of a filing fee
shall not be required under subparagraph
(A)(iv) where there is a certification (in a
form and manner specified in guidelines es-
tablished by the appropriate Secretary) that

the participant, beneficiary, or enrollee is
indigent (as defined in such guidelines).

(II) FEE NOT REQUIRED.—Payment of a fil-
ing fee shall not be required under subpara-
graph (A)(iv) if the plan or issuer waives the
internal appeals process under section
103(a)(4).

(III) REFUNDING OF FEE.—The filing fee paid
under subparagraph (A)(iv) shall be refunded
if the determination under the independent
external review is to reverse or modify the
denial which is the subject of the review.

(IV) COLLECTION OF FILING FEE.—The fail-
ure to pay such a filing fee shall not prevent
the consideration of a request for review but,
subject to the preceding provisions of this
clause, shall constitute a legal liability to
pay.

(c) REFERRAL TO QUALIFIED EXTERNAL RE-
VIEW ENTITY UPON REQUEST.—

(1) IN GENERAL.—Upon the filing of a re-
quest for independent external review with
the group health plan, or health insurance
issuer offering health insurance coverage,
the plan or issuer shall immediately refer
such request, and forward the plan or issuer’s
initial decision (including the information
described in section 103(d)(3)(A)), to a quali-
fied external review entity selected in ac-
cordance with this section.

(2) ACCESS TO PLAN OR ISSUER AND HEALTH
PROFESSIONAL INFORMATION.—With respect to
an independent external review conducted
under this section, the participant, bene-
ficiary, or enrollee (or authorized represent-
ative), the plan or issuer, and the treating
health care professional (if any) shall pro-
vide the external review entity with infor-
mation that is necessary to conduct a review
under this section, as determined and re-
quested by the entity. Such information
shall be provided not later than 5 days after
the date on which the request for informa-
tion is received, or, in a case described in
clause (ii) or (iii) of subsection (e)(1)(A), by
such earlier time as may be necessary to
comply with the applicable timeline under
such clause.

(3) SCREENING OF REQUESTS BY QUALIFIED
EXTERNAL REVIEW ENTITIES.—

(A) IN GENERAL.—With respect to a request
referred to a qualified external review entity
under paragraph (1) relating to a denial of a
claim for benefits, the entity shall refer such
request for the conduct of an independent
medical review unless the entity determines
that—

(i) any of the conditions described in
clauses (ii) or (iii) of subsection (b)(2)(A)
have not been met;

(ii) the denial of the claim for benefits does
not involve a medically reviewable decision
under subsection (d)(2);

(iii) the denial of the claim for benefits re-
lates to a decision regarding whether an in-
dividual is a participant, beneficiary, or en-
rollee who is enrolled under the terms and
conditions of the plan or coverage (including
the applicability of any waiting period under
the plan or coverage); or

(iv) the denial of the claim for benefits is
a decision as to the application of cost-shar-
ing requirements or the application of a spe-
cific exclusion or express limitation on the
amount, duration, or scope of coverage of
items or services under the terms and condi-
tions of the plan or coverage unless the deci-
sion is a denial described in subsection (d)(2).

Upon making a determination that any of
clauses (i) through (iv) applies with respect
to the request, the entity shall determine
that the denial of a claim for benefits in-
volved is not eligible for independent med-
ical review under subsection (d), and shall
provide notice in accordance with subpara-
graph (C).

(B) PROCESS FOR MAKING DETERMINATIONS.—
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(i) NO DEFERENCE TO PRIOR DETERMINA-

TIONS.—In making determinations under sub-
paragraph (A), there shall be no deference
given to determinations made by the plan or
issuer or the recommendation of a treating
health care professional (if any).

(ii) USE OF APPROPRIATE PERSONNEL.—A
qualified external review entity shall use ap-
propriately qualified personnel to make de-
terminations under this section.

(C) NOTICES AND GENERAL TIMELINES FOR
DETERMINATION.—

(i) NOTICE IN CASE OF DENIAL OF REFER-
RAL.—If the entity under this paragraph does
not make a referral to an independent med-
ical reviewer, the entity shall provide notice
to the plan or issuer, the participant, bene-
ficiary, or enrollee (or authorized represent-
ative) filing the request, and the treating
health care professional (if any) that the de-
nial is not subject to independent medical
review. Such notice—

(I) shall be written (and, in addition, may
be provided orally) in a manner calculated to
be understood by a participant or enrollee;

(II) shall include the reasons for the deter-
mination;

(III) include any relevant terms and condi-
tions of the plan or coverage; and

(IV) include a description of any further re-
course available to the individual.

(ii) GENERAL TIMELINE FOR DETERMINA-
TIONS.—Upon receipt of information under
paragraph (2), the qualified external review
entity, and if required the independent med-
ical reviewer, shall make a determination
within the overall timeline that is applicable
to the case under review as described in sub-
section (e), except that if the entity deter-
mines that a referral to an independent med-
ical reviewer is not required, the entity shall
provide notice of such determination to the
participant, beneficiary, or enrollee (or au-
thorized representative) within such
timeline and within 2 days of the date of
such determination.

(d) INDEPENDENT MEDICAL REVIEW.—
(1) IN GENERAL.—If a qualified external re-

view entity determines under subsection (c)
that a denial of a claim for benefits is eligi-
ble for independent medical review, the enti-
ty shall refer the denial involved to an inde-
pendent medical reviewer for the conduct of
an independent medical review under this
subsection.

(2) MEDICALLY REVIEWABLE DECISIONS.—A
denial of a claim for benefits is eligible for
independent medical review if the benefit for
the item or service for which the claim is
made would be a covered benefit under the
terms and conditions of the plan or coverage
but for one (or more) of the following deter-
minations:

(A) DENIALS BASED ON MEDICAL NECESSITY
AND APPROPRIATENESS.—A determination
that the item or service is not covered be-
cause it is not medically necessary and ap-
propriate or based on the application of sub-
stantially equivalent terms.

(B) DENIALS BASED ON EXPERIMENTAL OR IN-
VESTIGATIONAL TREATMENT.—A determina-
tion that the item or service is not covered
because it is experimental or investigational
or based on the application of substantially
equivalent terms.

(C) DENIALS OTHERWISE BASED ON AN EVAL-
UATION OF MEDICAL FACTS.—A determination
that the item or service or condition is not
covered based on grounds that require an
evaluation of the medical facts by a health
care professional in the specific case in-
volved to determine the coverage and extent
of coverage of the item or service or condi-
tion.

(3) INDEPENDENT MEDICAL REVIEW DETER-
MINATION.—

(A) IN GENERAL.—An independent medical
reviewer under this section shall make a new

independent determination with respect to
whether or not the denial of a claim for a
benefit that is the subject of the review
should be upheld, reversed, or modified.

(B) STANDARD FOR DETERMINATION.—The
independent medical reviewer’s determina-
tion relating to the medical necessity and
appropriateness, or the experimental or in-
vestigational nature, or the evaluation of
the medical facts, of the item, service, or
condition involved shall be based on the
medical condition of the participant, bene-
ficiary, or enrollee (including the medical
records of the participant, beneficiary, or en-
rollee) and valid, relevant scientific evidence
and clinical evidence, including peer-re-
viewed medical literature or findings and in-
cluding expert opinion.

(C) NO COVERAGE FOR EXCLUDED BENEFITS.—
Nothing in this subsection shall be construed
to permit an independent medical reviewer
to require that a group health plan, or
health insurance issuer offering health insur-
ance coverage, provide coverage for items or
services for which benefits are specifically
excluded or expressly limited under the plan
or coverage in the plain language of the plan
document (and which are disclosed under
section 121(b)(1)(C)). Notwithstanding any
other provision of this Act, any exclusion of
an exact medical procedure, any exact time
limit on the duration or frequency of cov-
erage, and any exact dollar limit on the
amount of coverage that is specifically enu-
merated and defined (in the plain language
of the plan or coverage documents) under the
plan or coverage offered by a group health
plan or health insurance issuer offering
health insurance coverage and that is dis-
closed under section 121(b)(1) shall be consid-
ered to govern the scope of the benefits that
may be required: Provided, That the terms
and conditions of the plan or coverage relat-
ing to such an exclusion or limit are in com-
pliance with the requirements of law.

(D) EVIDENCE AND INFORMATION TO BE USED
IN MEDICAL REVIEWS.—In making a deter-
mination under this subsection, the inde-
pendent medical reviewer shall also consider
appropriate and available evidence and infor-
mation, including the following:

(i) The determination made by the plan or
issuer with respect to the claim upon inter-
nal review and the evidence, guidelines, or
rationale used by the plan or issuer in reach-
ing such determination.

(ii) The recommendation of the treating
health care professional and the evidence,
guidelines, and rationale used by the treat-
ing health care professional in reaching such
recommendation.

(iii) Additional relevant evidence or infor-
mation obtained by the reviewer or sub-
mitted by the plan, issuer, participant, bene-
ficiary, or enrollee (or an authorized rep-
resentative), or treating health care profes-
sional.

(iv) The plan or coverage document.
(E) INDEPENDENT DETERMINATION.—In mak-

ing determinations under this section, a
qualified external review entity and an inde-
pendent medical reviewer shall—

(i) consider the claim under review without
deference to the determinations made by the
plan or issuer or the recommendation of the
treating health care professional (if any);
and

(ii) consider, but not be bound by, the defi-
nition used by the plan or issuer of ‘‘medi-
cally necessary and appropriate’’, or ‘‘experi-
mental or investigational’’, or other substan-
tially equivalent terms that are used by the
plan or issuer to describe medical necessity
and appropriateness or experimental or in-
vestigational nature of the treatment.

(F) DETERMINATION OF INDEPENDENT MED-
ICAL REVIEWER.—An independent medical re-
viewer shall, in accordance with the dead-

lines described in subsection (e), prepare a
written determination to uphold, reverse, or
modify the denial under review. Such writ-
ten determination shall include—

(i) the determination of the reviewer;
(ii) the specific reasons of the reviewer for

such determination, including a summary of
the clinical or scientific evidence used in
making the determination; and

(iii) with respect to a determination to re-
verse or modify the denial under review, a
timeframe within which the plan or issuer
must comply with such determination.

(G) NONBINDING NATURE OF ADDITIONAL REC-
OMMENDATIONS.—In addition to the deter-
mination under subparagraph (F), the re-
viewer may provide the plan or issuer and
the treating health care professional with
additional recommendations in connection
with such a determination, but any such rec-
ommendations shall not affect (or be treated
as part of) the determination and shall not
be binding on the plan or issuer.

(e) TIMELINES AND NOTIFICATIONS.—
(1) TIMELINES FOR INDEPENDENT MEDICAL

REVIEW.—
(A) PRIOR AUTHORIZATION DETERMINATION.—
(i) IN GENERAL.—The independent medical

reviewer (or reviewers) shall make a deter-
mination on a denial of a claim for benefits
that is referred to the reviewer under sub-
section (c)(3) in accordance with the medical
exigencies of the case and as soon as pos-
sible, but in no case later than 14 days after
the date of receipt of information under sub-
section (c)(2) if the review involves a prior
authorization of items or services and in no
case later than 21 days after the date the re-
quest for external review is received.

(ii) EXPEDITED DETERMINATION.—Notwith-
standing clause (i) and subject to clause (iii),
the independent medical reviewer (or review-
ers) shall make an expedited determination
on a denial of a claim for benefits described
in clause (i), when a request for such an ex-
pedited determination is made by a partici-
pant, beneficiary, or enrollee (or authorized
representative) at any time during the proc-
ess for making a determination, and a health
care professional certifies, with the request,
that a determination under the timeline de-
scribed in clause (i) would seriously jeop-
ardize the life or health of the participant,
beneficiary, or enrollee or the ability of the
participant, beneficiary, or enrollee to main-
tain or regain maximum function. Such de-
termination shall be made in accordance
with the medical exigencies of the case and
as soon as possible, but in no case later than
72 hours after the time the request for exter-
nal review is received by the qualified exter-
nal review entity.

(iii) ONGOING CARE DETERMINATION.—Not-
withstanding clause (i), in the case of a re-
view described in such clause that involves a
termination or reduction of care, the notice
of the determination shall be completed not
later than 24 hours after the time the request
for external review is received by the quali-
fied external review entity and before the
end of the approved period of care.

(B) RETROSPECTIVE DETERMINATION.—The
independent medical reviewer (or reviewers)
shall complete a review in the case of a ret-
rospective determination on an appeal of a
denial of a claim for benefits that is referred
to the reviewer under subsection (c)(3) in no
case later than 30 days after the date of re-
ceipt of information under subsection (c)(2)
and in no case later than 60 days after the
date the request for external review is re-
ceived by the qualified external review enti-
ty.

(2) NOTIFICATION OF DETERMINATION.—The
external review entity shall ensure that the
plan or issuer, the participant, beneficiary,
or enrollee (or authorized representative)
and the treating health care professional (if
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any) receives a copy of the written deter-
mination of the independent medical re-
viewer prepared under subsection (d)(3)(F).
Nothing in this paragraph shall be construed
as preventing an entity or reviewer from pro-
viding an initial oral notice of the reviewer’s
determination.

(3) FORM OF NOTICES.—Determinations and
notices under this subsection shall be writ-
ten in a manner calculated to be understood
by a participant.

(f) COMPLIANCE.—
(1) APPLICATION OF DETERMINATIONS.—
(A) EXTERNAL REVIEW DETERMINATIONS

BINDING ON PLAN.—The determinations of an
external review entity and an independent
medical reviewer under this section shall be
binding upon the plan or issuer involved.

(B) COMPLIANCE WITH DETERMINATION.—If
the determination of an independent medical
reviewer is to reverse or modify the denial,
the plan or issuer, upon the receipt of such
determination, shall authorize coverage to
comply with the medical reviewer’s deter-
mination in accordance with the timeframe
established by the medical reviewer.

(2) FAILURE TO COMPLY.—
(A) IN GENERAL.—If a plan or issuer fails to

comply with the timeframe established
under paragraph (1)(B) with respect to a par-
ticipant, beneficiary, or enrollee, where such
failure to comply is caused by the plan or
issuer, the participant, beneficiary, or en-
rollee may obtain the items or services in-
volved (in a manner consistent with the de-
termination of the independent external re-
viewer) from any provider regardless of
whether such provider is a participating pro-
vider under the plan or coverage.

(B) REIMBURSEMENT.—
(i) IN GENERAL.—Where a participant, bene-

ficiary, or enrollee obtains items or services
in accordance with subparagraph (A), the
plan or issuer involved shall provide for re-
imbursement of the costs of such items or
services. Such reimbursement shall be made
to the treating health care professional or to
the participant, beneficiary, or enrollee (in
the case of a participant, beneficiary, or en-
rollee who pays for the costs of such items or
services).

(ii) AMOUNT.—The plan or issuer shall fully
reimburse a professional, participant, bene-
ficiary, or enrollee under clause (i) for the
total costs of the items or services provided
(regardless of any plan limitations that may
apply to the coverage of such items or serv-
ices) so long as the items or services were
provided in a manner consistent with the de-
termination of the independent medical re-
viewer.

(C) FAILURE TO REIMBURSE.—Where a plan
or issuer fails to provide reimbursement to a
professional, participant, beneficiary, or en-
rollee in accordance with this paragraph, the
professional, participant, beneficiary, or en-
rollee may commence a civil action (or uti-
lize other remedies available under law) to
recover only the amount of any such reim-
bursement that is owed by the plan or issuer
and any necessary legal costs or expenses
(including attorney’s fees) incurred in recov-
ering such reimbursement.

(D) AVAILABLE REMEDIES.—The remedies
provided under this paragraph are in addi-
tion to any other available remedies.

(3) PENALTIES AGAINST AUTHORIZED OFFI-
CIALS FOR REFUSING TO AUTHORIZE THE DETER-
MINATION OF AN EXTERNAL REVIEW ENTITY.—

(A) MONETARY PENALTIES.—
(i) IN GENERAL.—In any case in which the

determination of an external review entity is
not followed by a group health plan, or by a
health insurance issuer offering health insur-
ance coverage, any person who, acting in the
capacity of authorizing the benefit, causes
such refusal may, in the discretion of a court
of competent jurisdiction, be liable to an ag-

grieved participant, beneficiary, or enrollee
for a civil penalty in an amount of up to
$1,000 a day from the date on which the de-
termination was transmitted to the plan or
issuer by the external review entity until the
date the refusal to provide the benefit is cor-
rected.

(ii) ADDITIONAL PENALTY FOR FAILING TO
FOLLOW TIMELINE.—In any case in which
treatment was not commenced by the plan in
accordance with the determination of an
independent external reviewer, the Secretary
shall assess a civil penalty of $10,000 against
the plan and the plan shall pay such penalty
to the participant, beneficiary, or enrollee
involved.

(B) CEASE AND DESIST ORDER AND ORDER OF
ATTORNEY’S FEES.—In any action described in
subparagraph (A) brought by a participant,
beneficiary, or enrollee with respect to a
group health plan, or a health insurance
issuer offering health insurance coverage, in
which a plaintiff alleges that a person re-
ferred to in such subparagraph has taken an
action resulting in a refusal of a benefit de-
termined by an external appeal entity to be
covered, or has failed to take an action for
which such person is responsible under the
terms and conditions of the plan or coverage
and which is necessary under the plan or
coverage for authorizing a benefit, the court
shall cause to be served on the defendant an
order requiring the defendant—

(i) to cease and desist from the alleged ac-
tion or failure to act; and

(ii) to pay to the plaintiff a reasonable at-
torney’s fee and other reasonable costs relat-
ing to the prosecution of the action on the
charges on which the plaintiff prevails.

(C) ADDITIONAL CIVIL PENALTIES.—
(i) IN GENERAL.—In addition to any penalty

imposed under subparagraph (A) or (B), the
appropriate Secretary may assess a civil
penalty against a person acting in the capac-
ity of authorizing a benefit determined by an
external review entity for one or more group
health plans, or health insurance issuers of-
fering health insurance coverage, for—

(I) any pattern or practice of repeated re-
fusal to authorize a benefit determined by an
external appeal entity to be covered; or

(II) any pattern or practice of repeated vio-
lations of the requirements of this section
with respect to such plan or coverage.

(ii) STANDARD OF PROOF AND AMOUNT OF
PENALTY.—Such penalty shall be payable
only upon proof by clear and convincing evi-
dence of such pattern or practice and shall
be in an amount not to exceed the lesser of—

(I) 25 percent of the aggregate value of ben-
efits shown by the appropriate Secretary to
have not been provided, or unlawfully de-
layed, in violation of this section under such
pattern or practice; or

(II) $500,000.
(D) REMOVAL AND DISQUALIFICATION.—Any

person acting in the capacity of authorizing
benefits who has engaged in any such pat-
tern or practice described in subparagraph
(C)(i) with respect to a plan or coverage,
upon the petition of the appropriate Sec-
retary, may be removed by the court from
such position, and from any other involve-
ment, with respect to such a plan or cov-
erage, and may be precluded from returning
to any such position or involvement for a pe-
riod determined by the court.

(4) PROTECTION OF LEGAL RIGHTS.—Nothing
in this subsection or subtitle shall be con-
strued as altering or eliminating any cause
of action or legal rights or remedies of par-
ticipants, beneficiaries, enrollees, and others
under State or Federal law (including sec-
tions 502 and 503 of the Employee Retirement
Income Security Act of 1974), including the
right to file judicial actions to enforce
rights.

(g) QUALIFICATIONS OF INDEPENDENT MED-
ICAL REVIEWERS.—

(1) IN GENERAL.—In referring a denial to 1
or more individuals to conduct independent
medical review under subsection (c), the
qualified external review entity shall ensure
that—

(A) each independent medical reviewer
meets the qualifications described in para-
graphs (2) and (3);

(B) with respect to each review at least 1
such reviewer meets the requirements de-
scribed in paragraphs (4) and (5); and

(C) compensation provided by the entity to
the reviewer is consistent with paragraph (6).

(2) LICENSURE AND EXPERTISE.—Each inde-
pendent medical reviewer shall be a physi-
cian (allopathic or osteopathic) or health
care professional who—

(A) is appropriately credentialed or li-
censed in 1 or more States to deliver health
care services; and

(B) typically treats the condition, makes
the diagnosis, or provides the type of treat-
ment under review.

(3) INDEPENDENCE.—
(A) IN GENERAL.—Subject to subparagraph

(B), each independent medical reviewer in a
case shall—

(i) not be a related party (as defined in
paragraph (7));

(ii) not have a material familial, financial,
or professional relationship with such a
party; and

(iii) not otherwise have a conflict of inter-
est with such a party (as determined under
regulations).

(B) EXCEPTION.—Nothing in subparagraph
(A) shall be construed to—

(i) prohibit an individual, solely on the
basis of affiliation with the plan or issuer,
from serving as an independent medical re-
viewer if—

(I) a non-affiliated individual is not reason-
ably available;

(II) the affiliated individual is not involved
in the provision of items or services in the
case under review;

(III) the fact of such an affiliation is dis-
closed to the plan or issuer and the partici-
pant, beneficiary, or enrollee (or authorized
representative) and neither party objects;
and

(IV) the affiliated individual is not an em-
ployee of the plan or issuer and does not pro-
vide services exclusively or primarily to or
on behalf of the plan or issuer;

(ii) prohibit an individual who has staff
privileges at the institution where the treat-
ment involved takes place from serving as an
independent medical reviewer merely on the
basis of such affiliation if the affiliation is
disclosed to the plan or issuer and the partic-
ipant, beneficiary, or enrollee (or authorized
representative), and neither party objects; or

(iii) prohibit receipt of compensation by an
independent medical reviewer from an entity
if the compensation is provided consistent
with paragraph (6).

(4) PRACTICING HEALTH CARE PROFESSIONAL
IN SAME FIELD.—

(A) IN GENERAL.—In a case involving treat-
ment, or the provision of items or services—

(i) by a physician, a reviewer shall be a
practicing physician (allopathic or osteo-
pathic) of the same or similar specialty, as a
physician who, acting within the appropriate
scope of practice within the State in which
the service is provided or rendered, typically
treats the condition, makes the diagnosis, or
provides the type of treatment under review;
or

(ii) by a non-physician health care profes-
sional, a reviewer (or reviewers) shall in-
clude at least one practicing non-physician
health care professional of the same or simi-
lar specialty as the non-physician health care
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professional who, acting within the appro-
priate scope of practice within the State in
which the service is provided or rendered,
typically treats the condition, makes the di-
agnosis, or provides the type of treatment
under review.

(B) PRACTICING DEFINED.—For purposes of
this paragraph, the term ‘‘practicing’’
means, with respect to an individual who is
a physician or other health care professional
that the individual provides health care serv-
ices to individual patients on average at
least 2 days per week.

(5) PEDIATRIC EXPERTISE.—In the case of an
external review relating to a child, a re-
viewer shall have expertise under paragraph
(2) in pediatrics.

(6) LIMITATIONS ON REVIEWER COMPENSA-
TION.—Compensation provided by a qualified
external review entity to an independent
medical reviewer in connection with a re-
view under this section shall—

(A) not exceed a reasonable level; and
(B) not be contingent on the decision ren-

dered by the reviewer.
(7) RELATED PARTY DEFINED.—For purposes

of this section, the term ‘‘related party’’
means, with respect to a denial of a claim
under a plan or coverage relating to a partic-
ipant, beneficiary, or enrollee, any of the fol-
lowing:

(A) The plan, plan sponsor, or issuer in-
volved, or any fiduciary, officer, director, or
employee of such plan, plan sponsor, or
issuer.

(B) The participant, beneficiary, or en-
rollee (or authorized representative).

(C) The health care professional that pro-
vides the items or services involved in the
denial.

(D) The institution at which the items or
services (or treatment) involved in the de-
nial are provided.

(E) The manufacturer of any drug or other
item that is included in the items or services
involved in the denial.

(F) Any other party determined under any
regulations to have a substantial interest in
the denial involved.

(h) QUALIFIED EXTERNAL REVIEW ENTI-
TIES.—

(1) SELECTION OF QUALIFIED EXTERNAL RE-
VIEW ENTITIES.—

(A) LIMITATION ON PLAN OR ISSUER SELEC-
TION.—The appropriate Secretary shall im-
plement procedures—

(i) to assure that the selection process
among qualified external review entities will
not create any incentives for external review
entities to make a decision in a biased man-
ner; and

(ii) for auditing a sample of decisions by
such entities to assure that no such deci-
sions are made in a biased manner.

No such selection process under the proce-
dures implemented by the appropriate Sec-
retary may give either the patient or the
plan or issuer any ability to determine or in-
fluence the selection of a qualified external
review entity to review the case of any par-
ticipant, beneficiary, or enrollee.

(B) STATE AUTHORITY WITH RESPECT TO
QUALIFIED EXTERNAL REVIEW ENTITIES FOR
HEALTH INSURANCE ISSUERS.—With respect to
health insurance issuers offering health in-
surance coverage in a State, the State may
provide for external review activities to be
conducted by a qualified external appeal en-
tity that is designated by the State or that
is selected by the State in a manner deter-
mined by the State to assure an unbiased de-
termination.

(2) CONTRACT WITH QUALIFIED EXTERNAL RE-
VIEW ENTITY.—Except as provided in para-
graph (1)(B), the external review process of a
plan or issuer under this section shall be
conducted under a contract between the plan

or issuer and 1 or more qualified external re-
view entities (as defined in paragraph (4)(A)).

(3) TERMS AND CONDITIONS OF CONTRACT.—
The terms and conditions of a contract under
paragraph (2) shall—

(A) be consistent with the standards the
appropriate Secretary shall establish to as-
sure there is no real or apparent conflict of
interest in the conduct of external review ac-
tivities; and

(B) provide that the costs of the external
review process shall be borne by the plan or
issuer.

Subparagraph (B) shall not be construed as
applying to the imposition of a filing fee
under subsection (b)(2)(A)(iv) or costs in-
curred by the participant, beneficiary, or en-
rollee (or authorized representative) or
treating health care professional (if any) in
support of the review, including the provi-
sion of additional evidence or information.

(4) QUALIFICATIONS.—
(A) IN GENERAL.—In this section, the term

‘‘qualified external review entity’’ means, in
relation to a plan or issuer, an entity that is
initially certified (and periodically recer-
tified) under subparagraph (C) as meeting
the following requirements:

(i) The entity has (directly or through con-
tracts or other arrangements) sufficient
medical, legal, and other expertise and suffi-
cient staffing to carry out duties of a quali-
fied external review entity under this section
on a timely basis, including making deter-
minations under subsection (b)(2)(A) and pro-
viding for independent medical reviews
under subsection (d).

(ii) The entity is not a plan or issuer or an
affiliate or a subsidiary of a plan or issuer,
and is not an affiliate or subsidiary of a pro-
fessional or trade association of plans or
issuers or of health care providers.

(iii) The entity has provided assurances
that it will conduct external review activi-
ties consistent with the applicable require-
ments of this section and standards specified
in subparagraph (C), including that it will
not conduct any external review activities in
a case unless the independence requirements
of subparagraph (B) are met with respect to
the case.

(iv) The entity has provided assurances
that it will provide information in a timely
manner under subparagraph (D).

(v) The entity meets such other require-
ments as the appropriate Secretary provides
by regulation.

(B) INDEPENDENCE REQUIREMENTS.—
(i) IN GENERAL.—Subject to clause (ii), an

entity meets the independence requirements
of this subparagraph with respect to any
case if the entity—

(I) is not a related party (as defined in sub-
section (g)(7));

(II) does not have a material familial, fi-
nancial, or professional relationship with
such a party; and

(III) does not otherwise have a conflict of
interest with such a party (as determined
under regulations).

(ii) EXCEPTION FOR REASONABLE COMPENSA-
TION.—Nothing in clause (i) shall be con-
strued to prohibit receipt by a qualified ex-
ternal review entity of compensation from a
plan or issuer for the conduct of external re-
view activities under this section if the com-
pensation is provided consistent with clause
(iii).

(iii) LIMITATIONS ON ENTITY COMPENSA-
TION.—Compensation provided by a plan or
issuer to a qualified external review entity
in connection with reviews under this sec-
tion shall—

(I) not exceed a reasonable level; and
(II) not be contingent on any decision ren-

dered by the entity or by any independent
medical reviewer.

(C) CERTIFICATION AND RECERTIFICATION
PROCESS.—

(i) IN GENERAL.—The initial certification
and recertification of a qualified external re-
view entity shall be made—

(I) under a process that is recognized or ap-
proved by the appropriate Secretary; or

(II) by a qualified private standard-setting
organization that is approved by the appro-
priate Secretary under clause (iii).
In taking action under subclause (I), the ap-
propriate Secretary shall give deference to
entities that are under contract with the
Federal Government or with an applicable
State authority to perform functions of the
type performed by qualified external review
entities.

(ii) PROCESS.—The appropriate Secretary
shall not recognize or approve a process
under clause (i)(I) unless the process applies
standards (as promulgated in regulations)
that ensure that a qualified external review
entity—

(I) will carry out (and has carried out, in
the case of recertification) the responsibil-
ities of such an entity in accordance with
this section, including meeting applicable
deadlines;

(II) will meet (and has met, in the case of
recertification) appropriate indicators of fis-
cal integrity;

(III) will maintain (and has maintained, in
the case of recertification) appropriate con-
fidentiality with respect to individually
identifiable health information obtained in
the course of conducting external review ac-
tivities; and

(IV) in the case of recertification, shall re-
view the matters described in clause (iv).

(iii) APPROVAL OF QUALIFIED PRIVATE
STANDARD-SETTING ORGANIZATIONS.—For pur-
poses of clause (i)(II), the appropriate Sec-
retary may approve a qualified private
standard-setting organization if such Sec-
retary finds that the organization only cer-
tifies (or recertifies) external review entities
that meet at least the standards required for
the certification (or recertification) of exter-
nal review entities under clause (ii).

(iv) CONSIDERATIONS IN RECERTIFICATIONS.—
In conducting recertifications of a qualified
external review entity under this paragraph,
the appropriate Secretary or organization
conducting the recertification shall review
compliance of the entity with the require-
ments for conducting external review activi-
ties under this section, including the fol-
lowing:

(I) Provision of information under subpara-
graph (D).

(II) Adherence to applicable deadlines
(both by the entity and by independent med-
ical reviewers it refers cases to).

(III) Compliance with limitations on com-
pensation (with respect to both the entity
and independent medical reviewers it refers
cases to).

(IV) Compliance with applicable independ-
ence requirements.

(V) Compliance with the requirement of
subsection (d)(1) that only medically review-
able decisions shall be the subject of inde-
pendent medical review and with the require-
ment of subsection (d)(3) that independent
medical reviewers may not require coverage
for specifically excluded benefits.

(v) PERIOD OF CERTIFICATION OR RECERTIFI-
CATION.—A certification or recertification
provided under this paragraph shall extend
for a period not to exceed 2 years.

(vi) REVOCATION.—A certification or recer-
tification under this paragraph may be re-
voked by the appropriate Secretary or by the
organization providing such certification
upon a showing of cause. The Secretary, or
organization, shall revoke a certification or
deny a recertification with respect to an en-
tity if there is a showing that the entity has
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a pattern or practice of ordering coverage for
benefits that are specifically excluded under
the plan or coverage.

(vii) PETITION FOR DENIAL OR WITH-
DRAWAL.—An individual may petition the
Secretary, or an organization providing the
certification involves, for a denial of recer-
tification or a withdrawal of a certification
with respect to an entity under this subpara-
graph if there is a pattern or practice of such
entity failing to meet a requirement of this
section.

(viii) SUFFICIENT NUMBER OF ENTITIES.—The
appropriate Secretary shall certify and re-
certify a number of external review entities
which is sufficient to ensure the timely and
efficient provision of review services.

(D) PROVISION OF INFORMATION.—
(i) IN GENERAL.—A qualified external re-

view entity shall provide to the appropriate
Secretary, in such manner and at such times
as such Secretary may require, such infor-
mation (relating to the denials which have
been referred to the entity for the conduct of
external review under this section) as such
Secretary determines appropriate to assure
compliance with the independence and other
requirements of this section to monitor and
assess the quality of its external review ac-
tivities and lack of bias in making deter-
minations. Such information shall include
information described in clause (ii) but shall
not include individually identifiable medical
information.

(ii) INFORMATION TO BE INCLUDED.—The in-
formation described in this subclause with
respect to an entity is as follows:

(I) The number and types of denials for
which a request for review has been received
by the entity.

(II) The disposition by the entity of such
denials, including the number referred to a
independent medical reviewer and the rea-
sons for such dispositions (including the ap-
plication of exclusions), on a plan or issuer-
specific basis and on a health care specialty-
specific basis.

(III) The length of time in making deter-
minations with respect to such denials.

(IV) Updated information on the informa-
tion required to be submitted as a condition
of certification with respect to the entity’s
performance of external review activities.

(iii) INFORMATION TO BE PROVIDED TO CERTI-
FYING ORGANIZATION.—

(I) IN GENERAL.—In the case of a qualified
external review entity which is certified (or
recertified) under this subsection by a quali-
fied private standard-setting organization, at
the request of the organization, the entity
shall provide the organization with the infor-
mation provided to the appropriate Sec-
retary under clause (i).

(II) ADDITIONAL INFORMATION.—Nothing in
this subparagraph shall be construed as pre-
venting such an organization from requiring
additional information as a condition of cer-
tification or recertification of an entity.

(iv) USE OF INFORMATION.—Information pro-
vided under this subparagraph may be used
by the appropriate Secretary and qualified
private standard-setting organizations to
conduct oversight of qualified external re-
view entities, including recertification of
such entities, and shall be made available to
the public in an appropriate manner.

(E) LIMITATION ON LIABILITY.—No qualified
external review entity having a contract
with a plan or issuer, and no person who is
employed by any such entity or who fur-
nishes professional services to such entity
(including as an independent medical re-
viewer), shall be held by reason of the per-
formance of any duty, function, or activity
required or authorized pursuant to this sec-
tion, to be civilly liable under any law of the
United States or of any State (or political
subdivision thereof) if there was no actual

malice or gross misconduct in the perform-
ance of such duty, function, or activity.

(5) REPORT.—Not later than 12 months
after the general effective date referred to in
section 601, the General Accounting Office
shall prepare and submit to the appropriate
committees of Congress a report con-
cerning—

(A) the information that is provided under
paragraph (3)(D);

(B) the number of denials that have been
upheld by independent medical reviewers and
the number of denials that have been re-
versed by such reviewers; and

(C) the extent to which independent med-
ical reviewers are requiring coverage for ben-
efits that are specifically excluded under the
plan or coverage.
SEC. 105. HEALTH CARE CONSUMER ASSISTANCE

FUND.
(a) GRANTS.—
(1) IN GENERAL.—The Secretary of Health

and Human Services (referred to in this sec-
tion as the ‘‘Secretary’’) shall establish a
fund, to be known as the ‘‘Health Care Con-
sumer Assistance Fund’’, to be used to award
grants to eligible States to carry out con-
sumer assistance activities (including pro-
grams established by States prior to the en-
actment of this Act) designed to provide in-
formation, assistance, and referrals to con-
sumers of health insurance products.

(2) STATE ELIGIBILITY.—To be eligible to re-
ceive a grant under this subsection a State
shall prepare and submit to the Secretary an
application at such time, in such manner,
and containing such information as the Sec-
retary may require, including a State plan
that describes—

(A) the manner in which the State will en-
sure that the health care consumer assist-
ance office (established under paragraph (4))
will educate and assist health care con-
sumers in accessing needed care;

(B) the manner in which the State will co-
ordinate and distinguish the services pro-
vided by the health care consumer assistance
office with the services provided by Federal,
State and local health-related ombudsman,
information, protection and advocacy, insur-
ance, and fraud and abuse programs;

(C) the manner in which the State will pro-
vide information, outreach, and services to
underserved, minority populations with lim-
ited English proficiency and populations re-
siding in rural areas;

(D) the manner in which the State will
oversee the health care consumer assistance
office, its activities, product materials and
evaluate program effectiveness;

(E) the manner in which the State will en-
sure that funds made available under this
section will be used to supplement, and not
supplant, any other Federal, State, or local
funds expended to provide services for pro-
grams described under this section and those
described in subparagraphs (C) and (D);

(F) the manner in which the State will en-
sure that health care consumer office per-
sonnel have the professional background and
training to carry out the activities of the of-
fice; and

(G) the manner in which the State will en-
sure that consumers have direct access to
consumer assistance personnel during reg-
ular business hours.

(3) AMOUNT OF GRANT.—
(A) IN GENERAL.—From amounts appro-

priated under subsection (b) for a fiscal year,
the Secretary shall award a grant to a State
in an amount that bears the same ratio to
such amounts as the number of individuals
within the State covered under a group
health plan or under health insurance cov-
erage offered by a health insurance issuer
bears to the total number of individuals so
covered in all States (as determined by the
Secretary). Any amounts provided to a State

under this subsection that are not used by
the State shall be remitted to the Secretary
and reallocated in accordance with this sub-
paragraph.

(B) MINIMUM AMOUNT.—In no case shall the
amount provided to a State under a grant
under this subsection for a fiscal year be less
than an amount equal to 0.5 percent of the
amount appropriated for such fiscal year to
carry out this section.

(C) NON-FEDERAL CONTRIBUTIONS.—A State
will provide for the collection of non-Federal
contributions for the operation of the office
in an amount that is not less than 25 percent
of the amount of Federal funds provided to
the State under this section.

(4) PROVISION OF FUNDS FOR ESTABLISHMENT
OF OFFICE.—

(A) IN GENERAL.—From amounts provided
under a grant under this subsection, a State
shall, directly or through a contract with an
independent, nonprofit entity with dem-
onstrated experience in serving the needs of
health care consumers, provide for the estab-
lishment and operation of a State health
care consumer assistance office.

(B) ELIGIBILITY OF ENTITY.—To be eligible
to enter into a contract under subparagraph
(A), an entity shall demonstrate that it has
the technical, organizational, and profes-
sional capacity to deliver the services de-
scribed in subsection (b) to all public and
private health insurance participants, bene-
ficiaries, enrollees, or prospective enrollees.

(C) EXISTING STATE ENTITY.—Nothing in
this section shall prevent the funding of an
existing health care consumer assistance
program that otherwise meets the require-
ments of this section.

(b) USE OF FUNDS.—
(1) BY STATE.—A State shall use amounts

provided under a grant awarded under this
section to carry out consumer assistance ac-
tivities directly or by contract with an inde-
pendent, non-profit organization. An eligible
entity may use some reasonable amount of
such grant to ensure the adequate training
of personnel carrying out such activities. To
receive amounts under this subsection, an el-
igible entity shall provide consumer assist-
ance services, including—

(A) the operation of a toll-free telephone
hotline to respond to consumer requests;

(B) the dissemination of appropriate edu-
cational materials on available health insur-
ance products and on how best to access
health care and the rights and responsibil-
ities of health care consumers;

(C) the provision of education on effective
methods to promptly and efficiently resolve
questions, problems, and grievances;

(D) the coordination of educational and
outreach efforts with health plans, health
care providers, payers, and governmental
agencies;

(E) referrals to appropriate private and
public entities to resolve questions, prob-
lems and grievances; and

(F) the provision of information and assist-
ance, including acting as an authorized rep-
resentative, regarding internal, external, or
administrative grievances or appeals proce-
dures in nonlitigative settings to appeal the
denial, termination, or reduction of health
care services, or the refusal to pay for such
services, under a group health plan or health
insurance coverage offered by a health insur-
ance issuer.

(2) CONFIDENTIALITY AND ACCESS TO INFOR-
MATION.—

(A) STATE ENTITY.—With respect to a State
that directly establishes a health care con-
sumer assistance office, such office shall es-
tablish and implement procedures and proto-
cols in accordance with applicable Federal
and State laws.

(B) CONTRACT ENTITY.—With respect to a
State that, through contract, establishes a
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health care consumer assistance office, such
office shall establish and implement proce-
dures and protocols, consistent with applica-
ble Federal and State laws, to ensure the
confidentiality of all information shared by
a participant, beneficiary, enrollee, or their
personal representative and their health care
providers, group health plans, or health in-
surance insurers with the office and to en-
sure that no such information is used by the
office, or released or disclosed to State agen-
cies or outside persons or entities without
the prior written authorization (in accord-
ance with section 164.508 of title 45, Code of
Federal Regulations) of the individual or
personal representative. The office may, con-
sistent with applicable Federal and State
confidentiality laws, collect, use or disclose
aggregate information that is not individ-
ually identifiable (as defined in section
164.501 of title 45, Code of Federal Regula-
tions). The office shall provide a written de-
scription of the policies and procedures of
the office with respect to the manner in
which health information may be used or
disclosed to carry out consumer assistance
activities. The office shall provide health
care providers, group health plans, or health
insurance issuers with a written authoriza-
tion (in accordance with section 164.508 of
title 45, Code of Federal Regulations) to
allow the office to obtain medical informa-
tion relevant to the matter before the office.

(3) AVAILABILITY OF SERVICES.—The health
care consumer assistance office of a State
shall not discriminate in the provision of in-
formation, referrals, and services regardless
of the source of the individual’s health insur-
ance coverage or prospective coverage, in-
cluding individuals covered under a group
health plan or health insurance coverage of-
fered by a health insurance issuer, the medi-
care or medicaid programs under title XVIII
or XIX of the Social Security Act (42 U.S.C.
1395 and 1396 et seq.), or under any other Fed-
eral or State health care program.

(4) DESIGNATION OF RESPONSIBILITIES.—
(A) WITHIN EXISTING STATE ENTITY.—If the

health care consumer assistance office of a
State is located within an existing State reg-
ulatory agency or office of an elected State
official, the State shall ensure that—

(i) there is a separate delineation of the
funding, activities, and responsibilities of
the office as compared to the other funding,
activities, and responsibilities of the agency;
and

(ii) the office establishes and implements
procedures and protocols to ensure the con-
fidentiality of all information shared by a
participant, beneficiary, or enrollee or their
personal representative and their health care
providers, group health plans, or health in-
surance issuers with the office and to ensure
that no information is disclosed to the State
agency or office without the written author-
ization of the individual or their personal
representative in accordance with paragraph
(2).

(B) CONTRACT ENTITY.—In the case of an en-
tity that enters into a contract with a State
under subsection (a)(3), the entity shall pro-
vide assurances that the entity has no con-
flict of interest in carrying out the activities
of the office and that the entity is inde-
pendent of group health plans, health insur-
ance issuers, providers, payers, and regu-
lators of health care.

(5) SUBCONTRACTS.—The health care con-
sumer assistance office of a State may carry
out activities and provide services through
contracts entered into with 1 or more non-
profit entities so long as the office can dem-
onstrate that all of the requirements of this
section are complied with by the office.

(6) TERM.—A contract entered into under
this subsection shall be for a term of 3 years.

(c) REPORT.—Not later than 1 year after
the Secretary first awards grants under this
section, and annually thereafter, the Sec-
retary shall prepare and submit to the appro-
priate committees of Congress a report con-
cerning the activities funded under this sec-
tion and the effectiveness of such activities
in resolving health care-related problems
and grievances.

(d) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated such
sums as may be necessary to carry out this
section.

Subtitle B—Access to Care
SEC. 111. CONSUMER CHOICE OPTION.

(a) IN GENERAL.—If—
(1) a health insurance issuer providing

health insurance coverage in connection
with a group health plan offers to enrollees
health insurance coverage which provides for
coverage of services (including physician pa-
thology services) only if such services are
furnished through health care professionals
and providers who are members of a network
of health care professionals and providers
who have entered into a contract with the
issuer to provide such services, or

(2) a group health plan offers to partici-
pants or beneficiaries health benefits which
provide for coverage of services only if such
services are furnished through health care
professionals and providers who are members
of a network of health care professionals and
providers who have entered into a contract
with the plan to provide such services,
then the issuer or plan shall also offer or ar-
range to be offered to such enrollees, partici-
pants, or beneficiaries (at the time of enroll-
ment and during an annual open season as
provided under subsection (c)) the option of
health insurance coverage or health benefits
which provide for coverage of such services
which are not furnished through health care
professionals and providers who are members
of such a network unless such enrollees, par-
ticipants, or beneficiaries are offered such
non-network coverage through another
group health plan or through another health
insurance issuer in the group market.

(b) ADDITIONAL COSTS.—The amount of any
additional premium charged by the health
insurance issuer or group health plan for the
additional cost of the creation and mainte-
nance of the option described in subsection
(a) and the amount of any additional cost
sharing imposed under such option shall be
borne by the enrollee, participant, or bene-
ficiary unless it is paid by the health plan
sponsor or group health plan through agree-
ment with the health insurance issuer.

(c) OPEN SEASON.—An enrollee, participant,
or beneficiary, may change to the offering
provided under this section only during a
time period determined by the health insur-
ance issuer or group health plan. Such time
period shall occur at least annually.
SEC. 112. CHOICE OF HEALTH CARE PROFES-

SIONAL.
(a) PRIMARY CARE.—If a group health plan,

or a health insurance issuer that offers
health insurance coverage, requires or pro-
vides for designation by a participant, bene-
ficiary, or enrollee of a participating pri-
mary care provider, then the plan or issuer
shall permit each participant, beneficiary,
and enrollee to designate any participating
primary care provider who is available to ac-
cept such individual.

(b) SPECIALISTS.—
(1) IN GENERAL.—Subject to paragraph (2), a

group health plan and a health insurance
issuer that offers health insurance coverage
shall permit each participant, beneficiary, or
enrollee to receive medically necessary and
appropriate specialty care, pursuant to ap-
propriate referral procedures, from any
qualified participating health care profes-

sional who is available to accept such indi-
vidual for such care.

(2) LIMITATION.—Paragraph (1) shall not
apply to specialty care if the plan or issuer
clearly informs participants, beneficiaries,
and enrollees of the limitations on choice of
participating health care professionals with
respect to such care.

(3) CONSTRUCTION.—Nothing in this sub-
section shall be construed as affecting the
application of section 114 (relating to access
to specialty care).
SEC. 113. ACCESS TO EMERGENCY CARE.

(a) COVERAGE OF EMERGENCY SERVICES.—
(1) IN GENERAL.—If a group health plan, or

health insurance coverage offered by a
health insurance issuer, provides or covers
any benefits with respect to services in an
emergency department of a hospital, the
plan or issuer shall cover emergency services
(as defined in paragraph (2)(B))—

(A) without the need for any prior author-
ization determination;

(B) whether the health care provider fur-
nishing such services is a participating pro-
vider with respect to such services;

(C) in a manner so that, if such services are
provided to a participant, beneficiary, or en-
rollee—

(i) by a nonparticipating health care pro-
vider with or without prior authorization, or

(ii) by a participating health care provider
without prior authorization,
the participant, beneficiary, or enrollee is
not liable for amounts that exceed the
amounts of liability that would be incurred
if the services were provided by a partici-
pating health care provider with prior au-
thorization; and

(D) without regard to any other term or
condition of such coverage (other than exclu-
sion or coordination of benefits, or an affili-
ation or waiting period, permitted under sec-
tion 2701 of the Public Health Service Act,
section 701 of the Employee Retirement In-
come Security Act of 1974, or section 9801 of
the Internal Revenue Code of 1986, and other
than applicable cost-sharing).

(2) DEFINITIONS.—In this section:
(A) EMERGENCY MEDICAL CONDITION.—The

term ‘‘emergency medical condition’’ means
a medical condition manifesting itself by
acute symptoms of sufficient severity (in-
cluding severe pain) such that a prudent
layperson, who possesses an average knowl-
edge of health and medicine, could reason-
ably expect the absence of immediate med-
ical attention to result in a condition de-
scribed in clause (i), (ii), or (iii) of section
1867(e)(1)(A) of the Social Security Act.

(B) EMERGENCY SERVICES.—The term
‘‘emergency services’’ means, with respect to
an emergency medical condition—

(i) a medical screening examination (as re-
quired under section 1867 of the Social Secu-
rity Act) that is within the capability of the
emergency department of a hospital, includ-
ing ancillary services routinely available to
the emergency department to evaluate such
emergency medical condition, and

(ii) within the capabilities of the staff and
facilities available at the hospital, such fur-
ther medical examination and treatment as
are required under section 1867 of such Act to
stabilize the patient.

(C) STABILIZE.—The term ‘‘to stabilize’’,
with respect to an emergency medical condi-
tion (as defined in subparagraph (A)), has the
meaning given in section 1867(e)(3) of the So-
cial Security Act (42 U.S.C. 1395dd(e)(3)).

(b) REIMBURSEMENT FOR MAINTENANCE CARE
AND POST-STABILIZATION CARE.—A group
health plan, and health insurance coverage
offered by a health insurance issuer, must
provide reimbursement for maintenance care
and post-stabilization care in accordance
with the requirements of section 1852(d)(2) of
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the Social Security Act (42 U.S.C. 1395w–
22(d)(2)). Such reimbursement shall be pro-
vided in a manner consistent with subsection
(a)(1)(C).

(c) COVERAGE OF EMERGENCY AMBULANCE
SERVICES.—

(1) IN GENERAL.—If a group health plan, or
health insurance coverage provided by a
health insurance issuer, provides any bene-
fits with respect to ambulance services and
emergency services, the plan or issuer shall
cover emergency ambulance services (as de-
fined in paragraph (2)) furnished under the
plan or coverage under the same terms and
conditions under subparagraphs (A) through
(D) of subsection (a)(1) under which coverage
is provided for emergency services.

(2) EMERGENCY AMBULANCE SERVICES.—For
purposes of this subsection, the term ‘‘emer-
gency ambulance services’’ means ambu-
lance services (as defined for purposes of sec-
tion 1861(s)(7) of the Social Security Act) fur-
nished to transport an individual who has an
emergency medical condition (as defined in
subsection (a)(2)(A)) to a hospital for the re-
ceipt of emergency services (as defined in
subsection (a)(2)(B)) in a case in which the
emergency services are covered under the
plan or coverage pursuant to subsection
(a)(1) and a prudent layperson, with an aver-
age knowledge of health and medicine, could
reasonably expect that the absence of such
transport would result in placing the health
of the individual in serious jeopardy, serious
impairment of bodily function, or serious
dysfunction of any bodily organ or part.
SEC. 114. TIMELY ACCESS TO SPECIALISTS.

(a) TIMELY ACCESS.—
(1) IN GENERAL.—A group health plan and a

health insurance issuer offering health insur-
ance coverage shall ensure that participants,
beneficiaries, and enrollees receive timely
access to specialists who are appropriate to
the condition of, and accessible to, the par-
ticipant, beneficiary, or enrollee, when such
specialty care is a covered benefit under the
plan or coverage.

(2) RULE OF CONSTRUCTION.—Nothing in
paragraph (1) shall be construed—

(A) to require the coverage under a group
health plan or health insurance coverage of
benefits or services;

(B) to prohibit a plan or issuer from includ-
ing providers in the network only to the ex-
tent necessary to meet the needs of the
plan’s or issuer’s participants, beneficiaries,
or enrollees; or

(C) to override any State licensure or
scope-of-practice law.

(3) ACCESS TO CERTAIN PROVIDERS.—
(A) IN GENERAL.—With respect to specialty

care under this section, if a participating
specialist is not available and qualified to
provide such care to the participant, bene-
ficiary, or enrollee, the plan or issuer shall
provide for coverage of such care by a non-
participating specialist.

(B) TREATMENT OF NONPARTICIPATING PRO-
VIDERS.—If a participant, beneficiary, or en-
rollee receives care from a nonparticipating
specialist pursuant to subparagraph (A),
such specialty care shall be provided at no
additional cost to the participant, bene-
ficiary, or enrollee beyond what the partici-
pant, beneficiary, or enrollee would other-
wise pay for such specialty care if provided
by a participating specialist.

(b) REFERRALS.—
(1) AUTHORIZATION.—Subject to subsection

(a)(1), a group health plan or health insur-
ance issuer may require an authorization in
order to obtain coverage for specialty serv-
ices under this section. Any such authoriza-
tion—

(A) shall be for an appropriate duration of
time or number of referrals, including an au-
thorization for a standing referral where ap-
propriate; and

(B) may not be refused solely because the
authorization involves services of a non-
participating specialist (described in sub-
section (a)(3)).

(2) REFERRALS FOR ONGOING SPECIAL CONDI-
TIONS.—

(A) IN GENERAL.—Subject to subsection
(a)(1), a group health plan and a health in-
surance issuer shall permit a participant,
beneficiary, or enrollee who has an ongoing
special condition (as defined in subparagraph
(B)) to receive a referral to a specialist for
the treatment of such condition and such
specialist may authorize such referrals, pro-
cedures, tests, and other medical services
with respect to such condition, or coordinate
the care for such condition, subject to the
terms of a treatment plan (if any) referred to
in subsection (c) with respect to the condi-
tion.

(B) ONGOING SPECIAL CONDITION DEFINED.—
In this subsection, the term ‘‘ongoing special
condition’’ means a condition or disease
that—

(i) is life-threatening, degenerative, poten-
tially disabling, or congenital; and

(ii) requires specialized medical care over a
prolonged period of time.

(c) TREATMENT PLANS.—
(1) IN GENERAL.—A group health plan or

health insurance issuer may require that the
specialty care be provided—

(A) pursuant to a treatment plan, but only
if the treatment plan—

(i) is developed by the specialist, in con-
sultation with the case manager or primary
care provider, and the participant, bene-
ficiary, or enrollee, and

(ii) is approved by the plan or issuer in a
timely manner, if the plan or issuer requires
such approval; and

(B) in accordance with applicable quality
assurance and utilization review standards of
the plan or issuer.

(2) NOTIFICATION.—Nothing in paragraph (1)
shall be construed as prohibiting a plan or
issuer from requiring the specialist to pro-
vide the plan or issuer with regular updates
on the specialty care provided, as well as all
other reasonably necessary medical informa-
tion.

(d) SPECIALIST DEFINED.—For purposes of
this section, the term ‘‘specialist’’ means,
with respect to the condition of the partici-
pant, beneficiary, or enrollee, a health care
professional, facility, or center that has ade-
quate expertise through appropriate training
and experience (including, in the case of a
child, appropriate pediatric expertise) to pro-
vide high quality care in treating the condi-
tion.
SEC. 115. PATIENT ACCESS TO OBSTETRICAL AND

GYNECOLOGICAL CARE.
(a) GENERAL RIGHTS.—
(1) DIRECT ACCESS.—A group health plan,

and a health insurance issuer offering health
insurance coverage, described in subsection
(b) may not require authorization or referral
by the plan, issuer, or any person (including
a primary care provider described in sub-
section (b)(2)) in the case of a female partici-
pant, beneficiary, or enrollee who seeks cov-
erage for obstetrical or gynecological care
provided by a participating health care pro-
fessional who specializes in obstetrics or
gynecology.

(2) OBSTETRICAL AND GYNECOLOGICAL
CARE.—A group health plan and a health in-
surance issuer described in subsection (b)
shall treat the provision of obstetrical and
gynecological care, and the ordering of re-
lated obstetrical and gynecological items
and services, pursuant to the direct access
described under paragraph (1), by a partici-
pating health care professional who special-
izes in obstetrics or gynecology as the au-
thorization of the primary care provider.

(b) APPLICATION OF SECTION.—A group
health plan, or health insurance issuer offer-
ing health insurance coverage, described in
this subsection is a group health plan or cov-
erage that—

(1) provides coverage for obstetric or
gynecologic care; and

(2) requires the designation by a partici-
pant, beneficiary, or enrollee of a partici-
pating primary care provider.

(c) CONSTRUCTION.—Nothing in subsection
(a) shall be construed to—

(1) waive any exclusions of coverage under
the terms and conditions of the plan or
health insurance coverage with respect to
coverage of obstetrical or gynecological
care; or

(2) preclude the group health plan or
health insurance issuer involved from requir-
ing that the obstetrical or gynecological pro-
vider notify the primary care health care
professional or the plan or issuer of treat-
ment decisions.
SEC. 116. ACCESS TO PEDIATRIC CARE.

(a) PEDIATRIC CARE.—In the case of a per-
son who has a child who is a participant,
beneficiary, or enrollee under a group health
plan, or health insurance coverage offered by
a health insurance issuer, if the plan or
issuer requires or provides for the designa-
tion of a participating primary care provider
for the child, the plan or issuer shall permit
such person to designate a physician
(allopathic or osteopathic) who specializes in
pediatrics as the child’s primary care pro-
vider if such provider participates in the net-
work of the plan or issuer.

(b) CONSTRUCTION.—Nothing in subsection
(a) shall be construed to waive any exclu-
sions of coverage under the terms and condi-
tions of the plan or health insurance cov-
erage with respect to coverage of pediatric
care.
SEC. 117. CONTINUITY OF CARE.

(a) TERMINATION OF PROVIDER.—
(1) IN GENERAL.—If—
(A) a contract between a group health

plan, or a health insurance issuer offering
health insurance coverage, and a treating
health care provider is terminated (as de-
fined in paragraph (e)(4)), or

(B) benefits or coverage provided by a
health care provider are terminated because
of a change in the terms of provider partici-
pation in such plan or coverage,
the plan or issuer shall meet the require-
ments of paragraph (3) with respect to each
continuing care patient.

(2) TREATMENT OF TERMINATION OF CON-
TRACT WITH HEALTH INSURANCE ISSUER.—If a
contract for the provision of health insur-
ance coverage between a group health plan
and a health insurance issuer is terminated
and, as a result of such termination, cov-
erage of services of a health care provider is
terminated with respect to an individual, the
provisions of paragraph (1) (and the suc-
ceeding provisions of this section) shall
apply under the plan in the same manner as
if there had been a contract between the plan
and the provider that had been terminated,
but only with respect to benefits that are
covered under the plan after the contract
termination.

(3) REQUIREMENTS.—The requirements of
this paragraph are that the plan or issuer—

(A) notify the continuing care patient in-
volved, or arrange to have the patient noti-
fied pursuant to subsection (d)(2), on a time-
ly basis of the termination described in para-
graph (1) (or paragraph (2), if applicable) and
the right to elect continued transitional care
from the provider under this section;

(B) provide the patient with an oppor-
tunity to notify the plan or issuer of the pa-
tient’s need for transitional care; and

(C) subject to subsection (c), permit the pa-
tient to elect to continue to be covered with
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respect to the course of treatment by such
provider with the provider’s consent during a
transitional period (as provided for under
subsection (b)).

(4) CONTINUING CARE PATIENT.—For pur-
poses of this section, the term ‘‘continuing
care patient’’ means a participant, bene-
ficiary, or enrollee who—

(A) is undergoing a course of treatment for
a serious and complex condition from the
provider at the time the plan or issuer re-
ceives or provides notice of provider, benefit,
or coverage termination described in para-
graph (1) (or paragraph (2), if applicable);

(B) is undergoing a course of institutional
or inpatient care from the provider at the
time of such notice;

(C) is scheduled to undergo non-elective
surgery from the provider at the time of
such notice;

(D) is pregnant and undergoing a course of
treatment for the pregnancy from the pro-
vider at the time of such notice; or

(E) is or was determined to be terminally
ill (as determined under section
1861(dd)(3)(A) of the Social Security Act) at
the time of such notice, but only with re-
spect to a provider that was treating the ter-
minal illness before the date of such notice.

(b) TRANSITIONAL PERIODS.—
(1) SERIOUS AND COMPLEX CONDITIONS.—The

transitional period under this subsection
with respect to a continuing care patient de-
scribed in subsection (a)(4)(A) shall extend
for up to 90 days (as determined by the treat-
ing health care professional) from the date of
the notice described in subsection (a)(3)(A).

(2) INSTITUTIONAL OR INPATIENT CARE.—The
transitional period under this subsection for
a continuing care patient described in sub-
section (a)(4)(B) shall extend until the ear-
lier of—

(A) the expiration of the 90-day period be-
ginning on the date on which the notice
under subsection (a)(3)(A) is provided; or

(B) the date of discharge of the patient
from such care or the termination of the pe-
riod of institutionalization, or, if later, the
date of completion of reasonable follow-up
care.

(3) SCHEDULED NON-ELECTIVE SURGERY.—
The transitional period under this subsection
for a continuing care patient described in
subsection (a)(4)(C) shall extend until the
completion of the surgery involved and post-
surgical follow-up care relating to the sur-
gery and occurring within 90 days after the
date of the surgery.

(4) PREGNANCY.—The transitional period
under this subsection for a continuing care
patient described in subsection (a)(4)(D) shall
extend through the provision of post-partum
care directly related to the delivery.

(5) TERMINAL ILLNESS.—The transitional
period under this subsection for a continuing
care patient described in subsection (a)(4)(E)
shall extend for the remainder of the pa-
tient’s life for care that is directly related to
the treatment of the terminal illness or its
medical manifestations.

(c) PERMISSIBLE TERMS AND CONDITIONS.—A
group health plan or health insurance issuer
may condition coverage of continued treat-
ment by a provider under this section upon
the provider agreeing to the following terms
and conditions:

(1) The treating health care provider
agrees to accept reimbursement from the
plan or issuer and continuing care patient
involved (with respect to cost-sharing) at the
rates applicable prior to the start of the
transitional period as payment in full (or, in
the case described in subsection (a)(2), at the
rates applicable under the replacement plan
or coverage after the date of the termination
of the contract with the group health plan or
health insurance issuer) and not to impose
cost-sharing with respect to the patient in

an amount that would exceed the cost-shar-
ing that could have been imposed if the con-
tract referred to in subsection (a)(1) had not
been terminated.

(2) The treating health care provider
agrees to adhere to the quality assurance
standards of the plan or issuer responsible
for payment under paragraph (1) and to pro-
vide to such plan or issuer necessary medical
information related to the care provided.

(3) The treating health care provider
agrees otherwise to adhere to such plan’s or
issuer’s policies and procedures, including
procedures regarding referrals and obtaining
prior authorization and providing services
pursuant to a treatment plan (if any) ap-
proved by the plan or issuer.

(d) RULES OF CONSTRUCTION.—Nothing in
this section shall be construed—

(1) to require the coverage of benefits
which would not have been covered if the
provider involved remained a participating
provider; or

(2) with respect to the termination of a
contract under subsection (a) to prevent a
group health plan or health insurance issuer
from requiring that the health care pro-
vider—

(A) notify participants, beneficiaries, or
enrollees of their rights under this section;
or

(B) provide the plan or issuer with the
name of each participant, beneficiary, or en-
rollee who the provider believes is a con-
tinuing care patient.

(e) DEFINITIONS.—In this section:
(1) CONTRACT.—The term ‘‘contract’’ in-

cludes, with respect to a plan or issuer and a
treating health care provider, a contract be-
tween such plan or issuer and an organized
network of providers that includes the treat-
ing health care provider, and (in the case of
such a contract) the contract between the
treating health care provider and the orga-
nized network.

(2) HEALTH CARE PROVIDER.—The term
‘‘health care provider’’ or ‘‘provider’’
means—

(A) any individual who is engaged in the
delivery of health care services in a State
and who is required by State law or regula-
tion to be licensed or certified by the State
to engage in the delivery of such services in
the State; and

(B) any entity that is engaged in the deliv-
ery of health care services in a State and
that, if it is required by State law or regula-
tion to be licensed or certified by the State
to engage in the delivery of such services in
the State, is so licensed.

(3) SERIOUS AND COMPLEX CONDITION.—The
term ‘‘serious and complex condition’’
means, with respect to a participant, bene-
ficiary, or enrollee under the plan or cov-
erage—

(A) in the case of an acute illness, a condi-
tion that is serious enough to require spe-
cialized medical treatment to avoid the rea-
sonable possibility of death or permanent
harm; or

(B) in the case of a chronic illness or condi-
tion, is an ongoing special condition (as de-
fined in section 114(b)(2)(B)).

(4) TERMINATED.—The term ‘‘terminated’’
includes, with respect to a contract, the ex-
piration or nonrenewal of the contract, but
does not include a termination of the con-
tract for failure to meet applicable quality
standards or for fraud.
SEC. 118. ACCESS TO NEEDED PRESCRIPTION

DRUGS.
(a) IN GENERAL.—To the extent that a

group health plan, or health insurance cov-
erage offered by a health insurance issuer,
provides coverage for benefits with respect
to prescription drugs, and limits such cov-
erage to drugs included in a formulary, the
plan or issuer shall—

(1) ensure the participation of physicians
and pharmacists in developing and reviewing
such formulary;

(2) provide for disclosure of the formulary
to providers; and

(3) in accordance with the applicable qual-
ity assurance and utilization review stand-
ards of the plan or issuer, provide for excep-
tions from the formulary limitation when a
non-formulary alternative is medically nec-
essary and appropriate and, in the case of
such an exception, apply the same cost-shar-
ing requirements that would have applied in
the case of a drug covered under the for-
mulary.

(b) COVERAGE OF APPROVED DRUGS AND
MEDICAL DEVICES.—

(1) IN GENERAL.—A group health plan (and
health insurance coverage offered in connec-
tion with such a plan) that provides any cov-
erage of prescription drugs or medical de-
vices shall not deny coverage of such a drug
or device on the basis that the use is inves-
tigational, if the use—

(A) in the case of a prescription drug—
(i) is included in the labeling authorized by

the application in effect for the drug pursu-
ant to subsection (b) or (j) of section 505 of
the Federal Food, Drug, and Cosmetic Act,
without regard to any postmarketing re-
quirements that may apply under such Act;
or

(ii) is included in the labeling authorized
by the application in effect for the drug
under section 351 of the Public Health Serv-
ice Act, without regard to any post-
marketing requirements that may apply pur-
suant to such section; or

(B) in the case of a medical device, is in-
cluded in the labeling authorized by a regu-
lation under subsection (d) or (3) of section
513 of the Federal Food, Drug, and Cosmetic
Act, an order under subsection (f) of such
section, or an application approved under
section 515 of such Act, without regard to
any postmarketing requirements that may
apply under such Act.

(2) CONSTRUCTION.—Nothing in this sub-
section shall be construed as requiring a
group health plan (or health insurance cov-
erage offered in connection with such a plan)
to provide any coverage of prescription drugs
or medical devices.
SEC. 119. COVERAGE FOR INDIVIDUALS PARTICI-

PATING IN APPROVED CLINICAL
TRIALS.

(a) COVERAGE.—
(1) IN GENERAL.—If a group health plan, or

health insurance issuer that is providing
health insurance coverage, provides coverage
to a qualified individual (as defined in sub-
section (b)), the plan or issuer—

(A) may not deny the individual participa-
tion in the clinical trial referred to in sub-
section (b)(2);

(B) subject to subsection (c), may not deny
(or limit or impose additional conditions on)
the coverage of routine patient costs for
items and services furnished in connection
with participation in the trial; and

(C) may not discriminate against the indi-
vidual on the basis of the enrollee’s partici-
pation in such trial.

(2) EXCLUSION OF CERTAIN COSTS.—For pur-
poses of paragraph (1)(B), routine patient
costs do not include the cost of the tests or
measurements conducted primarily for the
purpose of the clinical trial involved.

(3) USE OF IN-NETWORK PROVIDERS.—If one
or more participating providers is partici-
pating in a clinical trial, nothing in para-
graph (1) shall be construed as preventing a
plan or issuer from requiring that a qualified
individual participate in the trial through
such a participating provider if the provider
will accept the individual as a participant in
the trial.
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(b) QUALIFIED INDIVIDUAL DEFINED.—For

purposes of subsection (a), the term ‘‘quali-
fied individual’’ means an individual who is a
participant or beneficiary in a group health
plan, or who is an enrollee under health in-
surance coverage, and who meets the fol-
lowing conditions:

(1)(A) The individual has a life-threatening
or serious illness for which no standard
treatment is effective.

(B) The individual is eligible to participate
in an approved clinical trial according to the
trial protocol with respect to treatment of
such illness.

(C) The individual’s participation in the
trial offers meaningful potential for signifi-
cant clinical benefit for the individual.

(2) Either—
(A) the referring physician is a partici-

pating health care professional and has con-
cluded that the individual’s participation in
such trial would be appropriate based upon
the individual meeting the conditions de-
scribed in paragraph (1); or

(B) the participant, beneficiary, or enrollee
provides medical and scientific information
establishing that the individual’s participa-
tion in such trial would be appropriate based
upon the individual meeting the conditions
described in paragraph (1).

(c) PAYMENT.—
(1) IN GENERAL.—Under this section a group

health plan and a health insurance issuer
shall provide for payment for routine patient
costs described in subsection (a)(2) but is not
required to pay for costs of items and serv-
ices that are reasonably expected (as deter-
mined by the appropriate Secretary) to be
paid for by the sponsors of an approved clin-
ical trial.

(2) PAYMENT RATE.—In the case of covered
items and services provided by—

(A) a participating provider, the payment
rate shall be at the agreed upon rate; or

(B) a nonparticipating provider, the pay-
ment rate shall be at the rate the plan or
issuer would normally pay for comparable
services under subparagraph (A).

(d) APPROVED CLINICAL TRIAL DEFINED.—
(1) IN GENERAL.—In this section, the term

‘‘approved clinical trial’’ means a clinical re-
search study or clinical investigation—

(A) approved and funded (which may in-
clude funding through in-kind contributions)
by one or more of the following:

(i) the National Institutes of Health;
(ii) a cooperative group or center of the

National Institutes of Health, including a
qualified nongovernmental research entity
to which the National Cancer Institute has
awarded a center support grant;

(iii) either of the following if the condi-
tions described in paragraph (2) are met—

(I) the Department of Veterans Affairs;
(II) the Department of Defense; or
(B) approved by the Food and Drug Admin-

istration.
(2) CONDITIONS FOR DEPARTMENTS.—The

conditions described in this paragraph, for a
study or investigation conducted by a De-
partment, are that the study or investiga-
tion has been reviewed and approved through
a system of peer review that the appropriate
Secretary determines—

(A) to be comparable to the system of peer
review of studies and investigations used by
the National Institutes of Health; and

(B) assures unbiased review of the highest
ethical standards by qualified individuals
who have no interest in the outcome of the
review.

(e) CONSTRUCTION.—Nothing in this section
shall be construed to limit a plan’s or
issuer’s coverage with respect to clinical
trials.

SEC. 120. REQUIRED COVERAGE FOR MINIMUM
HOSPITAL STAY FOR
MASTECTOMIES AND LYMPH NODE
DISSECTIONS FOR THE TREATMENT
OF BREAST CANCER AND COVERAGE
FOR SECONDARY CONSULTATIONS.

(a) INPATIENT CARE.—
(1) IN GENERAL.—A group health plan, and

a health insurance issuer providing health
insurance coverage, that provides medical
and surgical benefits shall ensure that inpa-
tient coverage with respect to the treatment
of breast cancer is provided for a period of
time as is determined by the attending phy-
sician, in consultation with the patient, to
be medically necessary and appropriate fol-
lowing—

(A) a mastectomy;
(B) a lumpectomy; or
(C) a lymph node dissection for the treat-

ment of breast cancer.
(2) EXCEPTION.—Nothing in this section

shall be construed as requiring the provision
of inpatient coverage if the attending physi-
cian and patient determine that a shorter pe-
riod of hospital stay is medically appro-
priate.

(b) PROHIBITION ON CERTAIN MODIFICA-
TIONS.—In implementing the requirements of
this section, a group health plan, and a
health insurance issuer providing health in-
surance coverage, may not modify the terms
and conditions of coverage based on the de-
termination by a participant, beneficiary, or
enrollee to request less than the minimum
coverage required under subsection (a).

(c) SECONDARY CONSULTATIONS.—
(1) IN GENERAL.—A group health plan, and

a health insurance issuer providing health
insurance coverage, that provides coverage
with respect to medical and surgical services
provided in relation to the diagnosis and
treatment of cancer shall ensure that full
coverage is provided for secondary consulta-
tions by specialists in the appropriate med-
ical fields (including pathology, radiology,
and oncology) to confirm or refute such diag-
nosis. Such plan or issuer shall ensure that
full coverage is provided for such secondary
consultation whether such consultation is
based on a positive or negative initial diag-
nosis. In any case in which the attending
physician certifies in writing that services
necessary for such a secondary consultation
are not sufficiently available from special-
ists operating under the plan or coverage
with respect to whose services coverage is
otherwise provided under such plan or by
such issuer, such plan or issuer shall ensure
that coverage is provided with respect to the
services necessary for the secondary con-
sultation with any other specialist selected
by the attending physician for such purpose
at no additional cost to the individual be-
yond that which the individual would have
paid if the specialist was participating in the
network of the plan or issuer.

(2) EXCEPTION.—Nothing in paragraph (1)
shall be construed as requiring the provision
of secondary consultations where the patient
determines not to seek such a consultation.

(d) PROHIBITION ON PENALTIES OR INCEN-
TIVES.—A group health plan, and a health in-
surance issuer providing health insurance
coverage, may not—

(1) penalize or otherwise reduce or limit
the reimbursement of a provider or specialist
because the provider or specialist provided
care to a participant, beneficiary, or enrollee
in accordance with this section;

(2) provide financial or other incentives to
a physician or specialist to induce the physi-
cian or specialist to keep the length of inpa-
tient stays of patients following a mastec-
tomy, lumpectomy, or a lymph node dissec-
tion for the treatment of breast cancer below
certain limits or to limit referrals for sec-
ondary consultations; or

(3) provide financial or other incentives to
a physician or specialist to induce the physi-
cian or specialist to refrain from referring a
participant, beneficiary, or enrollee for a
secondary consultation that would otherwise
be covered by the plan or coverage involved
under subsection (c).

Subtitle C—Access to Information
SEC. 121. PATIENT ACCESS TO INFORMATION.

(a) REQUIREMENT.—
(1) DISCLOSURE.—
(A) IN GENERAL.—A group health plan, and

a health insurance issuer that provides cov-
erage in connection with health insurance
coverage, shall provide for the disclosure to
participants, beneficiaries, and enrollees—

(i) of the information described in sub-
section (b) at the time of the initial enroll-
ment of the participant, beneficiary, or en-
rollee under the plan or coverage;

(ii) of such information on an annual
basis—

(I) in conjunction with the election period
of the plan or coverage if the plan or cov-
erage has such an election period; or

(II) in the case of a plan or coverage that
does not have an election period, in conjunc-
tion with the beginning of the plan or cov-
erage year; and

(iii) of information relating to any mate-
rial reduction to the benefits or information
described in such subsection or subsection
(c), in the form of a notice provided not later
than 30 days before the date on which the re-
duction takes effect.

(B) PARTICIPANTS, BENEFICIARIES, AND EN-
ROLLEES.—The disclosure required under sub-
paragraph (A) shall be provided—

(i) jointly to each participant, beneficiary,
and enrollee who reside at the same address;
or

(ii) in the case of a beneficiary or enrollee
who does not reside at the same address as
the participant or another enrollee, sepa-
rately to the participant or other enrollees
and such beneficiary or enrollee.

(2) PROVISION OF INFORMATION.—Informa-
tion shall be provided to participants, bene-
ficiaries, and enrollees under this section at
the last known address maintained by the
plan or issuer with respect to such partici-
pants, beneficiaries, or enrollees, to the ex-
tent that such information is provided to
participants, beneficiaries, or enrollees via
the United States Postal Service or other
private delivery service.

(b) REQUIRED INFORMATION.—The informa-
tional materials to be distributed under this
section shall include for each option avail-
able under the group health plan or health
insurance coverage the following:

(1) BENEFITS.—A description of the covered
benefits, including—

(A) any in- and out-of-network benefits;
(B) specific preventive services covered

under the plan or coverage if such services
are covered;

(C) any specific exclusions or express limi-
tations of benefits described in section
104(d)(3)(C);

(D) any other benefit limitations, includ-
ing any annual or lifetime benefit limits and
any monetary limits or limits on the number
of visits, days, or services, and any specific
coverage exclusions; and

(E) any definition of medical necessity
used in making coverage determinations by
the plan, issuer, or claims administrator.

(2) COST SHARING.—A description of any
cost-sharing requirements, including—

(A) any premiums, deductibles, coinsur-
ance, copayment amounts, and liability for
balance billing, for which the participant,
beneficiary, or enrollee will be responsible
under each option available under the plan;

(B) any maximum out-of-pocket expense
for which the participant, beneficiary, or en-
rollee may be liable;
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(C) any cost-sharing requirements for out-

of-network benefits or services received from
nonparticipating providers; and

(D) any additional cost-sharing or charges
for benefits and services that are furnished
without meeting applicable plan or coverage
requirements, such as prior authorization or
precertification.

(3) DISENROLLMENT.—Information relating
to the disenrollment of a participant, bene-
ficiary, or enrollee.

(4) SERVICE AREA.—A description of the
plan or issuer’s service area, including the
provision of any out-of-area coverage.

(5) PARTICIPATING PROVIDERS.—A directory
of participating providers (to the extent a
plan or issuer provides coverage through a
network of providers) that includes, at a
minimum, the name, address, and telephone
number of each participating provider, and
information about how to inquire whether a
participating provider is currently accepting
new patients.

(6) CHOICE OF PRIMARY CARE PROVIDER.—A
description of any requirements and proce-
dures to be used by participants, bene-
ficiaries, and enrollees in selecting, access-
ing, or changing their primary care provider,
including providers both within and outside
of the network (if the plan or issuer permits
out-of-network services), and the right to se-
lect a pediatrician as a primary care pro-
vider under section 116 for a participant, ben-
eficiary, or enrollee who is a child if such
section applies.

(7) PREAUTHORIZATION REQUIREMENTS.—A
description of the requirements and proce-
dures to be used to obtain preauthorization
for health services, if such preauthorization
is required.

(8) EXPERIMENTAL AND INVESTIGATIONAL
TREATMENTS.—A description of the process
for determining whether a particular item,
service, or treatment is considered experi-
mental or investigational, and the cir-
cumstances under which such treatments are
covered by the plan or issuer.

(9) SPECIALTY CARE.—A description of the
requirements and procedures to be used by
participants, beneficiaries, and enrollees in
accessing specialty care and obtaining refer-
rals to participating and nonparticipating
specialists, including any limitations on
choice of health care professionals referred
to in section 112(b)(2) and the right to timely
access to specialists care under section 114 if
such section applies.

(10) CLINICAL TRIALS.—A description of the
circumstances and conditions under which
participation in clinical trials is covered
under the terms and conditions of the plan
or coverage, and the right to obtain coverage
for approved clinical trials under section 119
if such section applies.

(11) PRESCRIPTION DRUGS.—To the extent
the plan or issuer provides coverage for pre-
scription drugs, a statement of whether such
coverage is limited to drugs included in a
formulary, a description of any provisions
and cost-sharing required for obtaining on-
and off-formulary medications, and a de-
scription of the rights of participants, bene-
ficiaries, and enrollees in obtaining access to
access to prescription drugs under section
118 if such section applies.

(12) EMERGENCY SERVICES.—A summary of
the rules and procedures for accessing emer-
gency services, including the right of a par-
ticipant, beneficiary, or enrollee to obtain
emergency services under the prudent
layperson standard under section 113, if such
section applies, and any educational infor-
mation that the plan or issuer may provide
regarding the appropriate use of emergency
services.

(13) CLAIMS AND APPEALS.—A description of
the plan or issuer’s rules and procedures per-
taining to claims and appeals, a description

of the rights (including deadlines for exer-
cising rights) of participants, beneficiaries,
and enrollees under subtitle A in obtaining
covered benefits, filing a claim for benefits,
and appealing coverage decisions internally
and externally (including telephone numbers
and mailing addresses of the appropriate au-
thority), and a description of any additional
legal rights and remedies available under
section 502 of the Employee Retirement In-
come Security Act of 1974 and applicable
State law.

(14) ADVANCE DIRECTIVES AND ORGAN DONA-
TION.—A description of procedures for ad-
vance directives and organ donation deci-
sions if the plan or issuer maintains such
procedures.

(15) INFORMATION ON PLANS AND ISSUERS.—
The name, mailing address, and telephone
number or numbers of the plan adminis-
trator and the issuer to be used by partici-
pants, beneficiaries, and enrollees seeking
information about plan or coverage benefits
and services, payment of a claim, or author-
ization for services and treatment. Notice of
whether the benefits under the plan or cov-
erage are provided under a contract or policy
of insurance issued by an issuer, or whether
benefits are provided directly by the plan
sponsor who bears the insurance risk.

(16) TRANSLATION SERVICES.—A summary
description of any translation or interpreta-
tion services (including the availability of
printed information in languages other than
English, audio tapes, or information in
Braille) that are available for non-English
speakers and participants, beneficiaries, and
enrollees with communication disabilities
and a description of how to access these
items or services.

(17) ACCREDITATION INFORMATION.—Any in-
formation that is made public by accrediting
organizations in the process of accreditation
if the plan or issuer is accredited, or any ad-
ditional quality indicators (such as the re-
sults of enrollee satisfaction surveys) that
the plan or issuer makes public or makes
available to participants, beneficiaries, and
enrollees.

(18) NOTICE OF REQUIREMENTS.—A descrip-
tion of any rights of participants, bene-
ficiaries, and enrollees that are established
by the Bipartisan Patient Protection Act
(excluding those described in paragraphs (1)
through (17)) if such sections apply. The de-
scription required under this paragraph may
be combined with the notices of the type de-
scribed in sections 711(d), 713(b), or 606(a)(1)
of the Employee Retirement Income Secu-
rity Act of 1974 and with any other notice
provision that the appropriate Secretary de-
termines may be combined, so long as such
combination does not result in any reduction
in the information that would otherwise be
provided to the recipient.

(19) AVAILABILITY OF ADDITIONAL INFORMA-
TION.—A statement that the information de-
scribed in subsection (c), and instructions on
obtaining such information (including tele-
phone numbers and, if available, Internet
websites), shall be made available upon re-
quest.

(20) DESIGNATED DECISIONMAKERS.—A de-
scription of the participants and bene-
ficiaries with respect to whom each des-
ignated decisionmaker under the plan has as-
sumed liability under section 502(o) of the
Employee Retirement Income Security Act
of 1974 and the name and address of each
such decisionmaker.

(c) ADDITIONAL INFORMATION.—The infor-
mational materials to be provided upon the
request of a participant, beneficiary, or en-
rollee shall include for each option available
under a group health plan or health insur-
ance coverage the following:

(1) STATUS OF PROVIDERS.—The State licen-
sure status of the plan or issuer’s partici-

pating health care professionals and partici-
pating health care facilities, and, if avail-
able, the education, training, specialty
qualifications or certifications of such pro-
fessionals.

(2) COMPENSATION METHODS.—A summary
description by category of the applicable
methods (such as capitation, fee-for-service,
salary, bundled payments, per diem, or a
combination thereof) used for compensating
prospective or treating health care profes-
sionals (including primary care providers
and specialists) and facilities in connection
with the provision of health care under the
plan or coverage.

(3) PRESCRIPTION DRUGS.—Information
about whether a specific prescription medi-
cation is included in the formulary of the
plan or issuer, if the plan or issuer uses a de-
fined formulary.

(4) UTILIZATION REVIEW ACTIVITIES.—A de-
scription of procedures used and require-
ments (including circumstances, timeframes,
and appeals rights) under any utilization re-
view program under sections 101 and 102, in-
cluding any drug formulary program under
section 118.

(5) EXTERNAL APPEALS INFORMATION.—Ag-
gregate information on the number and out-
comes of external medical reviews, relative
to the sample size (such as the number of
covered lives) under the plan or under the
coverage of the issuer.

(d) MANNER OF DISCLOSURE.—The informa-
tion described in this section shall be dis-
closed in an accessible medium and format
that is calculated to be understood by a par-
ticipant or enrollee.

(e) RULES OF CONSTRUCTION.—Nothing in
this section shall be construed to prohibit a
group health plan, or a health insurance
issuer in connection with health insurance
coverage, from—

(1) distributing any other additional infor-
mation determined by the plan or issuer to
be important or necessary in assisting par-
ticipants, beneficiaries, and enrollees in the
selection of a health plan or health insur-
ance coverage; and

(2) complying with the provisions of this
section by providing information in bro-
chures, through the Internet or other elec-
tronic media, or through other similar
means, so long as—

(A) the disclosure of such information in
such form is in accordance with require-
ments as the appropriate Secretary may im-
pose, and

(B) in connection with any such disclosure
of information through the Internet or other
electronic media—

(i) the recipient has affirmatively con-
sented to the disclosure of such information
in such form,

(ii) the recipient is capable of accessing the
information so disclosed on the recipient’s
individual workstation or at the recipient’s
home,

(iii) the recipient retains an ongoing right
to receive paper disclosure of such informa-
tion and receives, in advance of any attempt
at disclosure of such information to him or
her through the Internet or other electronic
media, notice in printed form of such ongo-
ing right and of the proper software required
to view information so disclosed, and

(iv) the plan administrator appropriately
ensures that the intended recipient is receiv-
ing the information so disclosed and provides
the information in printed form if the infor-
mation is not received.

Subtitle D—Protecting the Doctor-Patient
Relationship

SEC. 131. PROHIBITION OF INTERFERENCE WITH
CERTAIN MEDICAL COMMUNICA-
TIONS.

(a) GENERAL RULE.—The provisions of any
contract or agreement, or the operation of
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any contract or agreement, between a group
health plan or health insurance issuer in re-
lation to health insurance coverage (includ-
ing any partnership, association, or other or-
ganization that enters into or administers
such a contract or agreement) and a health
care provider (or group of health care pro-
viders) shall not prohibit or otherwise re-
strict a health care professional from advis-
ing such a participant, beneficiary, or en-
rollee who is a patient of the professional
about the health status of the individual or
medical care or treatment for the individ-
ual’s condition or disease, regardless of
whether benefits for such care or treatment
are provided under the plan or coverage, if
the professional is acting within the lawful
scope of practice.

(b) NULLIFICATION.—Any contract provision
or agreement that restricts or prohibits med-
ical communications in violation of sub-
section (a) shall be null and void.
SEC. 132. PROHIBITION OF DISCRIMINATION

AGAINST PROVIDERS BASED ON LI-
CENSURE.

(a) IN GENERAL.—A group health plan, and
a health insurance issuer with respect to
health insurance coverage, shall not dis-
criminate with respect to participation or
indemnification as to any provider who is
acting within the scope of the provider’s li-
cense or certification under applicable State
law, solely on the basis of such license or
certification.

(b) CONSTRUCTION.—Subsection (a) shall
not be construed—

(1) as requiring the coverage under a group
health plan or health insurance coverage of a
particular benefit or service or to prohibit a
plan or issuer from including providers only
to the extent necessary to meet the needs of
the plan’s or issuer’s participants, bene-
ficiaries, or enrollees or from establishing
any measure designed to maintain quality
and control costs consistent with the respon-
sibilities of the plan or issuer;

(2) to override any State licensure or
scope-of-practice law; or

(3) as requiring a plan or issuer that offers
network coverage to include for participa-
tion every willing provider who meets the
terms and conditions of the plan or issuer.
SEC. 133. PROHIBITION AGAINST IMPROPER IN-

CENTIVE ARRANGEMENTS.
(a) IN GENERAL.—A group health plan and a

health insurance issuer offering health insur-
ance coverage may not operate any physi-
cian incentive plan (as defined in subpara-
graph (B) of section 1852(j)(4) of the Social
Security Act) unless the requirements de-
scribed in clauses (i), (ii)(I), and (iii) of sub-
paragraph (A) of such section are met with
respect to such a plan.

(b) APPLICATION.—For purposes of carrying
out paragraph (1), any reference in section
1852(j)(4) of the Social Security Act to the
Secretary, a Medicare+Choice organization,
or an individual enrolled with the organiza-
tion shall be treated as a reference to the ap-
plicable authority, a group health plan or
health insurance issuer, respectively, and a
participant, beneficiary, or enrollee with the
plan or organization, respectively.

(c) CONSTRUCTION.—Nothing in this section
shall be construed as prohibiting all capita-
tion and similar arrangements or all pro-
vider discount arrangements.
SEC. 134. PAYMENT OF CLAIMS.

A group health plan, and a health insur-
ance issuer offering health insurance cov-
erage, shall provide for prompt payment of
claims submitted for health care services or
supplies furnished to a participant, bene-
ficiary, or enrollee with respect to benefits
covered by the plan or issuer, in a manner
that is no less protective than the provisions
of section 1842(c)(2) of the Social Security
Act (42 U.S.C. 1395u(c)(2)).

SEC. 135. PROTECTION FOR PATIENT ADVOCACY.
(a) PROTECTION FOR USE OF UTILIZATION RE-

VIEW AND GRIEVANCE PROCESS.—A group
health plan, and a health insurance issuer
with respect to the provision of health insur-
ance coverage, may not retaliate against a
participant, beneficiary, enrollee, or health
care provider based on the participant’s,
beneficiary’s, enrollee’s or provider’s use of,
or participation in, a utilization review proc-
ess or a grievance process of the plan or
issuer (including an internal or external re-
view or appeal process) under this title.

(b) PROTECTION FOR QUALITY ADVOCACY BY
HEALTH CARE PROFESSIONALS.—

(1) IN GENERAL.—A group health plan and a
health insurance issuer may not retaliate or
discriminate against a protected health care
professional because the professional in good
faith—

(A) discloses information relating to the
care, services, or conditions affecting one or
more participants, beneficiaries, or enrollees
of the plan or issuer to an appropriate public
regulatory agency, an appropriate private
accreditation body, or appropriate manage-
ment personnel of the plan or issuer; or

(B) initiates, cooperates, or otherwise par-
ticipates in an investigation or proceeding
by such an agency with respect to such care,
services, or conditions.

If an institutional health care provider is a
participating provider with such a plan or
issuer or otherwise receives payments for
benefits provided by such a plan or issuer,
the provisions of the previous sentence shall
apply to the provider in relation to care,
services, or conditions affecting one or more
patients within an institutional health care
provider in the same manner as they apply
to the plan or issuer in relation to care, serv-
ices, or conditions provided to one or more
participants, beneficiaries, or enrollees; and
for purposes of applying this sentence, any
reference to a plan or issuer is deemed a ref-
erence to the institutional health care pro-
vider.

(2) GOOD FAITH ACTION.—For purposes of
paragraph (1), a protected health care profes-
sional is considered to be acting in good
faith with respect to disclosure of informa-
tion or participation if, with respect to the
information disclosed as part of the action—

(A) the disclosure is made on the basis of
personal knowledge and is consistent with
that degree of learning and skill ordinarily
possessed by health care professionals with
the same licensure or certification and the
same experience;

(B) the professional reasonably believes
the information to be true;

(C) the information evidences either a vio-
lation of a law, rule, or regulation, of an ap-
plicable accreditation standard, or of a gen-
erally recognized professional or clinical
standard or that a patient is in imminent
hazard of loss of life or serious injury; and

(D) subject to subparagraphs (B) and (C) of
paragraph (3), the professional has followed
reasonable internal procedures of the plan,
issuer, or institutional health care provider
established for the purpose of addressing
quality concerns before making the disclo-
sure.

(3) EXCEPTION AND SPECIAL RULE.—
(A) GENERAL EXCEPTION.—Paragraph (1)

does not protect disclosures that would vio-
late Federal or State law or diminish or im-
pair the rights of any person to the contin-
ued protection of confidentiality of commu-
nications provided by such law.

(B) NOTICE OF INTERNAL PROCEDURES.—Sub-
paragraph (D) of paragraph (2) shall not
apply unless the internal procedures in-
volved are reasonably expected to be known
to the health care professional involved. For
purposes of this subparagraph, a health care

professional is reasonably expected to know
of internal procedures if those procedures
have been made available to the professional
through distribution or posting.

(C) INTERNAL PROCEDURE EXCEPTION.—Sub-
paragraph (D) of paragraph (2) also shall not
apply if—

(i) the disclosure relates to an imminent
hazard of loss of life or serious injury to a
patient;

(ii) the disclosure is made to an appro-
priate private accreditation body pursuant
to disclosure procedures established by the
body; or

(iii) the disclosure is in response to an in-
quiry made in an investigation or proceeding
of an appropriate public regulatory agency
and the information disclosed is limited to
the scope of the investigation or proceeding.

(4) ADDITIONAL CONSIDERATIONS.—It shall
not be a violation of paragraph (1) to take an
adverse action against a protected health
care professional if the plan, issuer, or pro-
vider taking the adverse action involved
demonstrates that it would have taken the
same adverse action even in the absence of
the activities protected under such para-
graph.

(5) NOTICE.—A group health plan, health in-
surance issuer, and institutional health care
provider shall post a notice, to be provided
or approved by the Secretary of Labor, set-
ting forth excerpts from, or summaries of,
the pertinent provisions of this subsection
and information pertaining to enforcement
of such provisions.

(6) CONSTRUCTIONS.—
(A) DETERMINATIONS OF COVERAGE.—Noth-

ing in this subsection shall be construed to
prohibit a plan or issuer from making a de-
termination not to pay for a particular med-
ical treatment or service or the services of a
type of health care professional.

(B) ENFORCEMENT OF PEER REVIEW PROTO-
COLS AND INTERNAL PROCEDURES.—Nothing in
this subsection shall be construed to prohibit
a plan, issuer, or provider from establishing
and enforcing reasonable peer review or uti-
lization review protocols or determining
whether a protected health care professional
has complied with those protocols or from
establishing and enforcing internal proce-
dures for the purpose of addressing quality
concerns.

(C) RELATION TO OTHER RIGHTS.—Nothing in
this subsection shall be construed to abridge
rights of participants, beneficiaries, enroll-
ees, and protected health care professionals
under other applicable Federal or State laws.

(7) PROTECTED HEALTH CARE PROFESSIONAL
DEFINED.—For purposes of this subsection,
the term ‘‘protected health care profes-
sional’’ means an individual who is a li-
censed or certified health care professional
and who—

(A) with respect to a group health plan or
health insurance issuer, is an employee of
the plan or issuer or has a contract with the
plan or issuer for provision of services for
which benefits are available under the plan
or issuer; or

(B) with respect to an institutional health
care provider, is an employee of the provider
or has a contract or other arrangement with
the provider respecting the provision of
health care services.

Subtitle E—Definitions

SEC. 151. DEFINITIONS.

(a) INCORPORATION OF GENERAL DEFINI-
TIONS.—Except as otherwise provided, the
provisions of section 2791 of the Public
Health Service Act shall apply for purposes
of this title in the same manner as they
apply for purposes of title XXVII of such
Act.
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(b) SECRETARY.—Except as otherwise pro-

vided, the term ‘‘Secretary’’ means the Sec-
retary of Health and Human Services, in con-
sultation with the Secretary of Labor and
the term ‘‘appropriate Secretary’’ means the
Secretary of Health and Human Services in
relation to carrying out this title under sec-
tions 2706 and 2751 of the Public Health Serv-
ice Act and the Secretary of Labor in rela-
tion to carrying out this title under section
714 of the Employee Retirement Income Se-
curity Act of 1974.

(c) ADDITIONAL DEFINITIONS.—For purposes
of this title:

(1) APPLICABLE AUTHORITY.—The term ‘‘ap-
plicable authority’’ means—

(A) in the case of a group health plan, the
Secretary of Health and Human Services and
the Secretary of Labor; and

(B) in the case of a health insurance issuer
with respect to a specific provision of this
title, the applicable State authority (as de-
fined in section 2791(d) of the Public Health
Service Act), or the Secretary of Health and
Human Services, if such Secretary is enforc-
ing such provision under section 2722(a)(2) or
2761(a)(2) of the Public Health Service Act.

(2) ENROLLEE.—The term ‘‘enrollee’’
means, with respect to health insurance cov-
erage offered by a health insurance issuer, an
individual enrolled with the issuer to receive
such coverage.

(3) GROUP HEALTH PLAN.—The term ‘‘group
health plan’’ has the meaning given such
term in section 733(a) of the Employee Re-
tirement Income Security Act of 1974, except
that such term includes a employee welfare
benefit plan treated as a group health plan
under section 732(d) of such Act or defined as
such a plan under section 607(1) of such Act.

(4) HEALTH CARE PROFESSIONAL.—The term
‘‘health care professional’’ means an indi-
vidual who is licensed, accredited, or cer-
tified under State law to provide specified
health care services and who is operating
within the scope of such licensure, accredita-
tion, or certification.

(5) HEALTH CARE PROVIDER.—The term
‘‘health care provider’’ includes a physician
or other health care professional, as well as
an institutional or other facility or agency
that provides health care services and that is
licensed, accredited, or certified to provide
health care items and services under applica-
ble State law.

(6) NETWORK.—The term ‘‘network’’ means,
with respect to a group health plan or health
insurance issuer offering health insurance
coverage, the participating health care pro-
fessionals and providers through whom the
plan or issuer provides health care items and
services to participants, beneficiaries, or en-
rollees.

(7) NONPARTICIPATING.—The term ‘‘non-
participating’’ means, with respect to a
health care provider that provides health
care items and services to a participant, ben-
eficiary, or enrollee under group health plan
or health insurance coverage, a health care
provider that is not a participating health
care provider with respect to such items and
services.

(8) PARTICIPATING.—The term ‘‘partici-
pating’’ means, with respect to a health care
provider that provides health care items and
services to a participant, beneficiary, or en-
rollee under group health plan or health in-
surance coverage offered by a health insur-
ance issuer, a health care provider that fur-
nishes such items and services under a con-
tract or other arrangement with the plan or
issuer.

(9) PRIOR AUTHORIZATION.—The term ‘‘prior
authorization’’ means the process of obtain-
ing prior approval from a health insurance
issuer or group health plan for the provision
or coverage of medical services.

(10) TERMS AND CONDITIONS.—The term
‘‘terms and conditions’’ includes, with re-
spect to a group health plan or health insur-
ance coverage, requirements imposed under
this title with respect to the plan or cov-
erage.
SEC. 152. PREEMPTION; STATE FLEXIBILITY; CON-

STRUCTION.
(a) CONTINUED APPLICABILITY OF STATE

LAW WITH RESPECT TO HEALTH INSURANCE
ISSUERS.—

(1) IN GENERAL.—Subject to paragraph (2),
this title shall not be construed to supersede
any provision of State law which establishes,
implements, or continues in effect any
standard or requirement solely relating to
health insurance issuers (in connection with
group health insurance coverage or other-
wise) except to the extent that such standard
or requirement prevents the application of a
requirement of this title.

(2) CONTINUED PREEMPTION WITH RESPECT TO
GROUP HEALTH PLANS.—Nothing in this title
shall be construed to affect or modify the
provisions of section 514 of the Employee Re-
tirement Income Security Act of 1974 with
respect to group health plans.

(3) CONSTRUCTION.—In applying this sec-
tion, a State law that provides for equal ac-
cess to, and availability of, all categories of
licensed health care providers and services
shall not be treated as preventing the appli-
cation of any requirement of this title.

(b) APPLICATION OF SUBSTANTIALLY COMPLI-
ANT STATE LAWS.—

(1) IN GENERAL.—In the case of a State law
that imposes, with respect to health insur-
ance coverage offered by a health insurance
issuer and with respect to a group health
plan that is a non-Federal governmental
plan, a requirement that substantially com-
plies (within the meaning of subsection (c))
with a patient protection requirement (as de-
fined in paragraph (3)) and does not prevent
the application of other requirements under
this Act (except in the case of other substan-
tially compliant requirements), in applying
the requirements of this title under section
2707 and 2753 (as applicable) of the Public
Health Service Act (as added by title II), sub-
ject to subsection (a)(2)—

(A) the State law shall not be treated as
being superseded under subsection (a); and

(B) the State law shall apply instead of the
patient protection requirement otherwise
applicable with respect to health insurance
coverage and non-Federal governmental
plans.

(2) LIMITATION.—In the case of a group
health plan covered under title I of the Em-
ployee Retirement Income Security Act of
1974, paragraph (1) shall be construed to
apply only with respect to the health insur-
ance coverage (if any) offered in connection
with the plan.

(3) DEFINITIONS.—In this section:
(A) PATIENT PROTECTION REQUIREMENT.—

The term ‘‘patient protection requirement’’
means a requirement under this title, and in-
cludes (as a single requirement) a group or
related set of requirements under a section
or similar unit under this title.

(B) SUBSTANTIALLY COMPLIANT.—The terms
‘‘substantially compliant’’, substantially
complies’’, or ‘‘substantial compliance’’ with
respect to a State law, mean that the State
law has the same or similar features as the
patient protection requirements and has a
similar effect.

(c) DETERMINATIONS OF SUBSTANTIAL COM-
PLIANCE.—

(1) CERTIFICATION BY STATES.—A State may
submit to the Secretary a certification that
a State law provides for patient protections
that are at least substantially compliant
with one or more patient protection require-
ments. Such certification shall be accom-
panied by such information as may be re-

quired to permit the Secretary to make the
determination described in paragraph (2)(A).

(2) REVIEW.—
(A) IN GENERAL.—The Secretary shall

promptly review a certification submitted
under paragraph (1) with respect to a State
law to determine if the State law substan-
tially complies with the patient protection
requirement (or requirements) to which the
law relates.

(B) APPROVAL DEADLINES.—
(i) INITIAL REVIEW.—Such a certification is

considered approved unless the Secretary no-
tifies the State in writing, within 90 days
after the date of receipt of the certification,
that the certification is disapproved (and the
reasons for disapproval) or that specified ad-
ditional information is needed to make the
determination described in subparagraph
(A).

(ii) ADDITIONAL INFORMATION.—With re-
spect to a State that has been notified by the
Secretary under clause (i) that specified ad-
ditional information is needed to make the
determination described in subparagraph
(A), the Secretary shall make the determina-
tion within 60 days after the date on which
such specified additional information is re-
ceived by the Secretary.

(3) APPROVAL.—
(A) IN GENERAL.—The Secretary shall ap-

prove a certification under paragraph (1) un-
less—

(i) the State fails to provide sufficient in-
formation to enable the Secretary to make a
determination under paragraph (2)(A); or

(ii) the Secretary determines that the
State law involved does not provide for pa-
tient protections that substantially comply
with the patient protection requirement (or
requirements) to which the law relates.

(B) STATE CHALLENGE.—A State that has a
certification disapproved by the Secretary
under subparagraph (A) may challenge such
disapproval in the appropriate United States
district court.

(C) DEFERENCE TO STATES.—With respect to
a certification submitted under paragraph
(1), the Secretary shall give deference to the
State’s interpretation of the State law in-
volved with respect to the patient protection
involved.

(D) PUBLIC NOTIFICATION.—The Secretary
shall—

(i) provide a State with a notice of the de-
termination to approve or disapprove a cer-
tification under this paragraph;

(ii) promptly publish in the Federal Reg-
ister a notice that a State has submitted a
certification under paragraph (1);

(iii) promptly publish in the Federal Reg-
ister the notice described in clause (i) with
respect to the State; and

(iv) annually publish the status of all
States with respect to certifications.

(4) CONSTRUCTION.—Nothing in this sub-
section shall be construed as preventing the
certification (and approval of certification)
of a State law under this subsection solely
because it provides for greater protections
for patients than those protections otherwise
required to establish substantial compliance.

(5) PETITIONS.—
(A) PETITION PROCESS.—Effective on the

date on which the provisions of this Act be-
come effective, as provided for in section 601,
a group health plan, health insurance issuer,
participant, beneficiary, or enrollee may
submit a petition to the Secretary for an ad-
visory opinion as to whether or not a stand-
ard or requirement under a State law appli-
cable to the plan, issuer, participant, bene-
ficiary, or enrollee that is not the subject of
a certification under this subsection, is su-
perseded under subsection (a)(1) because such
standard or requirement prevents the appli-
cation of a requirement of this title.
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(B) OPINION.—The Secretary shall issue an

advisory opinion with respect to a petition
submitted under subparagraph (A) within the
60-day period beginning on the date on which
such petition is submitted.

(d) DEFINITIONS.—For purposes of this sec-
tion:

(1) STATE LAW.—The term ‘‘State law’’ in-
cludes all laws, decisions, rules, regulations,
or other State action having the effect of
law, of any State. A law of the United States
applicable only to the District of Columbia
shall be treated as a State law rather than a
law of the United States.

(2) STATE.—The term ‘‘State’’ includes a
State, the District of Columbia, Puerto Rico,
the Virgin Islands, Guam, American Samoa,
the Northern Mariana Islands, any political
subdivisions of such, or any agency or in-
strumentality of such.
SEC. 153. EXCLUSIONS.

(a) NO BENEFIT REQUIREMENTS.—Nothing in
this title shall be construed to require a
group health plan or a health insurance
issuer offering health insurance coverage to
include specific items and services under the
terms of such a plan or coverage, other than
those provided under the terms and condi-
tions of such plan or coverage.

(b) EXCLUSION FROM ACCESS TO CARE MAN-
AGED CARE PROVISIONS FOR FEE-FOR-SERVICE
COVERAGE.—

(1) IN GENERAL.—The provisions of sections
111 through 117 shall not apply to a group
health plan or health insurance coverage if
the only coverage offered under the plan or
coverage is fee-for-service coverage (as de-
fined in paragraph (2)).

(2) FEE-FOR-SERVICE COVERAGE DEFINED.—
For purposes of this subsection, the term
‘‘fee-for-service coverage’’ means coverage
under a group health plan or health insur-
ance coverage that—

(A) reimburses hospitals, health profes-
sionals, and other providers on a fee-for-serv-
ice basis without placing the provider at fi-
nancial risk;

(B) does not vary reimbursement for such a
provider based on an agreement to contract
terms and conditions or the utilization of
health care items or services relating to such
provider;

(C) allows access to any provider that is
lawfully authorized to provide the covered
services and that agrees to accept the terms
and conditions of payment established under
the plan or by the issuer; and

(D) for which the plan or issuer does not
require prior authorization before providing
for any health care services.
SEC. 154. TREATMENT OF EXCEPTED BENEFITS.

(a) IN GENERAL.—The requirements of this
title and the provisions of sections
502(a)(1)(C), 502(n), and 514(d) of the Em-
ployee Retirement Income Security Act of
1974 (added by section 402) shall not apply to
excepted benefits (as defined in section 733(c)
of such Act), other than benefits described in
section 733(c)(2)(A) of such Act, in the same
manner as the provisions of part 7 of subtitle
B of title I of such Act do not apply to such
benefits under subsections (b) and (c) of sec-
tion 732 of such Act.

(b) COVERAGE OF CERTAIN LIMITED SCOPE
PLANS.—Only for purposes of applying the re-
quirements of this title under sections 2707
and 2753 of the Public Health Service Act,
section 714 of the Employee Retirement In-
come Security Act of 1974, and section 9813 of
the Internal Revenue Code of 1986, the fol-
lowing sections shall be deemed not to apply:

(1) Section 2791(c)(2)(A) of the Public
Health Service Act.

(2) Section 733(c)(2)(A) of the Employee Re-
tirement Income Security Act of 1974.

(3) Section 9832(c)(2)(A) of the Internal
Revenue Code of 1986.

SEC. 155. REGULATIONS.
The Secretaries of Health and Human

Services, Labor, and the Treasury shall issue
such regulations as may be necessary or ap-
propriate to carry out this title. Such regu-
lations shall be issued consistent with sec-
tion 104 of Health Insurance Portability and
Accountability Act of 1996. Such Secretaries
may promulgate any interim final rules as
the Secretaries determine are appropriate to
carry out this title.
SEC. 156. INCORPORATION INTO PLAN OR COV-

ERAGE DOCUMENTS.
The requirements of this title with respect

to a group health plan or health insurance
coverage are, subject to section 154, deemed
to be incorporated into, and made a part of,
such plan or the policy, certificate, or con-
tract providing such coverage and are en-
forceable under law as if directly included in
the documentation of such plan or such pol-
icy, certificate, or contract.
SEC. 157. PRESERVATION OF PROTECTIONS.

(a) IN GENERAL.—The rights under this Act
(including the right to maintain a civil ac-
tion and any other rights under the amend-
ments made by this Act) may not be waived,
deferred, or lost pursuant to any agreement
not authorized under this Act.

(b) EXCEPTION.—Subsection (a) shall not
apply to an agreement providing for arbitra-
tion or participation in any other non-
judicial procedure to resolve a dispute if the
agreement is entered into knowingly and
voluntarily by the parties involved after the
dispute has arisen or is pursuant to the
terms of a collective bargaining agreement.
Nothing in this subsection shall be construed
to permit the waiver of the requirements of
sections 103 and 104 (relating to internal and
external review).
TITLE II—APPLICATION OF QUALITY

CARE STANDARDS TO GROUP HEALTH
PLANS AND HEALTH INSURANCE COV-
ERAGE UNDER THE PUBLIC HEALTH
SERVICE ACT

SEC. 201. APPLICATION TO GROUP HEALTH
PLANS AND GROUP HEALTH INSUR-
ANCE COVERAGE.

(a) IN GENERAL.—Subpart 2 of part A of
title XXVII of the Public Health Service Act
is amended by adding at the end the fol-
lowing new section:
‘‘SEC. 2707. PATIENT PROTECTION STANDARDS.

‘‘Each group health plan shall comply with
patient protection requirements under title I
of the Bipartisan Patient Protection Act,
and each health insurance issuer shall com-
ply with patient protection requirements
under such title with respect to group health
insurance coverage it offers, and such re-
quirements shall be deemed to be incor-
porated into this subsection.’’.

(b) CONFORMING AMENDMENT.—Section
2721(b)(2)(A) of such Act (42 U.S.C. 300gg–
21(b)(2)(A)) is amended by inserting ‘‘(other
than section 2707)’’ after ‘‘requirements of
such subparts’’.
SEC. 202. APPLICATION TO INDIVIDUAL HEALTH

INSURANCE COVERAGE.
Part B of title XXVII of the Public Health

Service Act is amended by inserting after
section 2752 the following new section:
‘‘SEC. 2753. PATIENT PROTECTION STANDARDS.

‘‘Each health insurance issuer shall com-
ply with patient protection requirements
under title I of the Bipartisan Patient Pro-
tection Act with respect to individual health
insurance coverage it offers, and such re-
quirements shall be deemed to be incor-
porated into this subsection.’’.
SEC. 203. COOPERATION BETWEEN FEDERAL AND

STATE AUTHORITIES.
Part C of title XXVII of the Public Health

Service Act (42 U.S.C. 300gg–91 et seq.) is
amended by adding at the end the following:

‘‘SEC. 2793. COOPERATION BETWEEN FEDERAL
AND STATE AUTHORITIES.

‘‘(a) AGREEMENT WITH STATES.—A State
may enter into an agreement with the Sec-
retary for the delegation to the State of
some or all of the Secretary’s authority
under this title to enforce the requirements
applicable under title I of the Bipartisan Pa-
tient Protection Act with respect to health
insurance coverage offered by a health insur-
ance issuer and with respect to a group
health plan that is a non-Federal govern-
mental plan.

‘‘(b) DELEGATIONS.—Any department, agen-
cy, or instrumentality of a State to which
authority is delegated pursuant to an agree-
ment entered into under this section may, if
authorized under State law and to the extent
consistent with such agreement, exercise the
powers of the Secretary under this title
which relate to such authority.’’.
TITLE III—APPLICATION OF PATIENT

PROTECTION STANDARDS TO FEDERAL
HEALTH INSURANCE PROGRAMS

SEC. 301. APPLICATION OF PATIENT PROTECTION
STANDARDS TO FEDERAL HEALTH
INSURANCE PROGRAMS.

(a) SENSE OF CONGRESS.—It is the sense of
Congress that enrollees in Federal health in-
surance programs should have the same
rights and privileges as those afforded under
title I and under the amendments made by
title IV to participants and beneficiaries
under group health plans.

(b) CONFORMING FEDERAL HEALTH INSUR-
ANCE PROGRAMS.—It is the sense of Congress
that the President should require, by execu-
tive order, the Federal official with author-
ity over each Federal health insurance pro-
gram, to the extent feasible, to take such
steps as are necessary to implement the
rights and privileges described in subsection
(a) with respect to such program.

(c) GAO REPORT ON ADDITIONAL STEPS RE-
QUIRED.—Not later than 1 year after the date
of the enactment of this Act, the Comp-
troller General of the United States shall
submit to Congress a report on statutory
changes that are required to implement such
rights and privileges in a manner that is con-
sistent with the missions of the Federal
health insurance programs and that avoids
unnecessary duplication or disruption of
such programs.

(d) FEDERAL HEALTH INSURANCE PRO-
GRAM.—In this section, the term ‘‘Federal
health insurance program’’ means a Federal
program that provides creditable coverage
(as defined in section 2701(c)(1) of the Public
Health Service Act) and includes a health
program of the Department of Veterans Af-
fairs.
TITLE IV—AMENDMENTS TO THE EM-

PLOYEE RETIREMENT INCOME SECU-
RITY ACT OF 1974

SEC. 401. APPLICATION OF PATIENT PROTECTION
STANDARDS TO GROUP HEALTH
PLANS AND GROUP HEALTH INSUR-
ANCE COVERAGE UNDER THE EM-
PLOYEE RETIREMENT INCOME SE-
CURITY ACT OF 1974.

Subpart B of part 7 of subtitle B of title I
of the Employee Retirement Income Secu-
rity Act of 1974 is amended by adding at the
end the following new section:
‘‘SEC. 714. PATIENT PROTECTION STANDARDS.

‘‘(a) IN GENERAL.—Subject to subsection
(b), a group health plan (and a health insur-
ance issuer offering group health insurance
coverage in connection with such a plan)
shall comply with the requirements of title I
of the Bipartisan Patient Protection Act (as
in effect as of the date of the enactment of
such Act), and such requirements shall be
deemed to be incorporated into this sub-
section.

‘‘(b) PLAN SATISFACTION OF CERTAIN RE-
QUIREMENTS.—
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‘‘(1) SATISFACTION OF CERTAIN REQUIRE-

MENTS THROUGH INSURANCE.—For purposes of
subsection (a), insofar as a group health plan
provides benefits in the form of health insur-
ance coverage through a health insurance
issuer, the plan shall be treated as meeting
the following requirements of title I of the
Bipartisan Patient Protection Act with re-
spect to such benefits and not be considered
as failing to meet such requirements because
of a failure of the issuer to meet such re-
quirements so long as the plan sponsor or its
representatives did not cause such failure by
the issuer:

‘‘(A) Section 111 (relating to consumer
choice option).

‘‘(B) Section 112 (relating to choice of
health care professional).

‘‘(C) Section 113 (relating to access to
emergency care).

‘‘(D) Section 114 (relating to timely access
to specialists).

‘‘(E) Section 115 (relating to patient access
to obstetrical and gynecological care).

‘‘(F) Section 116 (relating to access to pedi-
atric care).

‘‘(G) Section 117 (relating to continuity of
care), but only insofar as a replacement
issuer assumes the obligation for continuity
of care.

‘‘(H) Section 118 (relating to access to
needed prescription drugs).

‘‘(I) Section 119 (relating to coverage for
individuals participating in approved clinical
trials).

‘‘(J) Section 120 (relating to required cov-
erage for minimum hospital stay for
mastectomies and lymph node dissections
for the treatment of breast cancer and cov-
erage for secondary consultations).

‘‘(K) Section 134 (relating to payment of
claims).

‘‘(2) INFORMATION.—With respect to infor-
mation required to be provided or made
available under section 121 of the Bipartisan
Patient Protection Act, in the case of a
group health plan that provides benefits in
the form of health insurance coverage
through a health insurance issuer, the Sec-
retary shall determine the circumstances
under which the plan is not required to pro-
vide or make available the information (and
is not liable for the issuer’s failure to pro-
vide or make available the information), if
the issuer is obligated to provide and make
available (or provides and makes available)
such information.

‘‘(3) INTERNAL APPEALS.—With respect to
the internal appeals process required to be
established under section 103 of such Act, in
the case of a group health plan that provides
benefits in the form of health insurance cov-
erage through a health insurance issuer, the
Secretary shall determine the circumstances
under which the plan is not required to pro-
vide for such process and system (and is not
liable for the issuer’s failure to provide for
such process and system), if the issuer is ob-
ligated to provide for (and provides for) such
process and system.

‘‘(4) EXTERNAL APPEALS.—Pursuant to rules
of the Secretary, insofar as a group health
plan enters into a contract with a qualified
external appeal entity for the conduct of ex-
ternal appeal activities in accordance with
section 104 of such Act, the plan shall be
treated as meeting the requirement of such
section and is not liable for the entity’s fail-
ure to meet any requirements under such
section.

‘‘(5) APPLICATION TO PROHIBITIONS.—Pursu-
ant to rules of the Secretary, if a health in-
surance issuer offers health insurance cov-
erage in connection with a group health plan
and takes an action in violation of any of the
following sections of the Bipartisan Patient
Protection Act, the group health plan shall

not be liable for such violation unless the
plan caused such violation:

‘‘(A) Section 131 (relating to prohibition of
interference with certain medical commu-
nications).

‘‘(B) Section 132 (relating to prohibition of
discrimination against providers based on li-
censure).

‘‘(C) Section 133 (relating to prohibition
against improper incentive arrangements).

‘‘(D) Section 135 (relating to protection for
patient advocacy).

‘‘(6) CONSTRUCTION.—Nothing in this sub-
section shall be construed to affect or modify
the responsibilities of the fiduciaries of a
group health plan under part 4 of subtitle B.

‘‘(7) TREATMENT OF SUBSTANTIALLY COMPLI-
ANT STATE LAWS.—For purposes of applying
this subsection in connection with health in-
surance coverage, any reference in this sub-
section to a requirement in a section or
other provision in the Bipartisan Patient
Protection Act with respect to a health in-
surance issuer is deemed to include a ref-
erence to a requirement under a State law
that substantially complies (as determined
under section 152(c) of such Act) with the re-
quirement in such section or other provi-
sions.

‘‘(8) APPLICATION TO CERTAIN PROHIBITIONS
AGAINST RETALIATION.—With respect to com-
pliance with the requirements of section
135(b)(1) of the Bipartisan Patient Protection
Act, for purposes of this subtitle the term
‘group health plan’ is deemed to include a
reference to an institutional health care pro-
vider.

‘‘(c) ENFORCEMENT OF CERTAIN REQUIRE-
MENTS.—

‘‘(1) COMPLAINTS.—Any protected health
care professional who believes that the pro-
fessional has been retaliated or discrimi-
nated against in violation of section 135(b)(1)
of the Bipartisan Patient Protection Act
may file with the Secretary a complaint
within 180 days of the date of the alleged re-
taliation or discrimination.

‘‘(2) INVESTIGATION.—The Secretary shall
investigate such complaints and shall deter-
mine if a violation of such section has oc-
curred and, if so, shall issue an order to en-
sure that the protected health care profes-
sional does not suffer any loss of position,
pay, or benefits in relation to the plan,
issuer, or provider involved, as a result of
the violation found by the Secretary.

‘‘(d) CONFORMING REGULATIONS.—The Sec-
retary shall issue regulations to coordinate
the requirements on group health plans and
health insurance issuers under this section
with the requirements imposed under the
other provisions of this title. In order to re-
duce duplication and clarify the rights of
participants and beneficiaries with respect
to information that is required to be pro-
vided, such regulations shall coordinate the
information disclosure requirements under
section 121 of the Bipartisan Patient Protec-
tion Act with the reporting and disclosure
requirements imposed under part 1, so long
as such coordination does not result in any
reduction in the information that would oth-
erwise be provided to participants and bene-
ficiaries.’’.

(b) SATISFACTION OF ERISA CLAIMS PROCE-
DURE REQUIREMENT.—Section 503 of such Act
(29 U.S.C. 1133) is amended by inserting ‘‘(a)’’
after ‘‘SEC. 503.’’ and by adding at the end
the following new subsection:

‘‘(b) In the case of a group health plan (as
defined in section 733), compliance with the
requirements of subtitle A of title I of the
Bipartisan Patient Protection Act, and com-
pliance with regulations promulgated by the
Secretary, in the case of a claims denial,
shall be deemed compliance with subsection
(a) with respect to such claims denial.’’.

(c) CONFORMING AMENDMENTS.—(1) Section
732(a) of such Act (29 U.S.C. 1185(a)) is

amended by striking ‘‘section 711’’ and in-
serting ‘‘sections 711 and 714’’.

(2) The table of contents in section 1 of
such Act is amended by inserting after the
item relating to section 713 the following
new item:

‘‘Sec. 714. Patient protection standards.’’.

(3) Section 502(b)(3) of such Act (29 U.S.C.
1132(b)(3)) is amended by inserting ‘‘(other
than section 135(b))’’ after ‘‘part 7’’.
SEC. 402. AVAILABILITY OF CIVIL REMEDIES.

(a) AVAILABILITY OF FEDERAL CIVIL REM-
EDIES IN CASES NOT INVOLVING MEDICALLY
REVIEWABLE DECISIONS.—

(1) IN GENERAL.—Section 502 of the Em-
ployee Retirement Income Security Act of
1974 (29 U.S.C. 1132) is amended by adding at
the end the following new subsections:

‘‘(n) CAUSE OF ACTION RELATING TO PROVI-
SION OF HEALTH BENEFITS.—

‘‘(1) IN GENERAL.—In any case in which—
‘‘(A) a person who is a fiduciary of a group

health plan, a health insurance issuer offer-
ing health insurance coverage in connection
with the plan, or an agent of the plan, issuer,
or plan sponsor, upon consideration of a
claim for benefits of a participant or bene-
ficiary under section 102 of the Bipartisan
Patient Protection Act (relating to proce-
dures for initial claims for benefits and prior
authorization determinations) or upon re-
view of a denial of such a claim under sec-
tion 103 of such Act (relating to internal ap-
peal of a denial of a claim for benefits), fails
to exercise ordinary care in making a deci-
sion—

‘‘(i) regarding whether an item or service is
covered under the terms and conditions of
the plan or coverage,

‘‘(ii) regarding whether an individual is a
participant or beneficiary who is enrolled
under the terms and conditions of the plan
or coverage (including the applicability of
any waiting period under the plan or cov-
erage), or

‘‘(iii) as to the application of cost-sharing
requirements or the application of a specific
exclusion or express limitation on the
amount, duration, or scope of coverage of
items or services under the terms and condi-
tions of the plan or coverage, and

‘‘(B) such failure is a proximate cause of
personal injury to, or the death of, the par-
ticipant or beneficiary,

such plan, plan sponsor, or issuer shall be
liable to the participant or beneficiary (or
the estate of such participant or beneficiary)
for economic and noneconomic damages (but
not exemplary or punitive damages) in con-
nection with such personal injury or death.

‘‘(2) CAUSE OF ACTION MUST NOT INVOLVE
MEDICALLY REVIEWABLE DECISION.—

‘‘(A) IN GENERAL.—A cause of action is es-
tablished under paragraph (1)(A) only if the
decision referred to in paragraph (1)(A) does
not include a medically reviewable decision.

‘‘(B) MEDICALLY REVIEWABLE DECISION.—
For purposes of this subsection, the term
‘medically reviewable decision’ means a de-
nial of a claim for benefits under the plan
which is described in section 104(d)(2) of the
Bipartisan Patient Protection Act (relating
to medically reviewable decisions).

‘‘(3) LIMITATION REGARDING CERTAIN TYPES
OF ACTIONS SAVED FROM PREEMPTION OF STATE
LAW.—A cause of action is not established
under paragraph (1)(A) in connection with a
failure described in paragraph (1)(A) to the
extent that a cause of action under State law
(as defined in section 514(c)) for such failure
would not be preempted under section 514.

‘‘(4) DEFINITIONS AND RELATED RULES.—For
purposes of this subsection.—

‘‘(A) ORDINARY CARE.—The term ‘ordinary
care’ means, with respect to a determination
on a claim for benefits, that degree of care,
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skill, and diligence that a reasonable and pru-
dent individual would exercise in making a
fair determination on a claim for benefits of
like kind to the claims involved.

‘‘(B) PERSONAL INJURY.—The term ‘per-
sonal injury’ means a physical injury and in-
cludes an injury arising out of the treatment
(or failure to treat) a mental illness or dis-
ease.

‘‘(C) CLAIM FOR BENEFITS; DENIAL.—The
terms ‘claim for benefits’ and ‘denial of a
claim for benefits’ have the meanings pro-
vided such terms in section 102(e) of the Bi-
partisan Patient Protection Act.

‘‘(D) TERMS AND CONDITIONS.—The term
‘terms and conditions’ includes, with respect
to a group health plan or health insurance
coverage, requirements imposed under title I
of the Bipartisan Patient Protection Act.

‘‘(E) TREATMENT OF EXCEPTED BENEFITS.—
Under section 154(a) of the Bipartisan Pa-
tient Protection Act, the provisions of this
subsection and subsection (a)(1)(C) do not
apply to certain excepted benefits.

‘‘(5) EXCLUSION OF EMPLOYERS AND OTHER
PLAN SPONSORS.—

‘‘(A) CAUSES OF ACTION AGAINST EMPLOYERS
AND PLAN SPONSORS PRECLUDED.—Subject to
subparagraph (B), paragraph (1)(A) does not
authorize a cause of action against an em-
ployer or other plan sponsor maintaining the
plan (or against an employee of such an em-
ployer or sponsor acting within the scope of
employment).

‘‘(B) CERTAIN CAUSES OF ACTION PER-
MITTED.—Notwithstanding subparagraph (A),
a cause of action may arise against an em-
ployer or other plan sponsor (or against an
employee of such an employer or sponsor
acting within the scope of employment)
under paragraph (1)(A), to the extent there
was direct participation by the employer or
other plan sponsor (or employee) in the deci-
sion of the plan under section 102 of the Bi-
partisan Patient Protection Act upon consid-
eration of a claim for benefits or under sec-
tion 103 of such Act upon review of a denial
of a claim for benefits.

‘‘(C) DIRECT PARTICIPATION.—
‘‘(i) IN GENERAL.—For purposes of subpara-

graph (B), the term ‘direct participation’
means, in connection with a decision de-
scribed in paragraph (1)(A), the actual mak-
ing of such decision or the actual exercise of
control in making such decision.

‘‘(ii) RULES OF CONSTRUCTION.—For pur-
poses of clause (i), the employer or plan
sponsor (or employee) shall not be construed
to be engaged in direct participation because
of any form of decisionmaking or other con-
duct that is merely collateral or precedent
to the decision described in paragraph (1)(A)
on a particular claim for benefits of a partic-
ipant or beneficiary, including (but not lim-
ited to)—

‘‘(I) any participation by the employer or
other plan sponsor (or employee) in the se-
lection of the group health plan or health in-
surance coverage involved or the third party
administrator or other agent;

‘‘(II) any engagement by the employer or
other plan sponsor (or employee) in any cost-
benefit analysis undertaken in connection
with the selection of, or continued mainte-
nance of, the plan or coverage involved;

‘‘(III) any participation by the employer or
other plan sponsor (or employee) in the proc-
ess of creating, continuing, modifying, or
terminating the plan or any benefit under
the plan, if such process was not substan-
tially focused solely on the particular situa-
tion of the participant or beneficiary re-
ferred to in paragraph (1)(A); and

‘‘(IV) any participation by the employer or
other plan sponsor (or employee) in the de-
sign of any benefit under the plan, including
the amount of copayment and limits con-
nected with such benefit.

‘‘(iii) IRRELEVANCE OF CERTAIN COLLATERAL
EFFORTS MADE BY EMPLOYER OR PLAN SPON-
SOR.—For purposes of this subparagraph, an
employer or plan sponsor shall not be treat-
ed as engaged in direct participation in a de-
cision with respect to any claim for benefits
or denial thereof in the case of any par-
ticular participant or beneficiary solely by
reason of—

‘‘(I) any efforts that may have been made
by the employer or plan sponsor to advocate
for authorization of coverage for that or any
other participant or beneficiary (or any
group of participants or beneficiaries), or

‘‘(II) any provision that may have been
made by the employer or plan sponsor for
benefits which are not covered under the
terms and conditions of the plan for that or
any other participant or beneficiary (or any
group of participants or beneficiaries).

‘‘(D) APPLICATION TO CERTAIN PLANS.—
‘‘(i) IN GENERAL.—Notwithstanding any

other provision of this subsection, no group
health plan described in clause (ii) (or plan
sponsor of such a plan) shall be liable under
paragraph (1) for the performance of, or the
failure to perform, any non-medically re-
viewable duty under the plan.

‘‘(ii) DEFINITION.—A group health plan de-
scribed in this clause is—

‘‘(I) a group health plan that is self-insured
and self administered by an employer (in-
cluding an employee of such an employer
acting within the scope of employment); or

‘‘(II) a multiemployer plan as defined in
section 3(37)(A) (including an employee of a
contributing employer or of the plan, or a fi-
duciary of the plan, acting within the scope
of employment or fiduciary responsibility)
that is self-insured and self-administered.

‘‘(6) EXCLUSION OF PHYSICIANS AND OTHER
HEALTH CARE PROFESSIONALS.—

‘‘(A) IN GENERAL.—No treating physician or
other treating health care professional of the
participant or beneficiary, and no person
acting under the direction of such a physi-
cian or health care professional, shall be lia-
ble under paragraph (1) for the performance
of, or the failure to perform, any non-medi-
cally reviewable duty of the plan, the plan
sponsor, or any health insurance issuer offer-
ing health insurance coverage in connection
with the plan.

‘‘(B) DEFINITIONS.—For purposes of sub-
paragraph (A)—

‘‘(i) HEALTH CARE PROFESSIONAL.—The term
‘health care professional’ means an indi-
vidual who is licensed, accredited, or cer-
tified under State law to provide specified
health care services and who is operating
within the scope of such licensure, accredita-
tion, or certification.

‘‘(ii) NON-MEDICALLY REVIEWABLE DUTY.—
The term ‘non-medically reviewable duty’
means a duty the discharge of which does
not include the making of a medically re-
viewable decision.

‘‘(7) EXCLUSION OF HOSPITALS.—No treating
hospital of the participant or beneficiary
shall be liable under paragraph (1) for the
performance of, or the failure to perform,
any non-medically reviewable duty (as de-
fined in paragraph (6)(B)(ii)) of the plan, the
plan sponsor, or any health insurance issuer
offering health insurance coverage in con-
nection with the plan.

‘‘(8) RULE OF CONSTRUCTION RELATING TO
EXCLUSION FROM LIABILITY OF PHYSICIANS,
HEALTH CARE PROFESSIONALS, AND HOS-
PITALS.—Nothing in paragraph (6) or (7) shall
be construed to limit the liability (whether
direct or vicarious) of the plan, the plan
sponsor, or any health insurance issuer offer-
ing health insurance coverage in connection
with the plan.

‘‘(9) REQUIREMENT OF EXHAUSTION.—
‘‘(A) IN GENERAL.—A cause of action may

not be brought under paragraph (1) in con-

nection with any denial of a claim for bene-
fits of any individual until all administra-
tive processes under sections 102 and 103 of
the Bipartisan Patient Protection Act (if ap-
plicable) have been exhausted.

‘‘(B) EXCEPTION FOR NEEDED CARE.—A par-
ticipant or beneficiary may seek relief exclu-
sively in Federal court under subsection
502(a)(1)(B) prior to the exhaustion of admin-
istrative remedies under sections 102, 103, or
104 of the Bipartisan Patient Protection Act
(as required under subparagraph (A)) if it is
demonstrated to the court that the exhaus-
tion of such remedies would cause irrep-
arable harm to the health of the participant
or beneficiary. Notwithstanding the award-
ing of relief under subsection 502(a)(1)(B)
pursuant to this subparagraph, no relief
shall be available as a result of, or arising
under, paragraph (1)(A) or paragraph (10)(B),
with respect to a participant or beneficiary,
unless the requirements of subparagraph (A)
are met.

‘‘(C) RECEIPT OF BENEFITS DURING APPEALS

PROCESS.—Receipt by the participant or ben-
eficiary of the benefits involved in the claim
for benefits during the pendency of any ad-
ministrative processes referred to in sub-
paragraph (A) or of any action commenced
under this subsection—

‘‘(i) shall not preclude continuation of all
such administrative processes to their con-
clusion if so moved by any party, and

‘‘(ii) shall not preclude any liability under
subsection (a)(1)(C) and this subsection in
connection with such claim.

The court in any action commenced under
this subsection shall take into account any
receipt of benefits during such administra-
tive processes or such action in determining
the amount of the damages awarded.

‘‘(D) ADMISSIBLE.—Any determination
made by a reviewer in an administrative pro-
ceeding under section 103 of the Bipartisan
Patient Protection Act shall be admissible
in any Federal court proceeding and shall be
presented to the trier of fact.

‘‘(10) STATUTORY DAMAGES.—
‘‘(A) IN GENERAL.—The remedies set forth

in this subsection (n) shall be the exclusive
remedies for causes of action brought under
this subsection.

‘‘(B) ASSESSMENT OF CIVIL PENALTIES.—In
addition to the remedies provided for in
paragraph (1) (relating to the failure to pro-
vide contract benefits in accordance with the
plan), a civil assessment, in an amount not
to exceed $5,000,000, payable to the claimant
may be awarded in any action under such
paragraph if the claimant establishes by
clear and convincing evidence that the al-
leged conduct carried out by the defendant
demonstrated bad faith and flagrant dis-
regard for the rights of the participant or
beneficiary under the plan and was a proxi-
mate cause of the personal injury or death
that is the subject of the claim.

‘‘(11) LIMITATION ON ATTORNEYS’ FEES.—
‘‘(A) IN GENERAL.—Notwithstanding any

other provision of law, or any arrangement,
agreement, or contract regarding an attor-
ney’s fee, the amount of an attorney’s con-
tingency fee allowable for a cause of action
brought pursuant to this subsection shall not
exceed 1⁄3 of the total amount of the plain-
tiff’s recovery (not including the reimburse-
ment of actual out-of-pocket expenses of the
attorney).

‘‘(B) DETERMINATION BY DISTRICT COURT.—
The last Federal district court in which the
action was pending upon the final disposi-
tion, including all appeals, of the action
shall have jurisdiction to review the attor-
ney’s fee to ensure that the fee is a reason-
able one.
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‘‘(12) LIMITATION OF ACTION.—Paragraph (1)

shall not apply in connection with any ac-
tion commenced after 3 years after the later
of—

‘‘(A) the date on which the plaintiff first
knew, or reasonably should have known, of
the personal injury or death resulting from
the failure described in paragraph (1), or

‘‘(B) the date as of which the requirements
of paragraph (9) are first met.

‘‘(13) TOLLING PROVISION.—The statute of
limitations for any cause of action arising
under State law relating to a denial of a
claim for benefits that is the subject of an
action brought in Federal court under this
subsection shall be tolled until such time as
the Federal court makes a final disposition,
including all appeals, of whether such claim
should properly be within the jurisdiction of
the Federal court. The tolling period shall be
determined by the applicable Federal or
State law, whichever period is greater.

‘‘(14) PURCHASE OF INSURANCE TO COVER LI-
ABILITY.—Nothing in section 410 shall be con-
strued to preclude the purchase by a group
health plan of insurance to cover any liabil-
ity or losses arising under a cause of action
under subsection (a)(1)(C) and this sub-
section.

‘‘(15) EXCLUSION OF DIRECTED RECORD-
KEEPERS.—

‘‘(A) IN GENERAL.—Subject to subparagraph
(C), paragraph (1) shall not apply with re-
spect to a directed recordkeeper in connec-
tion with a group health plan.

‘‘(B) DIRECTED RECORDKEEPER.—For pur-
poses of this paragraph, the term ‘directed
recordkeeper’ means, in connection with a
group health plan, a person engaged in di-
rected recordkeeping activities pursuant to
the specific instructions of the plan or the
employer or other plan sponsor, including
the distribution of enrollment information
and distribution of disclosure materials
under this Act or title I of the Bipartisan Pa-
tient Protection Act and whose duties do not
include making decisions on claims for bene-
fits.

‘‘(C) LIMITATION.—Subparagraph (A) does
not apply in connection with any directed
recordkeeper to the extent that the directed
recordkeeper fails to follow the specific in-
struction of the plan or the employer or
other plan sponsor.

‘‘(16) EXCLUSION OF HEALTH INSURANCE
AGENTS.—Paragraph (1) does not apply with
respect to a person whose sole involvement
with the group health plan is providing ad-
vice or administrative services to the em-
ployer or other plan sponsor relating to the
selection of health insurance coverage of-
fered in connection with the plan.

‘‘(17) NO EFFECT ON STATE LAW.—No provi-
sion of State law (as defined in section
514(c)(1)) shall be treated as superseded or
otherwise altered, amended, modified, invali-
dated, or impaired by reason of the provi-
sions of subsection (a)(1)(C) and this sub-
section.

‘‘(18) RELIEF FROM LIABILITY FOR EMPLOYER
OR OTHER PLAN SPONSOR BY MEANS OF DES-
IGNATED DECISIONMAKER.—

‘‘(A) IN GENERAL.—Notwithstanding the di-
rect participation (as defined in paragraph
(5)(C)(i)) of an employer or plan sponsor, in
any case in which there is (or is deemed
under subparagraph (B) to be) a designated
decisionmaker under subparagraph (B) that
meets the requirements of subsection (o)(1)
for an employer or other plan sponsor—

‘‘(i) all liability of such employer or plan
sponsor involved (and any employee of such
employer or sponsor acting within the scope
of employment) under this subsection in con-
nection with any participant or beneficiary
shall be transferred to, and assumed by, the
designated decisionmaker, and

‘‘(ii) with respect to such liability, the des-
ignated decisionmaker shall be substituted
for the employer or sponsor (or employee) in
the action and may not raise any defense
that the employer or sponsor (or employee)
could not raise if such a decisionmaker were
not so deemed.

‘‘(B) AUTOMATIC DESIGNATION.—A health in-
surance issuer shall be deemed to be a des-
ignated decisionmaker for purposes of sub-
paragraph (A) with respect to the partici-
pants and beneficiaries of an employer or
plan sponsor, whether or not the employer or
plan sponsor makes such a designation, and
shall be deemed to have assumed uncondi-
tionally all liability of the employer or plan
sponsor under such designation in accord-
ance with subsection (o), unless the em-
ployer or plan sponsor affirmatively enters
into a contract to prevent the service of the
designated decisionmaker.

‘‘(C) TREATMENT OF CERTAIN TRUST
FUNDS.—For purposes of this paragraph, the
terms ‘employer’ and ‘plan sponsor’, in con-
nection with the assumption by a designated
decisionmaker of the liability of employer or
other plan sponsor pursuant to this para-
graph, shall be construed to include a trust
fund maintained pursuant to section 302 of
the Labor Management Relations Act, 1947
(29 U.S.C. 186) or the Railway Labor Act (45
U.S.C. 151 et seq.).

‘‘(19) PREVIOUSLY PROVIDED SERVICES.—
‘‘(A) IN GENERAL.—Except as provided in

this paragraph, a cause of action shall not
arise under paragraph (1) where the denial
involved relates to an item or service that
has already been fully provided to the partic-
ipant or beneficiary under the plan or cov-
erage and the claim relates solely to the sub-
sequent denial of payment for the provision
of such item or service.

‘‘(B) EXCEPTION.—Nothing in subparagraph
(A) shall be construed to—

‘‘(i) prohibit a cause of action under para-
graph (1) where the nonpayment involved re-
sults in the participant or beneficiary being
unable to receive further items or services
that are directly related to the item or serv-
ice involved in the denial referred to in sub-
paragraph (A) or that are part of a con-
tinuing treatment or series of procedures; or

‘‘(ii) limit liability that otherwise would
arise from the provision of the item or serv-
ices or the performance of a medical proce-
dure.

‘‘(20) EXEMPTION FROM PERSONAL LIABILITY
FOR INDIVIDUAL MEMBERS OF BOARDS OF DIREC-
TORS, JOINT BOARDS OF TRUSTEES, ETC.—Any
individual who is—

‘‘(A) a member of a board of directors of an
employer or plan sponsor; or

‘‘(B) a member of an association, com-
mittee, employee organization, joint board
of trustees, or other similar group of rep-
resentatives of the entities that are the plan
sponsor of plan maintained by two or more
employers and one or more employee organi-
zations;
shall not be personally liable under this sub-
section for conduct that is within the scope
of employment or of plan-related duties of
the individuals unless the individual acts in
a fraudulent manner for personal enrich-
ment.

‘‘(o) REQUIREMENTS FOR DESIGNATED DECI-
SIONMAKERS OF GROUP HEALTH PLANS.—

‘‘(1) IN GENERAL.—For purposes of sub-
section (n)(18) and section 514(d)(9), a des-
ignated decisionmaker meets the require-
ments of this paragraph with respect to any
participant or beneficiary if—

‘‘(A) such designation is in such form as
may be prescribed in regulations of the Sec-
retary,

‘‘(B) the designated decisionmaker—
‘‘(i) meets the requirements of paragraph

(2),

‘‘(ii) assumes unconditionally all liability
of the employer or plan sponsor involved
(and any employee of such employer or spon-
sor acting within the scope of employment)
either arising under subsection (n) or arising
in a cause of action permitted under section
514(d) in connection with actions (and fail-
ures to act) of the employer or plan sponsor
(or employee) occurring during the period in
which the designation under subsection
(n)(18) or section 514(d)(9) is in effect relating
to such participant and beneficiary,

‘‘(iii) agrees to be substituted for the em-
ployer or plan sponsor (or employee) in the
action and not to raise any defense with re-
spect to such liability that the employer or
plan sponsor (or employee) may not raise,
and

‘‘(iv) where paragraph (2)(B) applies, as-
sumes unconditionally the exclusive author-
ity under the group health plan to make
medically reviewable decisions under the
plan with respect to such participant or ben-
eficiary, and

‘‘(C) the designated decisionmaker and the
participants and beneficiaries for whom the
decisionmaker has assumed liability are
identified in the written instrument required
under section 402(a) and as required under
section 121(b)(19) of the Bipartisan Patient
Protection Act.

Any liability assumed by a designated deci-
sionmaker pursuant to this subsection shall
be in addition to any liability that it may
otherwise have under applicable law.

‘‘(2) QUALIFICATIONS FOR DESIGNATED DECI-
SIONMAKERS.—

‘‘(A) IN GENERAL.—Subject to subparagraph
(B), an entity is qualified under this para-
graph to serve as a designated decisionmaker
with respect to a group health plan if the en-
tity has the ability to assume the liability
described in paragraph (1) with respect to
participants and beneficiaries under such
plan, including requirements relating to the
financial obligation for timely satisfying the
assumed liability, and maintains with the
plan sponsor and the Secretary certification
of such ability. Such certification shall be
provided to the plan sponsor or named fidu-
ciary and to the Secretary upon designation
under subsection (n)(18)(B) or section
517(d)(9)(B) and not less frequently than an-
nually thereafter, or if such designation con-
stitutes a multiyear arrangement, in con-
junction with the renewal of the arrange-
ment.

‘‘(B) SPECIAL QUALIFICATION IN THE CASE OF
CERTAIN REVIEWABLE DECISIONS.—In the case
of a group health plan that provides benefits
consisting of medical care to a participant or
beneficiary only through health insurance
coverage offered by a single health insurance
issue, such issuer is the only entity that may
be qualified under this paragraph to serve as
a designated decisionmaker with respect to
such participant or beneficiary, and shall
serve as the designated decisionmaker unless
the employer or other plan sponsor acts af-
firmatively to prevent such service.

‘‘(3) REQUIREMENTS RELATING TO FINANCIAL
OBLIGATIONS.—For purposes of paragraph
(2)(A), the requirements relating to the fi-
nancial obligation of an entity for liability
shall include—

‘‘(A) coverage of such entity under an in-
surance policy or other arrangement, se-
cured and maintained by such entity, to ef-
fectively insure such entity against losses
arising from professional liability claims, in-
cluding those arising from its service as a
designated decisionmaker under this part; or

‘‘(B) evidence of minimum capital and sur-
plus levels that are maintained by such enti-
ty to cover any losses as a result of liability
arising from its service as a designated deci-
sionmaker under this part.
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The appropriate amounts of liability insur-
ance and minimum capital and surplus levels
for purposes of subparagraphs (A) and (B)
shall be determined by an actuary using
sound actuarial principles and accounting
practices pursuant to established guidelines
of the American Academy of Actuaries and
in accordance with such regulations as the
Secretary may prescribe and shall be main-
tained throughout the term for which the
designation is in effect. The provisions of
this paragraph shall not apply in the case of
a designated decisionmaker that is a group
health plan, plan sponsor, or health insur-
ance issuer and that is regulated under Fed-
eral law or a State financial solvency law.

‘‘(4) LIMITATION ON APPOINTMENT OF TREAT-
ING PHYSICIANS.—A treating physician who
directly delivered the care, treatment, or
provided the patient service that is the sub-
ject of a cause of action by a participant or
beneficiary under subsection (n) or section
514(d) may not be designated as a designated
decisionmaker under this subsection with re-
spect to such participant or beneficiary.’’.

(2) CONFORMING AMENDMENT.—Section
502(a)(1) of such Act (29 U.S.C. 1132(a)(1)) is
amended—

(A) by striking ‘‘or’’ at the end of subpara-
graph (A);

(B) in subparagraph (B), by striking
‘‘plan;’’ and inserting ‘‘plan, or’’; and

(C) by adding at the end the following new
subparagraph:

‘‘(C) for the relief provided for in sub-
section (n) of this section.’’.

(b) RULES RELATING TO ERISA PREEMP-
TION.—Section 514 of the Employee Retire-
ment Income Security Act of 1974 (29 U.S.C.
1144) is amended—

(1) by redesignating subsection (d) as sub-
section (f); and

(2) by inserting after subsection (c) the fol-
lowing new subsections:

‘‘(d) PREEMPTION NOT TO APPLY TO CAUSES
OF ACTION UNDER STATE LAW INVOLVING
MEDICALLY REVIEWABLE DECISION.—

‘‘(1) NON-PREEMPTION OF CERTAIN CAUSES OF
ACTION.—

‘‘(A) IN GENERAL.—Except as provided in
this subsection, nothing in this title (includ-
ing section 502) shall be construed to super-
sede or otherwise alter, amend, modify, in-
validate, or impair any cause of action under
State law of a participant or beneficiary
under a group health plan (or the estate of
such a participant or beneficiary) against
the plan, the plan sponsor, any health insur-
ance issuer offering health insurance cov-
erage in connection with the plan, or any
managed care entity in connection with the
plan to recover damages resulting from per-
sonal injury or for wrongful death if such
cause of action arises by reason of a medi-
cally reviewable decision.

‘‘(B) MEDICALLY REVIEWABLE DECISION.—
For purposes of subparagraph (A), the term
‘medically reviewable decision’ means a de-
nial of a claim for benefits under the plan
which is described in section 104(d)(2) of the
Bipartisan Patient Protection Act (relating
to medically reviewable decisions).

‘‘(C) LIMITATION ON PUNITIVE DAMAGES.—
‘‘(i) IN GENERAL.—Except as provided in

clauses (ii) and (iii), with respect to a cause
of action described in subparagraph (A)
brought with respect to a participant or ben-
eficiary, State law is superseded insofar as it
provides any punitive, exemplary, or similar
damages if, as of the time of the personal in-
jury or death, all the requirements of the fol-
lowing sections of the Bipartisan Patient
Protection Act were satisfied with respect to
the participant or beneficiary:

‘‘(I) Section 102 (relating to procedures for
initial claims for benefits and prior author-
ization determinations).

‘‘(II) Section 103 of such Act (relating to
internal appeals of claims denials).

‘‘(III) Section 104 of such Act (relating to
independent external appeals procedures).

‘‘(ii) EXCEPTION FOR CERTAIN ACTIONS FOR
WRONGFUL DEATH.—Clause (i) shall not apply
with respect to an action for wrongful death
if the applicable State law provides (or has
been construed to provide) for damages in
such an action which are only punitive or ex-
emplary in nature.

‘‘(iii) EXCEPTION FOR WILLFUL OR WANTON
DISREGARD FOR THE RIGHTS OR SAFETY OF OTH-
ERS.—Clause (i) shall not apply with respect
to any cause of action described in subpara-
graph (A) if, in such action, the plaintiff es-
tablishes by clear and convincing evidence
that conduct carried out by the defendant
with willful or wanton disregard for the
rights or safety of others was a proximate
cause of the personal injury or wrongful
death that is the subject of the action.

‘‘(2) DEFINITIONS AND RELATED RULES.—For
purposes of this subsection and subsection
(e)—

‘‘(A) TREATMENT OF EXCEPTED BENEFITS.—
Under section 154(a) of the Bipartisan Pa-
tient Protection Act, the provisions of this
subsection do not apply to certain excepted
benefits.

‘‘(B) PERSONAL INJURY.—The term ‘per-
sonal injury’ means a physical injury and in-
cludes an injury arising out of the treatment
(or failure to treat) a mental illness or dis-
ease.

‘‘(C) CLAIM FOR BENEFIT; DENIAL.—The
terms ‘claim for benefits’ and ‘denial of a
claim for benefits’ shall have the meaning
provided such terms under section 102(e) of
the Bipartisan Patient Protection Act.

‘‘(D) MANAGED CARE ENTITY.—
‘‘(i) IN GENERAL.—The term ‘managed care

entity’ means, in connection with a group
health plan and subject to clause (ii), any en-
tity that is involved in determining the man-
ner in which or the extent to which items or
services (or reimbursement therefor) are to
be provided as benefits under the plan.

‘‘(ii) TREATMENT OF TREATING PHYSICIANS,
OTHER TREATING HEALTH CARE PROFES-
SIONALS, AND TREATING HOSPITALS.—Such
term does not include a treating physician or
other treating health care professional (as
defined in section 502(n)(6)(B)(i)) of the par-
ticipant or beneficiary and also does not in-
clude a treating hospital insofar as it is act-
ing solely in the capacity of providing treat-
ment or care to the participant or bene-
ficiary. Nothing in the preceding sentence
shall be construed to preempt vicarious li-
ability of any plan, plan sponsor, health in-
surance issuer, or managed care entity.

‘‘(3) EXCLUSION OF EMPLOYERS AND OTHER
PLAN SPONSORS.—

‘‘(A) CAUSES OF ACTION AGAINST EMPLOYERS
AND PLAN SPONSORS PRECLUDED.—Subject to
subparagraph (B), paragraph (1) does not
apply with respect to—

‘‘(i) any cause of action against an em-
ployer or other plan sponsor maintaining the
plan (or against an employee of such an em-
ployer or sponsor acting within the scope of
employment), or

‘‘(ii) a right of recovery, indemnity, or con-
tribution by a person against an employer or
other plan sponsor (or such an employee) for
damages assessed against the person pursu-
ant to a cause of action to which paragraph
(1) applies.

‘‘(B) CERTAIN CAUSES OF ACTION PER-
MITTED.—Notwithstanding subparagraph (A),
paragraph (1) applies with respect to any
cause of action that is brought by a partici-
pant or beneficiary under a group health
plan (or the estate of such a participant or
beneficiary) to recover damages resulting
from personal injury or for wrongful death
against any employer or other plan sponsor

maintaining the plan (or against an em-
ployee of such an employer or sponsor acting
within the scope of employment) if such
cause of action arises by reason of a medi-
cally reviewable decision, to the extent that
there was direct participation by the em-
ployer or other plan sponsor (or employee) in
the decision.

‘‘(C) DIRECT PARTICIPATION.—
‘‘(i) DIRECT PARTICIPATION IN DECISIONS.—

For purposes of subparagraph (B), the term
‘direct participation’ means, in connection
with a decision described in subparagraph
(B), the actual making of such decision or
the actual exercise of control in making such
decision or in the conduct constituting the
failure.

‘‘(ii) RULES OF CONSTRUCTION.—For pur-
poses of clause (i), the employer or plan
sponsor (or employee) shall not be construed
to be engaged in direct participation because
of any form of decisionmaking or other con-
duct that is merely collateral or precedent
to the decision described in subparagraph (B)
on a particular claim for benefits of a par-
ticular participant or beneficiary, including
(but not limited to)—

‘‘(I) any participation by the employer or
other plan sponsor (or employee) in the se-
lection of the group health plan or health in-
surance coverage involved or the third party
administrator or other agent;

‘‘(II) any engagement by the employer or
other plan sponsor (or employee) in any cost-
benefit analysis undertaken in connection
with the selection of, or continued mainte-
nance of, the plan or coverage involved;

‘‘(III) any participation by the employer or
other plan sponsor (or employee) in the proc-
ess of creating, continuing, modifying, or
terminating the plan or any benefit under
the plan, if such process was not substan-
tially focused solely on the particular situa-
tion of the participant or beneficiary re-
ferred to in paragraph (1)(A); and

‘‘(IV) any participation by the employer or
other plan sponsor (or employee) in the de-
sign of any benefit under the plan, including
the amount of copayment and limits con-
nected with such benefit.

‘‘(iv) IRRELEVANCE OF CERTAIN COLLATERAL
EFFORTS MADE BY EMPLOYER OR PLAN SPON-
SOR.—For purposes of this subparagraph, an
employer or plan sponsor shall not be treat-
ed as engaged in direct participation in a de-
cision with respect to any claim for benefits
or denial thereof in the case of any par-
ticular participant or beneficiary solely by
reason of—

‘‘(I) any efforts that may have been made
by the employer or plan sponsor to advocate
for authorization of coverage for that or any
other participant or beneficiary (or any
group of participants or beneficiaries), or

‘‘(II) any provision that may have been
made by the employer or plan sponsor for
benefits which are not covered under the
terms and conditions of the plan for that or
any other participant or beneficiary (or any
group of participants or beneficiaries).

‘‘(4) REQUIREMENT OF EXHAUSTION.—
‘‘(A) IN GENERAL.—Except as provided in

subparagraph (D), a cause of action may not
be brought under paragraph (1) in connection
with any denial of a claim for benefits of any
individual until all administrative processes
under sections 102, 103, and 104 of the Bipar-
tisan Patient Protection Act (if applicable)
have been exhausted.

‘‘(B) LATE MANIFESTATION OF INJURY.—
‘‘(i) IN GENERAL.—A participant or bene-

ficiary shall not be precluded from pursuing
a review under section 104 of the Bipartisan
Patient Protection Act regarding an injury
that such participant or beneficiary has ex-
perienced if the external review entity first
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determines that the injury of such partici-
pant or beneficiary is a late manifestation of
an earlier injury.

‘‘(ii) DEFINITION.—In this subparagraph,
the term ‘late manifestation of an earlier in-
jury’ means an injury sustained by the par-
ticipant or beneficiary which was not known,
and should not have been known, by such
participant or beneficiary by the latest date
that the requirements of subparagraph (A)
should have been met regarding the claim for
benefits which was denied.

‘‘(C) EXCEPTION FOR NEEDED CARE.—A par-
ticipant or beneficiary may seek relief exclu-
sively in Federal court under subsection
502(a)(1)(B) prior to the exhaustion of admin-
istrative remedies under sections 102, 103, or
104 of the Bipartisan Patient Protection Act
(as required under subparagraph (A)) if it is
demonstrated to the court that the exhaus-
tion of such remedies would cause irrep-
arable harm to the health of the participant
or beneficiary. Notwithstanding the award-
ing of relief under subsection 502(a)(1)(B)
pursuant to this subparagraph, no relief
shall be available as a result of, or arising
under, paragraph (1)(A) unless the require-
ments of subparagraph (A) are met.

‘‘(D) FAILURE TO REVIEW.—
‘‘(i) IN GENERAL.—If the external review en-

tity fails to make a determination within
the time required under section
104(e)(1)(A)(i), a participant or beneficiary
may bring an action under section 514(d)
after 10 additional days after the date on
which such time period has expired and the
filing of such action shall not affect the duty
of the independent medical reviewer (or re-
viewers) to make a determination pursuant
to section 104(e)(1)(A)(i).

‘‘(ii) EXPEDITED DETERMINATION.—If the ex-
ternal review entity fails to make a deter-
mination within the time required under sec-
tion 104(e)(1)(A)(ii), a participant or bene-
ficiary may bring an action under this sub-
section and the filing of such an action shall
not affect the duty of the independent med-
ical reviewer (or reviewers) to make a deter-
mination pursuant to section 104(e)(1)(A)(ii).

‘‘(E) RECEIPT OF BENEFITS DURING APPEALS
PROCESS.—Receipt by the participant or ben-
eficiary of the benefits involved in the claim
for benefits during the pendency of any ad-
ministrative processes referred to in sub-
paragraph (A) or of any action commenced
under this subsection—

‘‘(i) shall not preclude continuation of all
such administrative processes to their con-
clusion if so moved by any party, and

‘‘(ii) shall not preclude any liability under
subsection (a)(1)(C) and this subsection in
connection with such claim.

‘‘(F) ADMISSIBLE.—Any determination
made by a reviewer in an administrative pro-
ceeding under section 104 of the Bipartisan
Patient Protection Act shall be admissible
in any Federal or State court proceeding and
shall be presented to the trier of fact.

‘‘(5) TOLLING PROVISION.—The statute of
limitations for any cause of action arising
under section 502(n) relating to a denial of a
claim for benefits that is the subject of an
action brought in State court shall be tolled
until such time as the State court makes a
final disposition, including all appeals, of
whether such claim should properly be with-
in the jurisdiction of the State court. The
tolling period shall be determined by the ap-
plicable Federal or State law, whichever pe-
riod is greater.

‘‘(6) EXCLUSION OF DIRECTED RECORD-
KEEPERS.—

‘‘(A) IN GENERAL.—Subject to subparagraph
(C), paragraph (1) shall not apply with re-
spect to a directed recordkeeper in connec-
tion with a group health plan.

‘‘(B) DIRECTED RECORDKEEPER.—For pur-
poses of this paragraph, the term ‘directed

recordkeeper’ means, in connection with a
group health plan, a person engaged in di-
rected recordkeeping activities pursuant to
the specific instructions of the plan or the
employer or other plan sponsor, including
the distribution of enrollment information
and distribution of disclosure materials
under this Act or title I of the Bipartisan Pa-
tient Protection Act and whose duties do not
include making decisions on claims for bene-
fits.

‘‘(C) LIMITATION.—Subparagraph (A) does
not apply in connection with any directed
recordkeeper to the extent that the directed
recordkeeper fails to follow the specific in-
struction of the plan or the employer or
other plan sponsor.

‘‘(7) CONSTRUCTION.—Nothing in this sub-
section shall be construed as—

‘‘(A) saving from preemption a cause of ac-
tion under State law for the failure to pro-
vide a benefit for an item or service which is
specifically excluded under the group health
plan involved, except to the extent that—

‘‘(i) the application or interpretation of the
exclusion involves a determination described
in section 104(d)(2) of the Bipartisan Patient
Protection Act, or

‘‘(ii) the provision of the benefit for the
item or service is required under Federal law
or under applicable State law consistent
with subsection (b)(2)(B);

‘‘(B) preempting a State law which re-
quires an affidavit or certificate of merit in
a civil action;

‘‘(C) affecting a cause of action or remedy
under State law in connection with the pro-
vision or arrangement of excepted benefits
(as defined in section 733(c)), other than
those described in section 733(c)(2)(A); or

‘‘(D) affecting a cause of action under
State law other than a cause of action de-
scribed in paragraph (1)(A).

‘‘(8) PURCHASE OF INSURANCE TO COVER LI-
ABILITY.—Nothing in section 410 shall be con-
strued to preclude the purchase by a group
health plan of insurance to cover any liabil-
ity or losses arising under a cause of action
described in paragraph (1)(A).

‘‘(9) RELIEF FROM LIABILITY FOR EMPLOYER
OR OTHER PLAN SPONSOR BY MEANS OF DES-
IGNATED DECISIONMAKER.—

‘‘(A) IN GENERAL.—Paragraph (1) shall not
apply with respect to any cause of action de-
scribed in paragraph (1)(A) under State law
insofar as such cause of action provides for
liability with respect to a participant or ben-
eficiary of an employer or plan sponsor (or
an employee of such employer or sponsor
acting within the scope of employment), if
with respect to the employer or plan sponsor
there is (or is deemed under subparagraph
(B) to be) a designated decisionmaker that
meets the requirements of section 502(o)(1)
with respect to such participant or bene-
ficiary. Such paragraph (1) shall apply with
respect to any cause of action described in
paragraph (1)(A) under State law against the
designated decisionmaker of such employer
or other plan sponsor with respect to the
participant or beneficiary.

‘‘(B) AUTOMATIC DESIGNATION.—A health in-
surance issuer shall be deemed to be a des-
ignated decisionmaker for purposes of sub-
paragraph (A) with respect to the partici-
pants and beneficiaries of an employer or
plan sponsor, whether or not the employer or
plan sponsor makes such a designation, and
shall be deemed to have assumed uncondi-
tionally all liability of the employer or plan
sponsor under such designation in accord-
ance with subsection (o), unless the em-
ployer or plan sponsor affirmatively enters
into a contract to prevent the service of the
designated decisionmaker.

‘‘(C) TREATMENT OF CERTAIN TRUST
FUNDS.—For purposes of this paragraph, the
terms ‘employer’ and ‘plan sponsor’, in con-

nection with the assumption by a designated
decisionmaker of the liability of employer or
other plan sponsor pursuant to this para-
graph, shall be construed to include a trust
fund maintained pursuant to section 302 of
the Labor Management Relations Act, 1947
(29 U.S.C. 186) or the Railway Labor Act (45
U.S.C. 151 et seq.).

‘‘(10) PREVIOUSLY PROVIDED SERVICES.—
‘‘(A) IN GENERAL.—Except as provided in

this paragraph, a cause of action shall not
arise under paragraph (1) where the denial
involved relates to an item or service that
has already been fully provided to the partic-
ipant or beneficiary under the plan or cov-
erage and the claim relates solely to the sub-
sequent denial of payment for the provision
of such item or service.

‘‘(B) EXCEPTION.—Nothing in subparagraph
(A) shall be construed to—

‘‘(i) prohibit a cause of action under para-
graph (1) where the nonpayment involved re-
sults in the participant or beneficiary being
unable to receive further items or services
that are directly related to the item or serv-
ice involved in the denial referred to in sub-
paragraph (A) or that are part of a con-
tinuing treatment or series of procedures;

‘‘(ii) prohibit a cause of action under para-
graph (1) relating to quality of care; or

‘‘(iii) limit liability that otherwise would
arise from the provision of the item or serv-
ices or the performance of a medical proce-
dure.

‘‘(11) EXEMPTION FROM PERSONAL LIABILITY
FOR INDIVIDUAL MEMBERS OF BOARDS OF DIREC-
TORS, JOINT BOARDS OF TRUSTEES, ETC.—Any
individual who is—

‘‘(A) a member of a board of directors of an
employer or plan sponsor; or

‘‘(B) a member of an association, com-
mittee, employee organization, joint board
of trustees, or other similar group of rep-
resentatives of the entities that are the plan
sponsor of plan maintained by two or more
employers and one or more employee organi-
zations;

shall not be personally liable under this sub-
section for conduct that is within the scope
of employment or of plan-related duties of
the individuals unless the individual acts in
a fraudulent manner for personal enrich-
ment.

‘‘(12) CHOICE OF LAW.—A cause of action
brought under paragraph (1) shall be gov-
erned by the law (including choice of law
rules) of the State in which the plaintiff re-
sides.

‘‘(13) LIMITATION ON ATTORNEYS’ FEES.—
‘‘(A) IN GENERAL.—Notwithstanding any

other provision of law, or any arrangement,
agreement, or contract regarding an attor-
ney’s fee, the amount of an attorney’s con-
tingency fee allowable for a cause of action
brought under paragraph (1) shall not exceed
1⁄3 of the total amount of the plaintiff’s re-
covery (not including the reimbursement of
actual out-of-pocket expenses of the attor-
ney).

‘‘(B) DETERMINATION BY COURT.—The last
court in which the action was pending upon
the final disposition, including all appeals, of
the action may review the attorney’s fee to
ensure that the fee is a reasonable one.

‘‘(C) NO PREEMPTION OF STATE LAW.—Sub-
paragraph (A) shall not apply with respect to
a cause of action under paragraph (1) that is
brought in a State that has a law or frame-
work of laws with respect to the amount of
an attorney’s contingency fee that may be
incurred for the representation of a partici-
pant or beneficiary (or the estate of such
participant or beneficiary) who brings such a
cause of action.

‘‘(e) RULES OF CONSTRUCTION RELATING TO
HEALTH CARE.—Nothing in this title shall be
construed as—
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‘‘(1) affecting any State law relating to the

practice of medicine or the provision of, or
the failure to provide, medical care, or af-
fecting any action (whether the liability is
direct or vicarious) based upon such a State
law,

‘‘(2) superseding any State law permitted
under section 152(b)(1)(A) of the Bipartisan
Patient Protection Act, or

‘‘(3) affecting any applicable State law
with respect to limitations on monetary
damages.

‘‘(f) NO RIGHT OF ACTION FOR RECOVERY, IN-
DEMNITY, OR CONTRIBUTION BY ISSUERS
AGAINST TREATING HEALTH CARE PROFES-
SIONALS AND TREATING HOSPITALS.—In the
case of any care provided, or any treatment
decision made, by the treating health care
professional or the treating hospital of a par-
ticipant or beneficiary under a group health
plan which consists of medical care provided
under such plan, any cause of action under
State law against the treating health care
professional or the treating hospital by the
plan or a health insurance issuer providing
health insurance coverage in connection
with the plan for recovery, indemnity, or
contribution in connection with such care
(or any medically reviewable decision made
in connection with such care) or such treat-
ment decision is superseded.’’.

(c) EFFECTIVE DATE.—The amendments
made by this section shall apply to acts and
omissions (from which a cause of action
arises) occurring on or after the applicable
effective under section 601.
SEC. 403. LIMITATION ON CERTAIN CLASS AC-

TION LITIGATION.
Section 502 of the Employee Retirement

Income Security Act of 1974 (29 U.S.C. 1132),
as amended by section 402, is further amend-
ed by adding at the end the following:

‘‘(p) LIMITATION ON CLASS ACTION LITIGA-
TION.—

‘‘(1) IN GENERAL.—Any claim or cause of ac-
tion that is maintained under this section in
connection with a group health plan, or
health insurance coverage issued in connec-
tion with a group health plan, as a class ac-
tion, derivative action, or as an action on be-
half of any group of 2 or more claimants,
may be maintained only if the class, the de-
rivative claimant, or the group of claimants
is limited to the participants or beneficiaries
of a group health plan established by only 1
plan sponsor. No action maintained by such
class, such derivative claimant, or such
group of claimants may be joined in the
same proceeding with any action maintained
by another class, derivative claimant, or
group of claimants or consolidated for any
purpose with any other proceeding. In this
paragraph, the terms ‘group health plan’ and
‘health insurance coverage’ have the mean-
ings given such terms in section 733.

‘‘(2) EFFECTIVE DATE.—This subsection
shall apply to all civil actions that are filed
on or after January 1, 2002.’’.
SEC. 404. LIMITATIONS ON ACTIONS.

Section 502 of the Employee Retirement
Income Security Act of 1974 (29 U.S.C. 1132)
(as amended by section 402(a)) is amended
further by adding at the end the following
new subsection:

‘‘(q) LIMITATIONS ON ACTIONS RELATING TO
GROUP HEALTH PLANS.—

‘‘(1) IN GENERAL.—Except as provided in
paragraph (2), no action may be brought
under subsection (a)(1)(B), (a)(2), or (a)(3) by
a participant or beneficiary seeking relief
based on the application of any provision in
section 101, subtitle B, or subtitle D of title
I of the Bipartisan Patient Protection Act
(as incorporated under section 714).

‘‘(2) CERTAIN ACTIONS ALLOWABLE.—An ac-
tion may be brought under subsection
(a)(1)(B), (a)(2), or (a)(3) by a participant or

beneficiary seeking relief based on the appli-
cation of section 101, 113, 114, 115, 116, 117,
118(a)(3), 119, or 120 of the Bipartisan Patient
Protection Act (as incorporated under sec-
tion 714) to the individual circumstances of
that participant or beneficiary, except that—

‘‘(A) such an action may not be brought or
maintained as a class action; and

‘‘(B) in such an action, relief may only pro-
vide for the provision of (or payment of) ben-
efits, items, or services denied to the indi-
vidual participant or beneficiary involved
(and for attorney’s fees and the costs of the
action, at the discretion of the court) and
shall not provide for any other relief to the
participant or beneficiary or for any relief to
any other person.

‘‘(3) OTHER PROVISIONS UNAFFECTED.—Noth-
ing in this subsection shall be construed as
affecting subsections (a)(1)(C) and (n) or sec-
tion 514(d).

‘‘(4) ENFORCEMENT BY SECRETARY UNAF-
FECTED.—Nothing in this subsection shall be
construed as affecting any action brought by
the Secretary.’’.
SEC. 405. COOPERATION BETWEEN FEDERAL AND

STATE AUTHORITIES.
Subpart C of part 7 of subtitle B of title I

of the Employee Retirement Income Secu-
rity Act of 1974 (29 U.S.C. 1191 et seq.) is
amended by adding at the end the following
new section:
‘‘SEC. 735. COOPERATION BETWEEN FEDERAL

AND STATE AUTHORITIES.
‘‘(a) AGREEMENT WITH STATES.—A State

may enter into an agreement with the Sec-
retary for the delegation to the State of
some or all of the Secretary’s authority
under this title to enforce the requirements
applicable under title I of the Bipartisan Pa-
tient Protection Act with respect to health
insurance coverage offered by a health insur-
ance issuer and with respect to a group
health plan that is a non-Federal govern-
mental plan.

‘‘(b) DELEGATIONS.—Any department, agen-
cy, or instrumentality of a State to which
authority is delegated pursuant to an agree-
ment entered into under this section may, if
authorized under State law and to the extent
consistent with such agreement, exercise the
powers of the Secretary under this title
which relate to such authority.’’.
SEC. 406. SENSE OF THE SENATE CONCERNING

THE IMPORTANCE OF CERTAIN UN-
PAID SERVICES.

It is the sense of the Senate that the court
should consider the loss of a nonwage earn-
ing spouse or parent as an economic loss for
the purposes of this section. Furthermore,
the court should define the compensation for
the loss not as minimum services, but, rath-
er, in terms that fully compensate for the
true and whole replacement cost to the fam-
ily.

TITLE V—AMENDMENTS TO THE
INTERNAL REVENUE CODE OF 1986

Subtitle A—Application of Patient Protection
Provisions

SEC. 501. APPLICATION TO GROUP HEALTH
PLANS UNDER THE INTERNAL REV-
ENUE CODE OF 1986.

Subchapter B of chapter 100 of the Internal
Revenue Code of 1986 is amended—

(1) in the table of sections, by inserting
after the item relating to section 9812 the
following new item:

‘‘Sec. 9813. Standard relating to patients’
bill of rights.’’;

and
(2) by inserting after section 9812 the fol-

lowing:
‘‘SEC. 9813. STANDARD RELATING TO PATIENTS’

BILL OF RIGHTS.
‘‘A group health plan shall comply with

the requirements of title I of the Bipartisan

Patient Protection Act (as in effect as of the
date of the enactment of such Act), and such
requirements shall be deemed to be incor-
porated into this section.’’.
SEC. 502. CONFORMING ENFORCEMENT FOR

WOMEN’S HEALTH AND CANCER
RIGHTS.

Subchapter B of chapter 100 of the Internal
Revenue Code of 1986, as amended by section
501, is further amended—

(1) in the table of sections, by inserting
after the item relating to section 9813 the
following new item:

‘‘Sec. 9814. Standard relating to women’s
health and cancer rights.’’;

and
(2) by inserting after section 9813 the fol-

lowing:
‘‘SEC. 9814. STANDARD RELATING TO WOMEN’S

HEALTH AND CANCER RIGHTS.
‘‘The provisions of section 713 of the Em-

ployee Retirement Income Security Act of
1974 (as in effect as of the date of the enact-
ment of this section) shall apply to group
health plans as if included in this sub-
chapter.’’.
Subtitle B—Health Care Coverage Access Tax

Incentives
SEC. 511. EXPANDED AVAILABILITY OF ARCHER

MSAS.
(a) EXTENSION OF PROGRAM.—Paragraphs

(2) and (3)(B) of section 220(i) of the Internal
Revenue Code of 1986 (defining cut-off year)
are each amended by striking ‘‘2002’’ each
place it appears and inserting ‘‘2004’’.

(b) INCREASE IN NUMBER OF PERMITTED AC-
COUNT PARTICIPANTS.—

(1) IN GENERAL.—Subsection (j) of section
220 of such Code is amended by redesignating
paragraphs (3), (4), and (5) as paragraphs (4),
(5), and (6) and by inserting after paragraph
(2) the following new paragraph:

‘‘(3) DETERMINATION OF WHETHER LIMIT EX-
CEEDED FOR YEARS AFTER 2001.—

‘‘(A) IN GENERAL.—The numerical limita-
tion for any year after 2001 is exceeded if the
sum of—

‘‘(i) the number of Archer MSA returns
filed on or before April 15 of such calendar
year for taxable years ending with or within
the preceding calendar year, plus

‘‘(ii) the Secretary’s estimate (determined
on the basis of the returns described in
clause (i)) of the number of Archer MSA re-
turns for such taxable years which will be
filed after such date, exceeds 1,000,000. For
purposes of the preceding sentence, the term
‘Archer MSA return’ means any return on
which any exclusion is claimed under section
106(b) or any deduction is claimed under this
section.

‘‘(B) ALTERNATIVE COMPUTATION OF LIMITA-
TION.—The numerical limitation for any year
after 2001 is also exceeded if the sum of—

‘‘(i) 90 percent of the sum determined
under subparagraph (A) for such calendar
year, plus

‘‘(ii) the product of 2.5 and the number of
medical savings accounts established during
the portion of such year preceding July 1
(based on the reports required under para-
graph (5)) for taxable years beginning in such
year,

exceeds 1,000,000’’.
(2) CONFORMING AMENDMENTS.—
(A) Clause (ii) of section 220(j)(2)(B) of such

Code is amended by striking ‘‘paragraph (4)’’
and inserting ‘‘paragraph (5)’’.

(B) Subparagraph (A) of section 220(j)(4) of
such Code is amended by striking ‘‘and 2001’’
and inserting ‘‘2001, 2002, and 2003’’.

(c) INCREASE IN SIZE OF ELIGIBLE EMPLOY-
ERS.—Subparagraph (A) of section 220(c)(4) of
such Code is amended by striking ‘‘50 or
fewer employees’’ and inserting ‘‘100 or fewer
employees’’.
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(d) EFFECTIVE DATE.—The amendments

made by this section shall take effect on the
date of the enactment of this Act.

(e) GAO STUDY.—Not later than 1 year
after the date of the enactment of this Act,
the Comptroller General of the United States
shall prepare and submit a report to the
Committee on Ways and Means of the House
of Representatives and the Committee on Fi-
nance of the Senate on the impact of Archer
MSAs on the cost of conventional insurance
(especially in those areas where there are
higher numbers of such accounts) and on ad-
verse selection and health care costs.
SEC. 512. DEDUCTION FOR 100 PERCENT OF

HEALTH INSURANCE COSTS OF
SELF-EMPLOYED INDIVIDUALS.

(a) IN GENERAL.—Paragraph (1) of section
162(l) of the Internal Revenue Code of 1986 is
amended to read as follows:

‘‘(1) ALLOWANCE OF DEDUCTION.—In the case
of an individual who is an employee within
the meaning of section 401(c)(1), there shall
be allowed as a deduction under this section
an amount equal to 100 percent of the
amount paid during the taxable year for in-
surance which constitutes medical care for
the taxpayer and the taxpayer’s spouse and
dependents.’’.

(b) EFFECTIVE DATE.—The amendment
made by this section shall apply to taxable
years beginning after December 31, 2001.
SEC. 513. CREDIT FOR HEALTH INSURANCE EX-

PENSES OF SMALL BUSINESSES.
(a) IN GENERAL.—Subpart D of part IV of

subchapter A of chapter 1 of the Internal
Revenue Code of 1986 (relating to business-re-
lated credits) is amended by adding at the
end the following:
‘‘SEC. 45E. SMALL BUSINESS HEALTH INSURANCE

EXPENSES.
‘‘(a) GENERAL RULE.—For purposes of sec-

tion 38, in the case of a small employer, the
health insurance credit determined under
this section for the taxable year is an
amount equal to the applicable percentage of
the expenses paid by the taxpayer during the
taxable year for health insurance coverage
for such year provided under a new health
plan for employees of such employer.

‘‘(b) APPLICABLE PERCENTAGE.—For pur-
poses of subsection (a), the applicable per-
centage is—

‘‘(1) in the case of insurance purchased as
a member of a qualified health benefit pur-
chasing coalition (as defined in section 9841),
30 percent, and

‘‘(2) in the case of insurance not described
in paragraph (1), 20 percent.

‘‘(c) LIMITATIONS.—
‘‘(1) PER EMPLOYEE DOLLAR LIMITATION.—

The amount of expenses taken into account
under subsection (a) with respect to any em-
ployee for any taxable year shall not ex-
ceed—

‘‘(A) $2,000 in the case of self-only cov-
erage, and

‘‘(B) $5,000 in the case of family coverage.
In the case of an employee who is covered by
a new health plan of the employer for only a
portion of such taxable year, the limitation
under the preceding sentence shall be an
amount which bears the same ratio to such
limitation (determined without regard to
this sentence) as such portion bears to the
entire taxable year.

‘‘(2) PERIOD OF COVERAGE.—Expenses may
be taken into account under subsection (a)
only with respect to coverage for the 4-year
period beginning on the date the employer
establishes a new health plan.

‘‘(d) DEFINITIONS.—For purposes of this sec-
tion—

‘‘(1) HEALTH INSURANCE COVERAGE.—The
term ‘health insurance coverage’ has the
meaning given such term by section
9832(b)(1).

‘‘(2) NEW HEALTH PLAN.—
‘‘(A) IN GENERAL.—The term ‘new health

plan’ means any arrangement of the em-
ployer which provides health insurance cov-
erage to employees if—

‘‘(i) such employer (and any predecessor
employer) did not establish or maintain such
arrangement (or any similar arrangement)
at any time during the 2 taxable years end-
ing prior to the taxable year in which the
credit under this section is first allowed, and

‘‘(ii) such arrangement provides health in-
surance coverage to at least 70 percent of the
qualified employees of such employer.

‘‘(B) QUALIFIED EMPLOYEE.—
‘‘(i) IN GENERAL.—The term ‘qualified em-

ployee’ means any employee of an employer
if the annual rate of such employee’s com-
pensation (as defined in section 414(s)) ex-
ceeds $10,000.

‘‘(ii) TREATMENT OF CERTAIN EMPLOYEES.—
The term ‘employee’ shall include a leased
employee within the meaning of section
414(n).

‘‘(3) SMALL EMPLOYER.—The term ‘small
employer’ has the meaning given to such
term by section 4980D(d)(2); except that only
qualified employees shall be taken into ac-
count.

‘‘(e) SPECIAL RULES.—
‘‘(1) CERTAIN RULES MADE APPLICABLE.—For

purposes of this section, rules similar to the
rules of section 52 shall apply.

‘‘(2) AMOUNTS PAID UNDER SALARY REDUC-
TION ARRANGEMENTS.—No amount paid or in-
curred pursuant to a salary reduction ar-
rangement shall be taken into account under
subsection (a).

‘‘(f) TERMINATION.—This section shall not
apply to expenses paid or incurred by an em-
ployer with respect to any arrangement es-
tablished on or after January 1, 2010.’’.

(b) CREDIT TO BE PART OF GENERAL BUSI-
NESS CREDIT.—Section 38(b) of such Code (re-
lating to current year business credit) is
amended by striking ‘‘plus’’ at the end of
paragraph (12), by striking the period at the
end of paragraph (13) and inserting ‘‘, plus’’,
and by adding at the end the following:

‘‘(14) in the case of a small employer (as de-
fined in section 45E(d)(3)), the health insur-
ance credit determined under section
45E(a).’’.

(c) NO CARRYBACKS.—Subsection (d) of sec-
tion 39 of such Code (relating to carryback
and carryforward of unused credits) is
amended by adding at the end the following:

‘‘(10) NO CARRYBACK OF SECTION 45E CREDIT
BEFORE EFFECTIVE DATE.—No portion of the
unused business credit for any taxable year
which is attributable to the employee health
insurance expenses credit determined under
section 45E may be carried back to a taxable
year ending before the date of the enactment
of section 45E.’’.

(d) DENIAL OF DOUBLE BENEFIT.—Section
280C of such Code is amended by adding at
the end the following new subsection:

‘‘(d) CREDIT FOR SMALL BUSINESS HEALTH
INSURANCE EXPENSES.—

‘‘(1) IN GENERAL.—No deduction shall be al-
lowed for that portion of the expenses (other-
wise allowable as a deduction) taken into ac-
count in determining the credit under sec-
tion 45E for the taxable year which is equal
to the amount of the credit determined for
such taxable year under section 45E(a).

‘‘(2) CONTROLLED GROUPS.—Persons treated
as a single employer under subsection (a) or
(b) of section 52 shall be treated as 1 person
for purposes of this section.’’.

(e) CLERICAL AMENDMENT.—The table of
sections for subpart D of part IV of sub-
chapter A of chapter 1 of such Code is
amended by adding at the end the following:

‘‘Sec. 45E. Small business health insurance
expenses.’’.

(f) EFFECTIVE DATE.—The amendments
made by this section shall apply to amounts
paid or incurred in taxable years beginning
after December 31, 2001, for arrangements es-
tablished after the date of the enactment of
this Act.
SEC. 514. CERTAIN GRANTS BY PRIVATE FOUNDA-

TIONS TO QUALIFIED HEALTH BEN-
EFIT PURCHASING COALITIONS.

(a) IN GENERAL.—Section 4942 of the Inter-
nal Revenue Code of 1986 (relating to taxes
on failure to distribute income) is amended
by adding at the end the following:

‘‘(k) CERTAIN QUALIFIED HEALTH BENEFIT
PURCHASING COALITION DISTRIBUTIONS.—

‘‘(1) IN GENERAL.—For purposes of sub-
section (g), sections 170, 501, 507, 509, and
2522, and this chapter, a qualified health ben-
efit purchasing coalition distribution by a
private foundation shall be considered to be
a distribution for a charitable purpose.

‘‘(2) QUALIFIED HEALTH BENEFIT PURCHASING
COALITION DISTRIBUTION.—For purposes of
paragraph (1)—

‘‘(A) IN GENERAL.—The term ‘qualified
health benefit purchasing coalition distribu-
tion’ means any amount paid or incurred by
a private foundation to or on behalf of a
qualified health benefit purchasing coalition
(as defined in section 9841) for purposes of
payment or reimbursement of amounts paid
or incurred in connection with the establish-
ment and maintenance of such coalition.

‘‘(B) EXCLUSIONS.—Such term shall not in-
clude any amount used by a qualified health
benefit purchasing coalition (as so defined)—

‘‘(i) for the purchase of real property,
‘‘(ii) as payment to, or for the benefit of,

members (or employees or affiliates of such
members) of such coalition, or

‘‘(iii) for any expense paid or incurred more
than 48 months after the date of establish-
ment of such coalition.

‘‘(3) TERMINATION.—This subsection shall
not apply—

‘‘(A) to qualified health benefit purchasing
coalition distributions paid or incurred after
December 31, 2009, and

‘‘(B) with respect to start-up costs of a coa-
lition which are paid or incurred after De-
cember 31, 2010.’’.

(b) QUALIFIED HEALTH BENEFIT PURCHASING
COALITION.—

(1) IN GENERAL.—Chapter 100 of such Code
(relating to group health plan requirements)
is amended by adding at the end the fol-
lowing new subchapter:

‘‘Subchapter D—Qualified Health Benefit
Purchasing Coalition

‘‘Sec. 9841. Qualified health benefit pur-
chasing coalition.

‘‘SEC. 9841. QUALIFIED HEALTH BENEFIT PUR-
CHASING COALITION.

‘‘(a) IN GENERAL.—A qualified health ben-
efit purchasing coalition is a private not-for-
profit corporation which—

‘‘(1) sells health insurance through State
licensed health insurance issuers in the
State in which the employers to which such
coalition is providing insurance are located,
and

‘‘(2) establishes to the Secretary, under
State certification procedures or other pro-
cedures as the Secretary may provide by reg-
ulation, that such coalition meets the re-
quirements of this section.

‘‘(b) BOARD OF DIRECTORS.—
‘‘(1) IN GENERAL.—Each purchasing coali-

tion under this section shall be governed by
a Board of Directors.

‘‘(2) ELECTION.—The Secretary shall estab-
lish procedures governing election of such
Board.

‘‘(3) MEMBERSHIP.—The Board of Directors
shall—

‘‘(A) be composed of representatives of the
members of the coalition, in equal number,
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including small employers and employee rep-
resentatives of such employers, but

‘‘(B) not include other interested parties,
such as service providers, health insurers, or
insurance agents or brokers which may have
a conflict of interest with the purposes of the
coalition.

‘‘(c) MEMBERSHIP OF COALITION.—
‘‘(1) IN GENERAL.—A purchasing coalition

shall accept all small employers residing
within the area served by the coalition as
members if such employers request such
membership.

‘‘(2) OTHER MEMBERS.—The coalition, at the
discretion of its Board of Directors, may be
open to individuals and large employers.

‘‘(3) VOTING.—Members of a purchasing co-
alition shall have voting rights consistent
with the rules established by the State.

‘‘(d) DUTIES OF PURCHASING COALITIONS.—
Each purchasing coalition shall—

‘‘(1) enter into agreements with small em-
ployers (and, at the discretion of its Board,
with individuals and other employers) to
provide health insurance benefits to employ-
ees and retirees of such employers,

‘‘(2) where feasible, enter into agreements
with 3 or more unaffiliated, qualified li-
censed health plans, to offer benefits to
members,

‘‘(3) offer to members at least 1 open en-
rollment period of at least 30 days per cal-
endar year,

‘‘(4) serve a significant geographical area
and market to all eligible members in that
area, and

‘‘(5) carry out other functions provided for
under this section.

‘‘(e) LIMITATION ON ACTIVITIES.—A pur-
chasing coalition shall not—

‘‘(1) perform any activity (including cer-
tification or enforcement) relating to com-
pliance or licensing of health plans,

‘‘(2) assume insurance or financial risk in
relation to any health plan, or

‘‘(3) perform other activities identified by
the State as being inconsistent with the per-
formance of its duties under this section.

‘‘(f) ADDITIONAL REQUIREMENTS FOR PUR-
CHASING COALITIONS.—As provided by the
Secretary in regulations, a purchasing coali-
tion shall be subject to requirements similar
to the requirements of a group health plan
under this chapter.

‘‘(g) RELATION TO OTHER LAWS.—
‘‘(1) PREEMPTION OF STATE FICTITIOUS

GROUP LAWS.—Requirements (commonly re-
ferred to as fictitious group laws) relating to
grouping and similar requirements for health
insurance coverage are preempted to the ex-
tent such requirements impede the establish-
ment and operation of qualified health ben-
efit purchasing coalitions.

‘‘(2) ALLOWING SAVINGS TO BE PASSED
THROUGH.—Any State law that prohibits
health insurance issuers from reducing pre-
miums on health insurance coverage sold
through a qualified health benefit pur-
chasing coalition to reflect administrative
savings is preempted. This paragraph shall
not be construed to preempt State laws that
impose restrictions on premiums based on
health status, claims history, industry, age,
gender, or other underwriting factors.

‘‘(3) NO WAIVER OF HIPAA REQUIREMENTS.—
Nothing in this section shall be construed to
change the obligation of health insurance
issuers to comply with the requirements of
title XXVII of the Public Health Service Act
with respect to health insurance coverage of-
fered to small employers in the small group
market through a qualified health benefit
purchasing coalition.

‘‘(h) DEFINITION OF SMALL EMPLOYER.—For
purposes of this section—

‘‘(1) IN GENERAL.—The term ‘small em-
ployer’ means, with respect to any calendar
year, any employer if such employer em-

ployed an average of at least 2 and not more
than 50 qualified employees on business days
during either of the 2 preceding calendar
years. For purposes of the preceding sen-
tence, a preceding calendar year may be
taken into account only if the employer was
in existence throughout such year.

‘‘(2) EMPLOYERS NOT IN EXISTENCE IN PRE-
CEDING YEAR.—In the case of an employer
which was not in existence throughout the
1st preceding calendar year, the determina-
tion under paragraph (1) shall be based on
the average number of qualified employees
that it is reasonably expected such employer
will employ on business days in the current
calendar year.’’.

(2) CONFORMING AMENDMENT.—The table of
subchapters for chapter 100 of such Code is
amended by adding at the end the following
item:

‘‘Subchapter D. Qualified health benefit
purchasing coalition.’’.

(c) EFFECTIVE DATE.—The amendment
made by subsection (a) shall apply to taxable
years beginning after December 31, 2001.
SEC. 515. STATE GRANT PROGRAM FOR MARKET

INNOVATION.
(a) IN GENERAL.—The Secretary of Health

and Human Services (in this section referred
to as the ‘‘Secretary’’) shall establish a pro-
gram (in this section referred to as the ‘‘pro-
gram’’) to award demonstration grants under
this section to States to allow States to
demonstrate the effectiveness of innovative
ways to increase access to health insurance
through market reforms and other innova-
tive means. Such innovative means may in-
clude (and are not limited to) any of the fol-
lowing:

(1) Alternative group purchasing or pooling
arrangements, such as purchasing coopera-
tives for small businesses, reinsurance pools,
or high risk pools.

(2) Individual or small group market re-
forms.

(3) Consumer education and outreach.
(4) Subsidies to individuals, employers, or

both, in obtaining health insurance.
(b) SCOPE; DURATION.—The program shall

be limited to not more than 10 States and to
a total period of 5 years, beginning on the
date the first demonstration grant is made.

(c) CONDITIONS FOR DEMONSTRATION
GRANTS.—

(1) IN GENERAL.—The Secretary may not
provide for a demonstration grant to a State
under the program unless the Secretary finds
that under the proposed demonstration
grant—

(A) the State will provide for demonstrated
increase of access for some portion of the ex-
isting uninsured population through a mar-
ket innovation (other than merely through a
financial expansion of a program initiated
before the date of the enactment of this Act);

(B) the State will comply with applicable
Federal laws;

(C) the State will not discriminate among
participants on the basis of any health sta-
tus-related factor (as defined in section
2791(d)(9) of the Public Health Service Act),
except to the extent a State wishes to focus
on populations that otherwise would not ob-
tain health insurance because of such fac-
tors; and

(D) the State will provide for such evalua-
tion, in coordination with the evaluation re-
quired under subsection (d), as the Secretary
may specify.

(2) APPLICATION.—The Secretary shall not
provide a demonstration grant under the
program to a State unless—

(A) the State submits to the Secretary
such an application, in such a form and man-
ner, as the Secretary specifies;

(B) the application includes information
regarding how the demonstration grant will

address issues such as governance, targeted
population, expected cost, and the continu-
ation after the completion of the demonstra-
tion grant period; and

(C) the Secretary determines that the dem-
onstration grant will be used consistent with
this section.

(3) FOCUS.—A demonstration grant pro-
posal under section need not cover all unin-
sured individuals in a State or all health
care benefits with respect to such individ-
uals.

(d) EVALUATION.—The Secretary shall enter
into a contract with an appropriate entity
outside the Department of Health and
Human Services to conduct an overall eval-
uation of the program at the end of the pro-
gram period. Such evaluation shall include
an analysis of improvements in access, costs,
quality of care, or choice of coverage, under
different demonstration grants.

(e) OPTION TO PROVIDE FOR INITIAL PLAN-
NING GRANTS.—Notwithstanding the previous
provisions of this section, under the program
the Secretary may provide for a portion of
the amounts appropriated under subsection
(f) (not to exceed $5,000,000) to be made avail-
able to any State for initial planning grants
to permit States to develop demonstration
grant proposals under the previous provi-
sions of this section.

(f) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated
$100,000,000 for each fiscal year to carry out
this section. Amounts appropriated under
this subsection shall remain available until
expended.

(g) STATE DEFINED.—For purposes of this
section, the term ‘‘State’’ has the meaning
given such term for purposes of title XIX of
the Social Security Act.

TITLE VI—EFFECTIVE DATES;
COORDINATION IN IMPLEMENTATION

SEC. 601. EFFECTIVE DATES.
(a) GROUP HEALTH COVERAGE.—
(1) IN GENERAL.—Subject to paragraph (2)

and subsection (d), the amendments made by
sections 201(a), 401, 403, 501, and 502 (and title
I insofar as it relates to such sections) shall
apply with respect to group health plans, and
health insurance coverage offered in connec-
tion with group health plans, for plan years
beginning on or after October 1, 2002 (in this
section referred to as the ‘‘general effective
date’’).

(2) TREATMENT OF COLLECTIVE BARGAINING
AGREEMENTS.—In the case of a group health
plan maintained pursuant to one or more
collective bargaining agreements between
employee representatives and one or more
employers ratified before the date of the en-
actment of this Act, the amendments made
by sections 201(a), 401, 403, 501, and 502 (and
title I insofar as it relates to such sections)
shall not apply to plan years beginning be-
fore the later of—

(A) the date on which the last collective
bargaining agreements relating to the plan
terminates (excluding any extension thereof
agreed to after the date of the enactment of
this Act); or

(B) the general effective date;

but shall apply not later than 1 year after
the general effective date. For purposes of
subparagraph (A), any plan amendment made
pursuant to a collective bargaining agree-
ment relating to the plan which amends the
plan solely to conform to any requirement
added by this Act shall not be treated as a
termination of such collective bargaining
agreement.

(b) INDIVIDUAL HEALTH INSURANCE COV-
ERAGE.—Subject to subsection (d), the
amendments made by section 202 shall apply
with respect to individual health insurance
coverage offered, sold, issued, renewed, in ef-
fect, or operated in the individual market on
or after the general effective date.
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(c) TREATMENT OF RELIGIOUS NONMEDICAL

PROVIDERS.—
(1) IN GENERAL.—Nothing in this Act (or

the amendments made thereby) shall be con-
strued to—

(A) restrict or limit the right of group
health plans, and of health insurance issuers
offering health insurance coverage, to in-
clude as providers religious nonmedical pro-
viders;

(B) require such plans or issuers to—
(i) utilize medically based eligibility stand-

ards or criteria in deciding provider status of
religious nonmedical providers;

(ii) use medical professionals or criteria to
decide patient access to religious nonmedical
providers;

(iii) utilize medical professionals or cri-
teria in making decisions in internal or ex-
ternal appeals regarding coverage for care by
religious nonmedical providers; or

(iv) compel a participant or beneficiary to
undergo a medical examination or test as a
condition of receiving health insurance cov-
erage for treatment by a religious nonmed-
ical provider; or

(C) require such plans or issuers to exclude
religious nonmedical providers because they
do not provide medical or other required
data, if such data is inconsistent with the re-
ligious nonmedical treatment or nursing
care provided by the provider.

(2) RELIGIOUS NONMEDICAL PROVIDER.—For
purposes of this subsection, the term ‘‘reli-
gious nonmedical provider’’ means a pro-
vider who provides no medical care but who
provides only religious nonmedical treat-
ment or religious nonmedical nursing care.

(d) TRANSITION FOR NOTICE REQUIREMENT.—
The disclosure of information required under
section 121 of this Act shall first be provided
pursuant to—

(1) subsection (a) with respect to a group
health plan that is maintained as of the gen-
eral effective date, not later than 30 days be-
fore the beginning of the first plan year to
which title I applies in connection with the
plan under such subsection; or

(2) subsection (b) with respect to a indi-
vidual health insurance coverage that is in
effect as of the general effective date, not
later than 30 days before the first date as of
which title I applies to the coverage under
such subsection.
SEC. 602. COORDINATION IN IMPLEMENTATION.

The Secretary of Labor and the Secretary
of Health and Human Services shall ensure,
through the execution of an interagency
memorandum of understanding among such
Secretaries, that—

(1) regulations, rulings, and interpreta-
tions issued by such Secretaries relating to
the same matter over which such Secretaries
have responsibility under the provisions of
this Act (and the amendments made thereby)
are administered so as to have the same ef-
fect at all times; and

(2) coordination of policies relating to en-
forcing the same requirements through such
Secretaries in order to have a coordinated
enforcement strategy that avoids duplica-
tion of enforcement efforts and assigns prior-
ities in enforcement.
SEC. 603. SEVERABILITY.

If any provision of this Act, an amendment
made by this Act, or the application of such
provision or amendment to any person or
circumstance is held to be unconstitutional,
the remainder of this Act, the amendments
made by this Act, and the application of the
provisions of such to any person or cir-
cumstance shall not be affected thereby.
TITLE VII—MISCELLANEOUS PROVISIONS

SEC. 701. NO IMPACT ON SOCIAL SECURITY
TRUST FUND.

(a) IN GENERAL.—Nothing in this Act (or an
amendment made by this Act) shall be con-

strued to alter or amend the Social Security
Act (or any regulation promulgated under
that Act).

(b) TRANSFERS.—
(1) ESTIMATE OF SECRETARY.—The Sec-

retary of the Treasury shall annually esti-
mate the impact that the enactment of this
Act has on the income and balances of the
trust funds established under section 201 of
the Social Security Act (42 U.S.C. 401).

(2) TRANSFER OF FUNDS.—If, under para-
graph (1), the Secretary of the Treasury esti-
mates that the enactment of this Act has a
negative impact on the income and balances
of the trust funds established under section
201 of the Social Security Act (42 U.S.C. 401),
the Secretary shall transfer, not less fre-
quently than quarterly, from the general
revenues of the Federal Government an
amount sufficient so as to ensure that the
income and balances of such trust funds are
not reduced as a result of the enactment of
such Act.
SEC. 702. CUSTOMS USER FEES.

Section 13031(j)(3) of the Consolidated Om-
nibus Budget Reconciliation Act of 1985 (19
U.S.C. 58c(j)(3)) is amended by striking
‘‘2003’’ and inserting ‘‘2011, except that fees
may not be charged under paragraphs (9) and
(10) of such subsection after March 31, 2006’’.
SEC. 703. FISCAL YEAR 2002 MEDICARE PAY-

MENTS.
Notwithstanding any other provision of

law, any letter of credit under part B of title
XVIII of the Social Security Act (42 U.S.C.
1395j et seq.) that would otherwise be sent to
the Treasury or the Federal Reserve Board
on September 30, 2002, by a carrier with a
contract under section 1842 of that Act (42
U.S.C. 1395u) shall be sent on October 1, 2002.
SEC. 704. SENSE OF SENATE WITH RESPECT TO

PARTICIPATION IN CLINICAL TRIALS
AND ACCESS TO SPECIALTY CARE.

(a) FINDINGS.—The Senate finds the fol-
lowing:

(1) Breast cancer is the most common form
of cancer among women, excluding skin can-
cers.

(2) During 2001, 182,800 new cases of female
invasive breast cancer will be diagnosed, and
40,800 women will die from the disease.

(3) In addition, 1,400 male breast cancer
cases are projected to be diagnosed, and 400
men will die from the disease.

(4) Breast cancer is the second leading
cause of cancer death among all women and
the leading cause of cancer death among
women between ages 40 and 55.

(5) This year 8,600 children are expected to
be diagnosed with cancer.

(6) 1,500 children are expected to die from
cancer this year.

(7) There are approximately 333,000 people
diagnosed with multiple sclerosis in the
United States and 200 more cases are diag-
nosed each week.

(8) Parkinson’s disease is a progressive dis-
order of the central nervous system affecting
1,000,000 in the United States.

(9) An estimated 198,100 men will be diag-
nosed with prostate cancer this year.

(10) 31,500 men will die from prostate can-
cer this year. It is the second leading cause
of cancer in men.

(11) While information obtained from clin-
ical trials is essential to finding cures for
diseases, it is still research which carries the
risk of fatal results. Future efforts should be
taken to protect the health and safety of
adults and children who enroll in clinical
trials.

(12) While employers and health plans
should be responsible for covering the rou-
tine costs associated with federally approved
or funded clinical trials, such employers and
health plans should not be held legally re-
sponsible for the design, implementation, or

outcome of such clinical trials, consistent
with any applicable State or Federal liabil-
ity statutes.

(b) SENSE OF THE SENATE.—It is the sense
of the Senate that—

(1) men and women battling life-threat-
ening, deadly diseases, including advanced
breast or ovarian cancer, should have the op-
portunity to participate in a federally ap-
proved or funded clinical trial recommended
by their physician;

(2) an individual should have the oppor-
tunity to participate in a federally approved
or funded clinical trial recommended by
their physician if—

(A) that individual—
(i) has a life-threatening or serious illness

for which no standard treatment is effective;
(ii) is eligible to participate in a federally

approved or funded clinical trial according
to the trial protocol with respect to treat-
ment of the illness;

(B) that individual’s participation in the
trial offers meaningful potential for signifi-
cant clinical benefit for the individual; and

(C) either—
(i) the referring physician is a partici-

pating health care professional and has con-
cluded that the individual’s participation in
the trial would be appropriate, based upon
the individual meeting the conditions de-
scribed in subparagraph (A); or

(ii) the participant, beneficiary, or enrollee
provides medical and scientific information
establishing that the individual’s participa-
tion in the trial would be appropriate, based
upon the individual meeting the conditions
described in subparagraph (A);

(3) a child with a life-threatening illness,
including cancer, should be allowed to par-
ticipate in a federally approved or funded
clinical trial if that participation meets the
requirements of paragraph (2);

(4) a child with a rare cancer should be al-
lowed to go to a cancer center capable of pro-
viding high quality care for that disease; and

(5) a health maintenance organization’s de-
cision that an in-network physician without
the necessary expertise can provide care for
a seriously ill patient, including a woman
battling cancer, should be appealable to an
independent, impartial body, and that this
same right should be available to all Ameri-
cans in need of access to high quality spe-
cialty care.

SEC. 705. SENSE OF THE SENATE REGARDING
FAIR REVIEW PROCESS.

(a) FINDINGS.—The Senate finds the fol-
lowing:

(1) A fair, timely, impartial independent
external appeals process is essential to any
meaningful program of patient protection.

(2) The independence and objectivity of the
review organization and review process must
be ensured.

(3) It is incompatible with a fair and inde-
pendent appeals process to allow a health
maintenance organization to select the re-
view organization that is entrusted with pro-
viding a neutral and unbiased medical re-
view.

(4) The American Arbitration Association
and arbitration standards adopted under
chapter 44 of title 28, United States Code (28
U.S.C. 651 et seq.) both prohibit, as inher-
ently unfair, the right of one party to a dis-
pute to choose the judge in that dispute.

(b) SENSE OF THE SENATE.—It is the sense
of the Senate that—

(1) every patient who is denied care by a
health maintenance organization or other
health insurance company should be entitled
to a fair, speedy, impartial appeal to a re-
view organization that has not been selected
by the health plan;
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(2) the States should be empowered to

maintain and develop the appropriate proc-
ess for selection of the independent external
review entity;

(3) a child battling a rare cancer whose
health maintenance organization has denied
a covered treatment recommended by its
physician should be entitled to a fair and im-
partial external appeal to a review organiza-
tion that has not been chosen by the organi-
zation or plan that has denied the care; and

(4) patient protection legislation should
not pre-empt existing State laws in States
where there already are strong laws in place
regarding the selection of independent re-
view organizations.
SEC. 706. ANNUAL REVIEW.

(a) IN GENERAL.—Not later than 24 months
after the general effective date referred to in
section 601(a)(1), and annually thereafter for
each of the succeeding 4 calendar years (or
until a repeal is effective under subsection
(b)), the Secretary of Health and Human
Services shall request that the Institute of
Medicine of the National Academy of
Sciences prepare and submit to the appro-
priate committees of Congress a report con-
cerning the impact of this Act, and the
amendments made by this Act, on the num-
ber of individuals in the United States with
health insurance coverage.

(b) LIMITATION WITH RESPECT TO CERTAIN
PLANS.—If the Secretary, in any report sub-
mitted under subsection (a), determines that
more than 1,000,000 individuals in the United
States have lost their health insurance cov-
erage as a result of the enactment of this
Act, as compared to the number of individ-
uals with health insurance coverage in the
12-month period preceding the date of enact-
ment of this Act, section 402 of this Act shall
be repealed effective on the date that is 12
month after the date on which the report is
submitted, and the submission of any further
reports under subsection (a) shall not be re-
quired.

(c) FUNDING.—From funds appropriated to
the Department of Health and Human Serv-
ices for fiscal years 2003 and 2004, the Sec-
retary of Health and Human Services shall
provide for such funding as the Secretary de-
termines necessary for the conduct of the
study of the National Academy of Sciences
under this section.
SEC. 707. DEFINITION OF BORN-ALIVE INFANT.

(a) IN GENERAL.—Chapter 1 of title 1,
United States Code, is amended by adding at
the end the following:
‘‘§ 8. ‘Person’, ‘human being’, ‘child’, and ‘indi-

vidual’ as including born-alive infant
‘‘(a) In determining the meaning of any

Act of Congress, or of any ruling, regulation,
or interpretation of the various administra-
tive bureaus and agencies of the United
States, the words ‘person’, ‘human being’,
‘child’, and ‘individual’, shall include every
infant member of the species homo sapiens
who is born alive at any stage of develop-
ment.

‘‘(b) As used in this section, the term ‘born
alive’, with respect to a member of the spe-
cies homo sapiens, means the complete ex-
pulsion or extraction from his or her mother
of that member, at any stage of develop-
ment, who after such expulsion or extraction
breathes or has a beating heart, pulsation of
the umbilical cord, or definite movement of
voluntary muscles, regardless of whether the
umbilical cord has been cut, and regardless
of whether the expulsion or extraction oc-
curs as a result of natural or induced labor,
caesarean section, or induced abortion.

‘‘(c) Nothing in this section shall be con-
strued to affirm, deny, expand, or contract
any legal status or legal right applicable to
any member of the species homo sapiens at
any point prior to being born alive as defined
in this section.’’.

(b) CLERICAL AMENDMENT.—The table of
sections at the beginning of chapter 1 of title
1, United States Code, is amended by adding
at the end the following new item:
‘‘8. ‘Person’, ‘human being’, ‘child’, and ‘indi-

vidual’ as including born-alive
infant.’’.

The CHAIRMAN. No amendment is in
order except those printed in House Re-
port 107–184. Each amendment may be
offered only in the order printed, may
be offered only by a Member designated
in the report, shall be considered read,
debatable for the time specified in the
report, equally divided and controlled
by the proponent and an opponent,
shall not be subject to amendment, and
shall not be subject to a demand for di-
vision of the question.

It is now in order to consider Amend-
ment No. 1 printed in House Report
107–184.

AMENDMENT NO. 1 OFFERED BY MR. THOMAS

Mr. THOMAS. Mr. Chairman, I offer
an amendment.

The CHAIRMAN. The Clerk will des-
ignate the amendment.

The text of the amendment is as fol-
lows:

Amendment No. 1 offered by Mr. THOMAS:
Insert before section 401 the following

heading (and conform the table of contents
accordingly):

Subtitle A—General Provisions
In section 301(a), insert ‘‘subtitle A of’’ be-

fore ‘‘title IV’’.
Add at the end of title IV the following

new subtitle (and conform the table of con-
tents accordingly):

Subtitle B—Association Health Plans
SEC. 421. RULES GOVERNING ASSOCIATION

HEALTH PLANS.
(a) IN GENERAL.—Subtitle B of title I of the

Employee Retirement Income Security Act
of 1974 is amended by adding after part 7 the
following new part:

‘‘PART 8—RULES GOVERNING ASSOCIATION
HEALTH PLANS

‘‘SEC. 801. ASSOCIATION HEALTH PLANS.
‘‘(a) IN GENERAL.—For purposes of this

part, the term ‘association health plan’
means a group health plan whose sponsor is
(or is deemed under this part to be) described
in subsection (b).

‘‘(b) SPONSORSHIP.—The sponsor of a group
health plan is described in this subsection if
such sponsor—

‘‘(1) is organized and maintained in good
faith, with a constitution and bylaws specifi-
cally stating its purpose and providing for
periodic meetings on at least an annual
basis, as a bona fide trade association, a
bona fide industry association (including a
rural electric cooperative association or a
rural telephone cooperative association), a
bona fide professional association, or a bona
fide chamber of commerce (or similar bona
fide business association, including a cor-
poration or similar organization that oper-
ates on a cooperative basis (within the mean-
ing of section 1381 of the Internal Revenue
Code of 1986)), for substantial purposes other
than that of obtaining or providing medical
care;

‘‘(2) is established as a permanent entity
which receives the active support of its
members and requires for membership pay-
ment on a periodic basis of dues or payments
necessary to maintain eligibility for mem-
bership in the sponsor; and

‘‘(3) does not condition membership, such
dues or payments, or coverage under the

plan on the basis of health status-related
factors with respect to the employees of its
members (or affiliated members), or the de-
pendents of such employees, and does not
condition such dues or payments on the basis
of group health plan participation.
Any sponsor consisting of an association of
entities which meet the requirements of
paragraphs (1), (2), and (3) shall be deemed to
be a sponsor described in this subsection.
‘‘SEC. 802. CERTIFICATION OF ASSOCIATION

HEALTH PLANS.
‘‘(a) IN GENERAL.—The applicable author-

ity shall prescribe by regulation, through ne-
gotiated rulemaking, a procedure under
which, subject to subsection (b), the applica-
ble authority shall certify association health
plans which apply for certification as meet-
ing the requirements of this part.

‘‘(b) STANDARDS.—Under the procedure pre-
scribed pursuant to subsection (a), in the
case of an association health plan that pro-
vides at least one benefit option which does
not consist of health insurance coverage, the
applicable authority shall certify such plan
as meeting the requirements of this part
only if the applicable authority is satisfied
that the applicable requirements of this part
are met (or, upon the date on which the plan
is to commence operations, will be met) with
respect to the plan.

‘‘(c) REQUIREMENTS APPLICABLE TO CER-
TIFIED PLANS.—An association health plan
with respect to which certification under
this part is in effect shall meet the applica-
ble requirements of this part, effective on
the date of certification (or, if later, on the
date on which the plan is to commence oper-
ations).

‘‘(d) REQUIREMENTS FOR CONTINUED CER-
TIFICATION.—The applicable authority may
provide by regulation, through negotiated
rulemaking, for continued certification of
association health plans under this part.

‘‘(e) CLASS CERTIFICATION FOR FULLY IN-
SURED PLANS.—The applicable authority
shall establish a class certification proce-
dure for association health plans under
which all benefits consist of health insurance
coverage. Under such procedure, the applica-
ble authority shall provide for the granting
of certification under this part to the plans
in each class of such association health plans
upon appropriate filing under such procedure
in connection with plans in such class and
payment of the prescribed fee under section
807(a).

‘‘(f) CERTIFICATION OF SELF-INSURED ASSO-
CIATION HEALTH PLANS.—An association
health plan which offers one or more benefit
options which do not consist of health insur-
ance coverage may be certified under this
part only if such plan consists of any of the
following:

‘‘(1) a plan which offered such coverage on
the date of the enactment of the Bipartisan
Patient Protection Act,

‘‘(2) a plan under which the sponsor does
not restrict membership to one or more
trades and businesses or industries and
whose eligible participating employers rep-
resent a broad cross-section of trades and
businesses or industries, or

‘‘(3) a plan whose eligible participating em-
ployers represent one or more trades or busi-
nesses, or one or more industries, consisting
of any of the following: agriculture; equip-
ment and automobile dealerships; barbering
and cosmetology; certified public accounting
practices; child care; construction; dance,
theatrical and orchestra productions; dis-
infecting and pest control; financial services;
fishing; foodservice establishments; hos-
pitals; labor organizations; logging; manu-
facturing (metals); mining; medical and den-
tal practices; medical laboratories; profes-
sional consulting services; sanitary services;
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transportation (local and freight);
warehousing; wholesaling/distributing; or
any other trade or business or industry
which has been indicated as having average
or above-average risk or health claims expe-
rience by reason of State rate filings, denials
of coverage, proposed premium rate levels,
or other means demonstrated by such plan in
accordance with regulations which the Sec-
retary shall prescribe through negotiated
rulemaking.
‘‘SEC. 803. REQUIREMENTS RELATING TO SPON-

SORS AND BOARDS OF TRUSTEES.
‘‘(a) SPONSOR.—The requirements of this

subsection are met with respect to an asso-
ciation health plan if the sponsor has met (or
is deemed under this part to have met) the
requirements of section 801(b) for a contin-
uous period of not less than 3 years ending
with the date of the application for certifi-
cation under this part.

‘‘(b) BOARD OF TRUSTEES.—The require-
ments of this subsection are met with re-
spect to an association health plan if the fol-
lowing requirements are met:

‘‘(1) FISCAL CONTROL.—The plan is oper-
ated, pursuant to a trust agreement, by a
board of trustees which has complete fiscal
control over the plan and which is respon-
sible for all operations of the plan.

‘‘(2) RULES OF OPERATION AND FINANCIAL
CONTROLS.—The board of trustees has in ef-
fect rules of operation and financial con-
trols, based on a 3-year plan of operation,
adequate to carry out the terms of the plan
and to meet all requirements of this title ap-
plicable to the plan.

‘‘(3) RULES GOVERNING RELATIONSHIP TO
PARTICIPATING EMPLOYERS AND TO CONTRAC-
TORS.—

‘‘(A) IN GENERAL.—Except as provided in
subparagraphs (B) and (C), the members of
the board of trustees are individuals selected
from individuals who are the owners, offi-
cers, directors, or employees of the partici-
pating employers or who are partners in the
participating employers and actively partici-
pate in the business.

‘‘(B) LIMITATION.—
‘‘(i) GENERAL RULE.—Except as provided in

clauses (ii) and (iii), no such member is an
owner, officer, director, or employee of, or
partner in, a contract administrator or other
service provider to the plan.

‘‘(ii) LIMITED EXCEPTION FOR PROVIDERS OF
SERVICES SOLELY ON BEHALF OF THE SPON-
SOR.—Officers or employees of a sponsor
which is a service provider (other than a con-
tract administrator) to the plan may be
members of the board if they constitute not
more than 25 percent of the membership of
the board and they do not provide services to
the plan other than on behalf of the sponsor.

‘‘(iii) TREATMENT OF PROVIDERS OF MEDICAL
CARE.—In the case of a sponsor which is an
association whose membership consists pri-
marily of providers of medical care, clause
(i) shall not apply in the case of any service
provider described in subparagraph (A) who
is a provider of medical care under the plan.

‘‘(C) CERTAIN PLANS EXCLUDED.—Subpara-
graph (A) shall not apply to an association
health plan which is in existence on the date
of the enactment of the Bipartisan Patient
Protection Act.

‘‘(D) SOLE AUTHORITY.—The board has sole
authority under the plan to approve applica-
tions for participation in the plan and to
contract with a service provider to admin-
ister the day-to-day affairs of the plan.

‘‘(c) TREATMENT OF FRANCHISE NET-
WORKS.—In the case of a group health plan
which is established and maintained by a
franchiser for a franchise network consisting
of its franchisees—

‘‘(1) the requirements of subsection (a) and
section 801(a)(1) shall be deemed met if such
requirements would otherwise be met if the

franchiser were deemed to be the sponsor re-
ferred to in section 801(b), such network were
deemed to be an association described in sec-
tion 801(b), and each franchisee were deemed
to be a member (of the association and the
sponsor) referred to in section 801(b); and

‘‘(2) the requirements of section 804(a)(1)
shall be deemed met.
The Secretary may by regulation, through
negotiated rulemaking, define for purposes
of this subsection the terms ‘franchiser’,
‘franchise network’, and ‘franchisee’.

‘‘(d) CERTAIN COLLECTIVELY BARGAINED
PLANS.—

‘‘(1) IN GENERAL.—In the case of a group
health plan described in paragraph (2)—

‘‘(A) the requirements of subsection (a) and
section 801(a)(1) shall be deemed met;

‘‘(B) the joint board of trustees shall be
deemed a board of trustees with respect to
which the requirements of subsection (b) are
met; and

‘‘(C) the requirements of section 804 shall
be deemed met.

‘‘(2) REQUIREMENTS.—A group health plan
is described in this paragraph if—

‘‘(A) the plan is a multiemployer plan; or
‘‘(B) the plan is in existence on April 1,

2001, and would be described in section
3(40)(A)(i) but solely for the failure to meet
the requirements of section 3(40)(C)(ii).

‘‘(3) CONSTRUCTION.—A group health plan
described in paragraph (2) shall only be
treated as an association health plan under
this part if the sponsor of the plan applies
for, and obtains, certification of the plan as
an association health plan under this part.
‘‘SEC. 804. PARTICIPATION AND COVERAGE RE-

QUIREMENTS.
‘‘(a) COVERED EMPLOYERS AND INDIVID-

UALS.—The requirements of this subsection
are met with respect to an association
health plan if, under the terms of the plan—

‘‘(1) each participating employer must be—
‘‘(A) a member of the sponsor,
‘‘(B) the sponsor, or
‘‘(C) an affiliated member of the sponsor

with respect to which the requirements of
subsection (b) are met,

except that, in the case of a sponsor which is
a professional association or other indi-
vidual-based association, if at least one of
the officers, directors, or employees of an
employer, or at least one of the individuals
who are partners in an employer and who ac-
tively participates in the business, is a mem-
ber or such an affiliated member of the spon-
sor, participating employers may also in-
clude such employer; and

‘‘(2) all individuals commencing coverage
under the plan after certification under this
part must be—

‘‘(A) active or retired owners (including
self-employed individuals), officers, direc-
tors, or employees of, or partners in, partici-
pating employers; or

‘‘(B) the beneficiaries of individuals de-
scribed in subparagraph (A).

‘‘(b) COVERAGE OF PREVIOUSLY UNINSURED
EMPLOYEES.—In the case of an association
health plan in existence on the date of the
enactment of the Bipartisan Patient Protec-
tion Act, an affiliated member of the sponsor
of the plan may be offered coverage under
the plan as a participating employer only
if—

‘‘(1) the affiliated member was an affiliated
member on the date of certification under
this part; or

‘‘(2) during the 12-month period preceding
the date of the offering of such coverage, the
affiliated member has not maintained or
contributed to a group health plan with re-
spect to any of its employees who would oth-
erwise be eligible to participate in such asso-
ciation health plan.

‘‘(c) INDIVIDUAL MARKET UNAFFECTED.—The
requirements of this subsection are met with

respect to an association health plan if,
under the terms of the plan, no participating
employer may provide health insurance cov-
erage in the individual market for any em-
ployee not covered under the plan which is
similar to the coverage contemporaneously
provided to employees of the employer under
the plan, if such exclusion of the employee
from coverage under the plan is based on a
health status-related factor with respect to
the employee and such employee would, but
for such exclusion on such basis, be eligible
for coverage under the plan.

‘‘(d) PROHIBITION OF DISCRIMINATION
AGAINST EMPLOYERS AND EMPLOYEES ELIGI-
BLE TO PARTICIPATE.—The requirements of
this subsection are met with respect to an
association health plan if—

‘‘(1) under the terms of the plan, all em-
ployers meeting the preceding requirements
of this section are eligible to qualify as par-
ticipating employers for all geographically
available coverage options, unless, in the
case of any such employer, participation or
contribution requirements of the type re-
ferred to in section 2711 of the Public Health
Service Act are not met;

‘‘(2) upon request, any employer eligible to
participate is furnished information regard-
ing all coverage options available under the
plan; and

‘‘(3) the applicable requirements of sec-
tions 701, 702, and 703 are met with respect to
the plan.
‘‘SEC. 805. OTHER REQUIREMENTS RELATING TO

PLAN DOCUMENTS, CONTRIBUTION
RATES, AND BENEFIT OPTIONS.

‘‘(a) IN GENERAL.—The requirements of this
section are met with respect to an associa-
tion health plan if the following require-
ments are met:

‘‘(1) CONTENTS OF GOVERNING INSTRU-
MENTS.—The instruments governing the plan
include a written instrument, meeting the
requirements of an instrument required
under section 402(a)(1), which—

‘‘(A) provides that the board of trustees
serves as the named fiduciary required for
plans under section 402(a)(1) and serves in
the capacity of a plan administrator (re-
ferred to in section 3(16)(A));

‘‘(B) provides that the sponsor of the plan
is to serve as plan sponsor (referred to in sec-
tion 3(16)(B)); and

‘‘(C) incorporates the requirements of sec-
tion 806.

‘‘(2) CONTRIBUTION RATES MUST BE NON-
DISCRIMINATORY.—

‘‘(A) The contribution rates for any par-
ticipating small employer do not vary on the
basis of the claims experience of such em-
ployer and do not vary on the basis of the
type of business or industry in which such
employer is engaged.

‘‘(B) Nothing in this title or any other pro-
vision of law shall be construed to preclude
an association health plan, or a health insur-
ance issuer offering health insurance cov-
erage in connection with an association
health plan, from—

‘‘(i) setting contribution rates based on the
claims experience of the plan; or

‘‘(ii) varying contribution rates for small
employers in a State to the extent that such
rates could vary using the same method-
ology employed in such State for regulating
premium rates in the small group market
with respect to health insurance coverage of-
fered in connection with bona fide associa-
tions (within the meaning of section
2791(d)(3) of the Public Health Service Act),

subject to the requirements of section 702(b)
relating to contribution rates.

‘‘(3) FLOOR FOR NUMBER OF COVERED INDI-
VIDUALS WITH RESPECT TO CERTAIN PLANS.—If
any benefit option under the plan does not
consist of health insurance coverage, the plan
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has as of the beginning of the plan year not
fewer than 1,000 participants and bene-
ficiaries.

‘‘(4) MARKETING REQUIREMENTS.—
‘‘(A) IN GENERAL.—If a benefit option which

consists of health insurance coverage is of-
fered under the plan, State-licensed insur-
ance agents shall be used to distribute to
small employers coverage which does not
consist of health insurance coverage in a
manner comparable to the manner in which
such agents are used to distribute health in-
surance coverage.

‘‘(B) STATE-LICENSED INSURANCE AGENTS.—
For purposes of subparagraph (A), the term
‘State-licensed insurance agents’ means one
or more agents who are licensed in a State
and are subject to the laws of such State re-
lating to licensure, qualification, testing, ex-
amination, and continuing education of per-
sons authorized to offer, sell, or solicit
health insurance coverage in such State.

‘‘(5) REGULATORY REQUIREMENTS.—Such
other requirements as the applicable author-
ity determines are necessary to carry out
the purposes of this part, which shall be pre-
scribed by the applicable authority by regu-
lation through negotiated rulemaking.

‘‘(b) ABILITY OF ASSOCIATION HEALTH PLANS
TO DESIGN BENEFIT OPTIONS.—Subject to sec-
tion 514(e), nothing in this part or any provi-
sion of State law (as defined in section
514(c)(1)) shall be construed to preclude an
association health plan, or a health insur-
ance issuer offering health insurance cov-
erage in connection with an association
health plan, from exercising its sole discre-
tion in selecting the specific items and serv-
ices consisting of medical care to be included
as benefits under such plan or coverage, ex-
cept (subject to section 514) in the case of
any law to the extent that it (1) prohibits an
exclusion of a specific disease from such cov-
erage, or (2) is not preempted under section
731(a)(1) with respect to matters governed by
section 711 or 712.
‘‘SEC. 806. MAINTENANCE OF RESERVES AND

PROVISIONS FOR SOLVENCY FOR
PLANS PROVIDING HEALTH BENE-
FITS IN ADDITION TO HEALTH IN-
SURANCE COVERAGE.

‘‘(a) IN GENERAL.—The requirements of this
section are met with respect to an associa-
tion health plan if—

‘‘(1) the benefits under the plan consist
solely of health insurance coverage; or

‘‘(2) if the plan provides any additional
benefit options which do not consist of
health insurance coverage, the plan—

‘‘(A) establishes and maintains reserves
with respect to such additional benefit op-
tions, in amounts recommended by the quali-
fied actuary, consisting of—

‘‘(i) a reserve sufficient for unearned con-
tributions;

‘‘(ii) a reserve sufficient for benefit liabil-
ities which have been incurred, which have
not been satisfied, and for which risk of loss
has not yet been transferred, and for ex-
pected administrative costs with respect to
such benefit liabilities;

‘‘(iii) a reserve sufficient for any other ob-
ligations of the plan; and

‘‘(iv) a reserve sufficient for a margin of
error and other fluctuations, taking into ac-
count the specific circumstances of the plan;
and

‘‘(B) establishes and maintains aggregate
and specific excess /stop loss insurance and
solvency indemnification, with respect to
such additional benefit options for which
risk of loss has not yet been transferred, as
follows:

‘‘(i) The plan shall secure aggregate excess /
stop loss insurance for the plan with an at-
tachment point which is not greater than 125
percent of expected gross annual claims. The
applicable authority may by regulation,

through negotiated rulemaking, provide for
upward adjustments in the amount of such
percentage in specified circumstances in
which the plan specifically provides for and
maintains reserves in excess of the amounts
required under subparagraph (A).

‘‘(ii) The plan shall secure specific excess /
stop loss insurance for the plan with an at-
tachment point which is at least equal to an
amount recommended by the plan’s qualified
actuary. The applicable authority may by
regulation, through negotiated rulemaking,
provide for adjustments in the amount of
such insurance in specified circumstances in
which the plan specifically provides for and
maintains reserves in excess of the amounts
required under subparagraph (A).

‘‘(iii) The plan shall secure indemnification
insurance for any claims which the plan is
unable to satisfy by reason of a plan termi-
nation.

Any regulations prescribed by the applicable
authority pursuant to clause (i) or (ii) of sub-
paragraph (B) may allow for such adjust-
ments in the required levels of excess /stop
loss insurance as the qualified actuary may
recommend, taking into account the specific
circumstances of the plan.

‘‘(b) MINIMUM SURPLUS IN ADDITION TO
CLAIMS RESERVES.—In the case of any asso-
ciation health plan described in subsection
(a)(2), the requirements of this subsection
are met if the plan establishes and maintains
surplus in an amount at least equal to—

‘‘(1) $500,000, or
‘‘(2) such greater amount (but not greater

than $2,000,000) as may be set forth in regula-
tions prescribed by the applicable authority
through negotiated rulemaking, based on the
level of aggregate and specific excess /stop
loss insurance provided with respect to such
plan.

‘‘(c) ADDITIONAL REQUIREMENTS.—In the
case of any association health plan described
in subsection (a)(2), the applicable authority
may provide such additional requirements
relating to reserves and excess /stop loss in-
surance as the applicable authority considers
appropriate. Such requirements may be pro-
vided by regulation, through negotiated rule-
making, with respect to any such plan or any
class of such plans.

‘‘(d) ADJUSTMENTS FOR EXCESS /STOP LOSS
INSURANCE.—The applicable authority may
provide for adjustments to the levels of re-
serves otherwise required under subsections
(a) and (b) with respect to any plan or class
of plans to take into account excess /stop loss
insurance provided with respect to such plan
or plans.

‘‘(e) ALTERNATIVE MEANS OF COMPLIANCE.—
The applicable authority may permit an as-
sociation health plan described in subsection
(a)(2) to substitute, for all or part of the re-
quirements of this section (except subsection
(a)(2)(B)(iii)), such security, guarantee, hold-
harmless arrangement, or other financial ar-
rangement as the applicable authority deter-
mines to be adequate to enable the plan to
fully meet all its financial obligations on a
timely basis and is otherwise no less protec-
tive of the interests of participants and bene-
ficiaries than the requirements for which it
is substituted. The applicable authority may
take into account, for purposes of this sub-
section, evidence provided by the plan or
sponsor which demonstrates an assumption
of liability with respect to the plan. Such
evidence may be in the form of a contract of
indemnification, lien, bonding, insurance,
letter of credit, recourse under applicable
terms of the plan in the form of assessments
of participating employers, security, or
other financial arrangement.

‘‘(f) MEASURES TO ENSURE CONTINUED PAY-
MENT OF BENEFITS BY CERTAIN PLANS IN DIS-
TRESS.—

‘‘(1) PAYMENTS BY CERTAIN PLANS TO ASSO-
CIATION HEALTH PLAN FUND.—

‘‘(A) IN GENERAL.—In the case of an asso-
ciation health plan described in subsection
(a)(2), the requirements of this subsection
are met if the plan makes payments into the
Association Health Plan Fund under this
subparagraph when they are due. Such pay-
ments shall consist of annual payments in
the amount of $5,000, and, in addition to such
annual payments, such supplemental pay-
ments as the Secretary may determine to be
necessary under paragraph (2). Payments
under this paragraph are payable to the
Fund at the time determined by the Sec-
retary. Initial payments are due in advance
of certification under this part. Payments
shall continue to accrue until a plan’s assets
are distributed pursuant to a termination
procedure.

‘‘(B) PENALTIES FOR FAILURE TO MAKE PAY-
MENTS.—If any payment is not made by a
plan when it is due, a late payment charge of
not more than 100 percent of the payment
which was not timely paid shall be payable
by the plan to the Fund.

‘‘(C) CONTINUED DUTY OF THE SECRETARY.—
The Secretary shall not cease to carry out
the provisions of paragraph (2) on account of
the failure of a plan to pay any payment
when due.

‘‘(2) PAYMENTS BY SECRETARY TO CONTINUE
EXCESS /STOP LOSS INSURANCE COVERAGE AND
INDEMNIFICATION INSURANCE COVERAGE FOR
CERTAIN PLANS.—In any case in which the ap-
plicable authority determines that there is,
or that there is reason to believe that there
will be: (A) a failure to take necessary cor-
rective actions under section 809(a) with re-
spect to an association health plan described
in subsection (a)(2); or (B) a termination of
such a plan under section 809(b) or 810(b)(8)
(and, if the applicable authority is not the
Secretary, certifies such determination to
the Secretary), the Secretary shall deter-
mine the amounts necessary to make pay-
ments to an insurer (designated by the Sec-
retary) to maintain in force excess /stop loss
insurance coverage or indemnification insur-
ance coverage for such plan, if the Secretary
determines that there is a reasonable expec-
tation that, without such payments, claims
would not be satisfied by reason of termi-
nation of such coverage. The Secretary shall,
to the extent provided in advance in appro-
priation Acts, pay such amounts so deter-
mined to the insurer designated by the Sec-
retary.

‘‘(3) ASSOCIATION HEALTH PLAN FUND.—
‘‘(A) IN GENERAL.—There is established on

the books of the Treasury a fund to be
known as the ‘Association Health Plan
Fund’. The Fund shall be available for mak-
ing payments pursuant to paragraph (2). The
Fund shall be credited with payments re-
ceived pursuant to paragraph (1)(A), pen-
alties received pursuant to paragraph (1)(B);
and earnings on investments of amounts of
the Fund under subparagraph (B).

‘‘(B) INVESTMENT.—Whenever the Secretary
determines that the moneys of the fund are
in excess of current needs, the Secretary
may request the investment of such amounts
as the Secretary determines advisable by the
Secretary of the Treasury in obligations
issued or guaranteed by the United States.

‘‘(g) EXCESS /STOP LOSS INSURANCE.—For
purposes of this section—

‘‘(1) AGGREGATE EXCESS /STOP LOSS INSUR-
ANCE.—The term ‘aggregate excess /stop loss
insurance’ means, in connection with an as-
sociation health plan, a contract—

‘‘(A) under which an insurer (meeting such
minimum standards as the applicable au-
thority may prescribe by regulation through
negotiated rulemaking) provides for pay-
ment to the plan with respect to aggregate
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claims under the plan in excess of an amount
or amounts specified in such contract;

‘‘(B) which is guaranteed renewable; and
‘‘(C) which allows for payment of pre-

miums by any third party on behalf of the
insured plan.

‘‘(2) SPECIFIC EXCESS /STOP LOSS INSUR-
ANCE.—The term ‘specific excess /stop loss in-
surance’ means, in connection with an asso-
ciation health plan, a contract—

‘‘(A) under which an insurer (meeting such
minimum standards as the applicable au-
thority may prescribe by regulation through
negotiated rulemaking) provides for pay-
ment to the plan with respect to claims
under the plan in connection with a covered
individual in excess of an amount or
amounts specified in such contract in con-
nection with such covered individual;

‘‘(B) which is guaranteed renewable; and
‘‘(C) which allows for payment of pre-

miums by any third party on behalf of the
insured plan.

‘‘(h) INDEMNIFICATION INSURANCE.—For pur-
poses of this section, the term ‘indemnifica-
tion insurance’ means, in connection with an
association health plan, a contract—

‘‘(1) under which an insurer (meeting such
minimum standards as the applicable au-
thority may prescribe through negotiated
rulemaking) provides for payment to the
plan with respect to claims under the plan
which the plan is unable to satisfy by reason
of a termination pursuant to section 809(b)
(relating to mandatory termination);

‘‘(2) which is guaranteed renewable and
noncancellable for any reason (except as the
applicable authority may prescribe by regu-
lation through negotiated rulemaking); and

‘‘(3) which allows for payment of premiums
by any third party on behalf of the insured
plan.

‘‘(i) RESERVES.—For purposes of this sec-
tion, the term ‘reserves’ means, in connec-
tion with an association health plan, plan as-
sets which meet the fiduciary standards
under part 4 and such additional require-
ments regarding liquidity as the applicable
authority may prescribe through negotiated
rulemaking.

‘‘(j) SOLVENCY STANDARDS WORKING
GROUP.—

‘‘(1) IN GENERAL.—Within 90 days after the
date of the enactment of the Bipartisan Pa-
tient Protection Act, the applicable author-
ity shall establish a Solvency Standards
Working Group. In prescribing the initial
regulations under this section, the applicable
authority shall take into account the rec-
ommendations of such Working Group.

‘‘(2) MEMBERSHIP.—The Working Group
shall consist of not more than 15 members
appointed by the applicable authority. The
applicable authority shall include among
persons invited to membership on the Work-
ing Group at least one of each of the fol-
lowing:

‘‘(A) a representative of the National Asso-
ciation of Insurance Commissioners;

‘‘(B) a representative of the American
Academy of Actuaries;

‘‘(C) a representative of the State govern-
ments, or their interests;

‘‘(D) a representative of existing self-in-
sured arrangements, or their interests;

‘‘(E) a representative of associations of the
type referred to in section 801(b)(1), or their
interests; and

‘‘(F) a representative of multiemployer
plans that are group health plans, or their
interests.
‘‘SEC. 807. REQUIREMENTS FOR APPLICATION

AND RELATED REQUIREMENTS.
‘‘(a) FILING FEE.—Under the procedure pre-

scribed pursuant to section 802(a), an asso-
ciation health plan shall pay to the applica-
ble authority at the time of filing an applica-
tion for certification under this part a filing

fee in the amount of $5,000, which shall be
available in the case of the Secretary, to the
extent provided in appropriation Acts, for
the sole purpose of administering the certifi-
cation procedures applicable with respect to
association health plans.

‘‘(b) INFORMATION TO BE INCLUDED IN AP-
PLICATION FOR CERTIFICATION.—An applica-
tion for certification under this part meets
the requirements of this section only if it in-
cludes, in a manner and form which shall be
prescribed by the applicable authority
through negotiated rulemaking, at least the
following information:

‘‘(1) IDENTIFYING INFORMATION.—The names
and addresses of—

‘‘(A) the sponsor; and
‘‘(B) the members of the board of trustees

of the plan.
‘‘(2) STATES IN WHICH PLAN INTENDS TO DO

BUSINESS.—The States in which participants
and beneficiaries under the plan are to be lo-
cated and the number of them expected to be
located in each such State.

‘‘(3) BONDING REQUIREMENTS.—Evidence
provided by the board of trustees that the
bonding requirements of section 412 will be
met as of the date of the application or (if
later) commencement of operations.

‘‘(4) PLAN DOCUMENTS.—A copy of the docu-
ments governing the plan (including any by-
laws and trust agreements), the summary
plan description, and other material describ-
ing the benefits that will be provided to par-
ticipants and beneficiaries under the plan.

‘‘(5) AGREEMENTS WITH SERVICE PRO-
VIDERS.—A copy of any agreements between
the plan and contract administrators and
other service providers.

‘‘(6) FUNDING REPORT.—In the case of asso-
ciation health plans providing benefits op-
tions in addition to health insurance cov-
erage, a report setting forth information
with respect to such additional benefit op-
tions determined as of a date within the 120-
day period ending with the date of the appli-
cation, including the following:

‘‘(A) RESERVES.—A statement, certified by
the board of trustees of the plan, and a state-
ment of actuarial opinion, signed by a quali-
fied actuary, that all applicable require-
ments of section 806 are or will be met in ac-
cordance with regulations which the applica-
ble authority shall prescribe through nego-
tiated rulemaking.

‘‘(B) ADEQUACY OF CONTRIBUTION RATES.—A
statement of actuarial opinion, signed by a
qualified actuary, which sets forth a descrip-
tion of the extent to which contribution
rates are adequate to provide for the pay-
ment of all obligations and the maintenance
of required reserves under the plan for the
12-month period beginning with such date
within such 120-day period, taking into ac-
count the expected coverage and experience
of the plan. If the contribution rates are not
fully adequate, the statement of actuarial
opinion shall indicate the extent to which
the rates are inadequate and the changes
needed to ensure adequacy.

‘‘(C) CURRENT AND PROJECTED VALUE OF AS-
SETS AND LIABILITIES.—A statement of actu-
arial opinion signed by a qualified actuary,
which sets forth the current value of the as-
sets and liabilities accumulated under the
plan and a projection of the assets, liabil-
ities, income, and expenses of the plan for
the 12-month period referred to in subpara-
graph (B). The income statement shall iden-
tify separately the plan’s administrative ex-
penses and claims.

‘‘(D) COSTS OF COVERAGE TO BE CHARGED
AND OTHER EXPENSES.—A statement of the
costs of coverage to be charged, including an
itemization of amounts for administration,
reserves, and other expenses associated with
the operation of the plan.

‘‘(E) OTHER INFORMATION.—Any other infor-
mation as may be determined by the applica-
ble authority, by regulation through nego-
tiated rulemaking, as necessary to carry out
the purposes of this part.

‘‘(c) FILING NOTICE OF CERTIFICATION WITH
STATES.—A certification granted under this
part to an association health plan shall not
be effective unless written notice of such
certification is filed with the applicable
State authority of each State in which at
least 25 percent of the participants and bene-
ficiaries under the plan are located. For pur-
poses of this subsection, an individual shall
be considered to be located in the State in
which a known address of such individual is
located or in which such individual is em-
ployed.

‘‘(d) NOTICE OF MATERIAL CHANGES.—In the
case of any association health plan certified
under this part, descriptions of material
changes in any information which was re-
quired to be submitted with the application
for the certification under this part shall be
filed in such form and manner as shall be
prescribed by the applicable authority by
regulation through negotiated rulemaking.
The applicable authority may require by reg-
ulation, through negotiated rulemaking,
prior notice of material changes with respect
to specified matters which might serve as
the basis for suspension or revocation of the
certification.

‘‘(e) REPORTING REQUIREMENTS FOR CERTAIN
ASSOCIATION HEALTH PLANS.—An association
health plan certified under this part which
provides benefit options in addition to health
insurance coverage for such plan year shall
meet the requirements of section 103 by fil-
ing an annual report under such section
which shall include information described in
subsection (b)(6) with respect to the plan
year and, notwithstanding section
104(a)(1)(A), shall be filed with the applicable
authority not later than 90 days after the
close of the plan year (or on such later date
as may be prescribed by the applicable au-
thority). The applicable authority may re-
quire by regulation through negotiated rule-
making such interim reports as it considers
appropriate.

‘‘(f) ENGAGEMENT OF QUALIFIED ACTUARY.—
The board of trustees of each association
health plan which provides benefits options
in addition to health insurance coverage and
which is applying for certification under this
part or is certified under this part shall en-
gage, on behalf of all participants and bene-
ficiaries, a qualified actuary who shall be re-
sponsible for the preparation of the mate-
rials comprising information necessary to be
submitted by a qualified actuary under this
part. The qualified actuary shall utilize such
assumptions and techniques as are necessary
to enable such actuary to form an opinion as
to whether the contents of the matters re-
ported under this part—

‘‘(1) are in the aggregate reasonably re-
lated to the experience of the plan and to
reasonable expectations; and

‘‘(2) represent such actuary’s best estimate
of anticipated experience under the plan.
The opinion by the qualified actuary shall be
made with respect to, and shall be made a
part of, the annual report.
‘‘SEC. 808. NOTICE REQUIREMENTS FOR VOL-

UNTARY TERMINATION.
‘‘Except as provided in section 809(b), an

association health plan which is or has been
certified under this part may terminate
(upon or at any time after cessation of ac-
cruals in benefit liabilities) only if the board
of trustees—

‘‘(1) not less than 60 days before the pro-
posed termination date, provides to the par-
ticipants and beneficiaries a written notice
of intent to terminate stating that such ter-
mination is intended and the proposed termi-
nation date;
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‘‘(2) develops a plan for winding up the af-

fairs of the plan in connection with such ter-
mination in a manner which will result in
timely payment of all benefits for which the
plan is obligated; and

‘‘(3) submits such plan in writing to the ap-
plicable authority.
Actions required under this section shall be
taken in such form and manner as may be
prescribed by the applicable authority by
regulation through negotiated rulemaking.
‘‘SEC. 809. CORRECTIVE ACTIONS AND MANDA-

TORY TERMINATION.
‘‘(a) ACTIONS TO AVOID DEPLETION OF RE-

SERVES.—An association health plan which is
certified under this part and which provides
benefits other than health insurance cov-
erage shall continue to meet the require-
ments of section 806, irrespective of whether
such certification continues in effect. The
board of trustees of such plan shall deter-
mine quarterly whether the requirements of
section 806 are met. In any case in which the
board determines that there is reason to be-
lieve that there is or will be a failure to meet
such requirements, or the applicable author-
ity makes such a determination and so noti-
fies the board, the board shall immediately
notify the qualified actuary engaged by the
plan, and such actuary shall, not later than
the end of the next following month, make
such recommendations to the board for cor-
rective action as the actuary determines
necessary to ensure compliance with section
806. Not later than 30 days after receiving
from the actuary recommendations for cor-
rective actions, the board shall notify the
applicable authority (in such form and man-
ner as the applicable authority may pre-
scribe by regulation through negotiated rule-
making) of such recommendations of the ac-
tuary for corrective action, together with a
description of the actions (if any) that the
board has taken or plans to take in response
to such recommendations. The board shall
thereafter report to the applicable authority,
in such form and frequency as the applicable
authority may specify to the board, regard-
ing corrective action taken by the board
until the requirements of section 806 are
met.

‘‘(b) MANDATORY TERMINATION.—In any
case in which—

‘‘(1) the applicable authority has been noti-
fied under subsection (a) of a failure of an as-
sociation health plan which is or has been
certified under this part and is described in
section 806(a)(2) to meet the requirements of
section 806 and has not been notified by the
board of trustees of the plan that corrective
action has restored compliance with such re-
quirements; and

‘‘(2) the applicable authority determines
that there is a reasonable expectation that
the plan will continue to fail to meet the re-
quirements of section 806,
the board of trustees of the plan shall, at the
direction of the applicable authority, termi-
nate the plan and, in the course of the termi-
nation, take such actions as the applicable
authority may require, including satisfying
any claims referred to in section
806(a)(2)(B)(iii) and recovering for the plan
any liability under subsection (a)(2)(B)(iii) or
(e) of section 806, as necessary to ensure that
the affairs of the plan will be, to the max-
imum extent possible, wound up in a manner
which will result in timely provision of all
benefits for which the plan is obligated.
‘‘SEC. 810. TRUSTEESHIP BY THE SECRETARY OF

INSOLVENT ASSOCIATION HEALTH
PLANS PROVIDING HEALTH BENE-
FITS IN ADDITION TO HEALTH IN-
SURANCE COVERAGE.

‘‘(a) APPOINTMENT OF SECRETARY AS TRUST-
EE FOR INSOLVENT PLANS.—Whenever the
Secretary determines that an association

health plan which is or has been certified
under this part and which is described in sec-
tion 806(a)(2) will be unable to provide bene-
fits when due or is otherwise in a financially
hazardous condition, as shall be defined by
the Secretary by regulation through nego-
tiated rulemaking, the Secretary shall, upon
notice to the plan, apply to the appropriate
United States district court for appointment
of the Secretary as trustee to administer the
plan for the duration of the insolvency. The
plan may appear as a party and other inter-
ested persons may intervene in the pro-
ceedings at the discretion of the court. The
court shall appoint such Secretary trustee if
the court determines that the trusteeship is
necessary to protect the interests of the par-
ticipants and beneficiaries or providers of
medical care or to avoid any unreasonable
deterioration of the financial condition of
the plan. The trusteeship of such Secretary
shall continue until the conditions described
in the first sentence of this subsection are
remedied or the plan is terminated.

‘‘(b) POWERS AS TRUSTEE.—The Secretary,
upon appointment as trustee under sub-
section (a), shall have the power—

‘‘(1) to do any act authorized by the plan,
this title, or other applicable provisions of
law to be done by the plan administrator or
any trustee of the plan;

‘‘(2) to require the transfer of all (or any
part) of the assets and records of the plan to
the Secretary as trustee;

‘‘(3) to invest any assets of the plan which
the Secretary holds in accordance with the
provisions of the plan, regulations prescribed
by the Secretary through negotiated rule-
making, and applicable provisions of law;

‘‘(4) to require the sponsor, the plan admin-
istrator, any participating employer, and
any employee organization representing plan
participants to furnish any information with
respect to the plan which the Secretary as
trustee may reasonably need in order to ad-
minister the plan;

‘‘(5) to collect for the plan any amounts
due the plan and to recover reasonable ex-
penses of the trusteeship;

‘‘(6) to commence, prosecute, or defend on
behalf of the plan any suit or proceeding in-
volving the plan;

‘‘(7) to issue, publish, or file such notices,
statements, and reports as may be required
by the Secretary by regulation through ne-
gotiated rulemaking or required by any
order of the court;

‘‘(8) to terminate the plan (or provide for
its termination in accordance with section
809(b)) and liquidate the plan assets, to re-
store the plan to the responsibility of the
sponsor, or to continue the trusteeship;

‘‘(9) to provide for the enrollment of plan
participants and beneficiaries under appro-
priate coverage options; and

‘‘(10) to do such other acts as may be nec-
essary to comply with this title or any order
of the court and to protect the interests of
plan participants and beneficiaries and pro-
viders of medical care.

‘‘(c) NOTICE OF APPOINTMENT.—As soon as
practicable after the Secretary’s appoint-
ment as trustee, the Secretary shall give no-
tice of such appointment to—

‘‘(1) the sponsor and plan administrator;
‘‘(2) each participant;
‘‘(3) each participating employer; and
‘‘(4) if applicable, each employee organiza-

tion which, for purposes of collective bar-
gaining, represents plan participants.

‘‘(d) ADDITIONAL DUTIES.—Except to the ex-
tent inconsistent with the provisions of this
title, or as may be otherwise ordered by the
court, the Secretary, upon appointment as
trustee under this section, shall be subject to
the same duties as those of a trustee under
section 704 of title 11, United States Code,
and shall have the duties of a fiduciary for
purposes of this title.

‘‘(e) OTHER PROCEEDINGS.—An application
by the Secretary under this subsection may
be filed notwithstanding the pendency in the
same or any other court of any bankruptcy,
mortgage foreclosure, or equity receivership
proceeding, or any proceeding to reorganize,
conserve, or liquidate such plan or its prop-
erty, or any proceeding to enforce a lien
against property of the plan.

‘‘(f) JURISDICTION OF COURT.—
‘‘(1) IN GENERAL.—Upon the filing of an ap-

plication for the appointment as trustee or
the issuance of a decree under this section,
the court to which the application is made
shall have exclusive jurisdiction of the plan
involved and its property wherever located
with the powers, to the extent consistent
with the purposes of this section, of a court
of the United States having jurisdiction over
cases under chapter 11 of title 11, United
States Code. Pending an adjudication under
this section such court shall stay, and upon
appointment by it of the Secretary as trust-
ee, such court shall continue the stay of, any
pending mortgage foreclosure, equity receiv-
ership, or other proceeding to reorganize,
conserve, or liquidate the plan, the sponsor,
or property of such plan or sponsor, and any
other suit against any receiver, conservator,
or trustee of the plan, the sponsor, or prop-
erty of the plan or sponsor. Pending such ad-
judication and upon the appointment by it of
the Secretary as trustee, the court may stay
any proceeding to enforce a lien against
property of the plan or the sponsor or any
other suit against the plan or the sponsor.

‘‘(2) VENUE.—An action under this section
may be brought in the judicial district where
the sponsor or the plan administrator resides
or does business or where any asset of the
plan is situated. A district court in which
such action is brought may issue process
with respect to such action in any other ju-
dicial district.

‘‘(g) PERSONNEL.—In accordance with regu-
lations which shall be prescribed by the Sec-
retary through negotiated rulemaking, the
Secretary shall appoint, retain, and com-
pensate accountants, actuaries, and other
professional service personnel as may be nec-
essary in connection with the Secretary’s
service as trustee under this section.
‘‘SEC. 811. STATE ASSESSMENT AUTHORITY.

‘‘(a) IN GENERAL.—Notwithstanding section
514, a State may impose by law a contribu-
tion tax on an association health plan de-
scribed in section 806(a)(2), if the plan com-
menced operations in such State after the
date of the enactment of the Bipartisan Pa-
tient Protection Act.

‘‘(b) CONTRIBUTION TAX.—For purposes of
this section, the term ‘contribution tax’ im-
posed by a State on an association health
plan means any tax imposed by such State
if—

‘‘(1) such tax is computed by applying a
rate to the amount of premiums or contribu-
tions, with respect to individuals covered
under the plan who are residents of such
State, which are received by the plan from
participating employers located in such
State or from such individuals;

‘‘(2) the rate of such tax does not exceed
the rate of any tax imposed by such State on
premiums or contributions received by insur-
ers or health maintenance organizations for
health insurance coverage offered in such
State in connection with a group health
plan;

‘‘(3) such tax is otherwise nondiscrim-
inatory; and

‘‘(4) the amount of any such tax assessed
on the plan is reduced by the amount of any
tax or assessment otherwise imposed by the
State on premiums, contributions, or both
received by insurers or health maintenance
organizations for health insurance coverage,

VerDate 03-AUG-2001 23:58 Aug 03, 2001 Jkt 089060 PO 00000 Frm 00039 Fmt 7634 Sfmt 0634 E:\CR\FM\A02AU7.017 pfrm01 PsN: H02PT2



CONGRESSIONAL RECORD — HOUSEH5252 August 2, 2001
aggregate excess /stop loss insurance (as de-
fined in section 806(g)(1)), specific excess /
stop loss insurance (as defined in section
806(g)(2)), other insurance related to the pro-
vision of medical care under the plan, or any
combination thereof provided by such insur-
ers or health maintenance organizations in
such State in connection with such plan.
‘‘SEC. 812. DEFINITIONS AND RULES OF CON-

STRUCTION.
‘‘(a) DEFINITIONS.—For purposes of this

part—
‘‘(1) GROUP HEALTH PLAN.—The term ‘group

health plan’ has the meaning provided in sec-
tion 733(a)(1) (after applying subsection (b) of
this section).

‘‘(2) MEDICAL CARE.—The term ‘medical
care’ has the meaning provided in section
733(a)(2).

‘‘(3) HEALTH INSURANCE COVERAGE.—The
term ‘health insurance coverage’ has the
meaning provided in section 733(b)(1).

‘‘(4) HEALTH INSURANCE ISSUER.—The term
‘health insurance issuer’ has the meaning
provided in section 733(b)(2).

‘‘(5) APPLICABLE AUTHORITY.—
‘‘(A) IN GENERAL.—Except as provided in

subparagraph (B), the term ‘applicable au-
thority’ means, in connection with an asso-
ciation health plan—

‘‘(i) the State recognized pursuant to sub-
section (c) of section 506 as the State to
which authority has been delegated in con-
nection with such plan; or

‘‘(ii) if there if no State referred to in
clause (i), the Secretary.

‘‘(B) EXCEPTIONS.—
‘‘(i) JOINT AUTHORITIES.—Where such term

appears in section 808(3), section 807(e) (in
the first instance), section 809(a) (in the sec-
ond instance), section 809(a) (in the fourth
instance), and section 809(b)(1), such term
means, in connection with an association
health plan, the Secretary and the State re-
ferred to in subparagraph (A)(i) (if any) in
connection with such plan.

‘‘(ii) REGULATORY AUTHORITIES.—Where
such term appears in section 802(a) (in the
first instance), section 802(d), section 802(e),
section 803(d), section 805(a)(5), section
806(a)(2), section 806(b), section 806(c), sec-
tion 806(d), paragraphs (1)(A) and (2)(A) of
section 806(g), section 806(h), section 806(i),
section 806(j), section 807(a) (in the second in-
stance), section 807(b), section 807(d), section
807(e) (in the second instance), section 808 (in
the matter after paragraph (3)), and section
809(a) (in the third instance), such term
means, in connection with an association
health plan, the Secretary.

‘‘(6) HEALTH STATUS-RELATED FACTOR.—The
term ‘health status-related factor’ has the
meaning provided in section 733(d)(2).

‘‘(7) INDIVIDUAL MARKET.—
‘‘(A) IN GENERAL.—The term ‘individual

market’ means the market for health insur-
ance coverage offered to individuals other
than in connection with a group health plan.

‘‘(B) TREATMENT OF VERY SMALL GROUPS.—
‘‘(i) IN GENERAL.—Subject to clause (ii),

such term includes coverage offered in con-
nection with a group health plan that has
fewer than 2 participants as current employ-
ees or participants described in section
732(d)(3) on the first day of the plan year.

‘‘(ii) STATE EXCEPTION.—Clause (i) shall not
apply in the case of health insurance cov-
erage offered in a State if such State regu-
lates the coverage described in such clause in
the same manner and to the same extent as
coverage in the small group market (as de-
fined in section 2791(e)(5) of the Public
Health Service Act) is regulated by such
State.

‘‘(8) PARTICIPATING EMPLOYER.—The term
‘participating employer’ means, in connec-
tion with an association health plan, any
employer, if any individual who is an em-

ployee of such employer, a partner in such
employer, or a self-employed individual who
is such employer (or any dependent, as de-
fined under the terms of the plan, of such in-
dividual) is or was covered under such plan
in connection with the status of such indi-
vidual as such an employee, partner, or self-
employed individual in relation to the plan.

‘‘(9) APPLICABLE STATE AUTHORITY.—The
term ‘applicable State authority’ means,
with respect to a health insurance issuer in
a State, the State insurance commissioner
or official or officials designated by the
State to enforce the requirements of title
XXVII of the Public Health Service Act for
the State involved with respect to such
issuer.

‘‘(10) QUALIFIED ACTUARY.—The term
‘qualified actuary’ means an individual who
is a member of the American Academy of Ac-
tuaries or meets such reasonable standards
and qualifications as the Secretary may pro-
vide by regulation through negotiated rule-
making.

‘‘(11) AFFILIATED MEMBER.—The term ‘af-
filiated member’ means, in connection with
a sponsor—

‘‘(A) a person who is otherwise eligible to
be a member of the sponsor but who elects
an affiliated status with the sponsor,

‘‘(B) in the case of a sponsor with members
which consist of associations, a person who
is a member of any such association and
elects an affiliated status with the sponsor,
or

‘‘(C) in the case of an association health
plan in existence on the date of the enact-
ment of the Bipartisan Patient Protection
Act, a person eligible to be a member of the
sponsor or one of its member associations.

‘‘(12) LARGE EMPLOYER.—The term ‘large
employer’ means, in connection with a group
health plan with respect to a plan year, an
employer who employed an average of at
least 51 employees on business days during
the preceding calendar year and who em-
ploys at least 2 employees on the first day of
the plan year.

‘‘(13) SMALL EMPLOYER.—The term ‘small
employer’ means, in connection with a group
health plan with respect to a plan year, an
employer who is not a large employer.

‘‘(b) RULES OF CONSTRUCTION.—
‘‘(1) EMPLOYERS AND EMPLOYEES.—For pur-

poses of determining whether a plan, fund, or
program is an employee welfare benefit plan
which is an association health plan, and for
purposes of applying this title in connection
with such plan, fund, or program so deter-
mined to be such an employee welfare ben-
efit plan—

‘‘(A) in the case of a partnership, the term
‘employer’ (as defined in section 3(5)) in-
cludes the partnership in relation to the
partners, and the term ‘employee’ (as defined
in section 3(6)) includes any partner in rela-
tion to the partnership; and

‘‘(B) in the case of a self-employed indi-
vidual, the term ‘employer’ (as defined in
section 3(5)) and the term ‘employee’ (as de-
fined in section 3(6)) shall include such indi-
vidual.

‘‘(2) PLANS, FUNDS, AND PROGRAMS TREATED
AS EMPLOYEE WELFARE BENEFIT PLANS.—In
the case of any plan, fund, or program which
was established or is maintained for the pur-
pose of providing medical care (through the
purchase of insurance or otherwise) for em-
ployees (or their dependents) covered there-
under and which demonstrates to the Sec-
retary that all requirements for certification
under this part would be met with respect to
such plan, fund, or program if such plan,
fund, or program were a group health plan,
such plan, fund, or program shall be treated
for purposes of this title as an employee wel-
fare benefit plan on and after the date of
such demonstration.’’.

(b) CONFORMING AMENDMENTS TO PREEMP-
TION RULES.—

(1) Section 514(b)(6) of such Act (29 U.S.C.
1144(b)(6)) is amended by adding at the end
the following new subparagraph:

‘‘(E) The preceding subparagraphs of this
paragraph do not apply with respect to any
State law in the case of an association
health plan which is certified under part 8.’’.

(2) Section 514 of such Act (29 U.S.C. 1144),
as amended by section 142, is amended—

(A) in subsection (b)(4), by striking ‘‘Sub-
section (a)’’ and inserting ‘‘Subsections (a)
and (e)’’;

(B) in subsection (b)(5), by striking ‘‘sub-
section (a)’’ in subparagraph (A) and insert-
ing ‘‘subsection (a) of this section and sub-
sections (a)(2)(B) and (b) of section 805’’, and
by striking ‘‘subsection (a)’’ in subparagraph
(B) and inserting ‘‘subsection (a) of this sec-
tion or subsection (a)(2)(B) or (b) of section
805’’;

(C) by redesignating subsection (e) as sub-
section (f); and

(D) by inserting after subsection (d) the
following new subsection:

‘‘(e)(1) Except as provided in subsection
(b)(4), the provisions of this title shall super-
sede any and all State laws insofar as they
may now or hereafter preclude, or have the
effect of precluding, a health insurance
issuer from offering health insurance cov-
erage in connection with an association
health plan which is certified under part 8.

‘‘(2) Except as provided in paragraphs (4)
and (5) of subsection (b) of this section—

‘‘(A) In any case in which health insurance
coverage of any policy type is offered under
an association health plan certified under
part 8 to a participating employer operating
in such State, the provisions of this title
shall supersede any and all laws of such
State insofar as they may preclude a health
insurance issuer from offering health insur-
ance coverage of the same policy type to
other employers operating in the State
which are eligible for coverage under such
association health plan, whether or not such
other employers are participating employers
in such plan.

‘‘(B) In any case in which health insurance
coverage of any policy type is offered under
an association health plan in a State and the
filing, with the applicable State authority,
of the policy form in connection with such
policy type is approved by such State au-
thority, the provisions of this title shall su-
persede any and all laws of any other State
in which health insurance coverage of such
type is offered, insofar as they may preclude,
upon the filing in the same form and manner
of such policy form with the applicable State
authority in such other State, the approval
of the filing in such other State.

‘‘(3) For additional provisions relating to
association health plans, see subsections
(a)(2)(B) and (b) of section 805.

‘‘(4) For purposes of this subsection, the
term ‘association health plan’ has the mean-
ing provided in section 801(a), and the terms
‘health insurance coverage’, ‘participating
employer’, and ‘health insurance issuer’ have
the meanings provided such terms in section
811, respectively.’’.

(3) Section 514(b)(6)(A) of such Act (29
U.S.C. 1144(b)(6)(A)) is amended—

(A) in clause (i)(II), by striking ‘‘and’’ at
the end;

(B) in clause (ii), by inserting ‘‘and which
does not provide medical care (within the
meaning of section 733(a)(2)),’’ after ‘‘ar-
rangement,’’, and by striking ‘‘title.’’ and in-
serting ‘‘title, and’’; and

(C) by adding at the end the following new
clause:

‘‘(iii) subject to subparagraph (E), in the
case of any other employee welfare benefit
plan which is a multiple employer welfare ar-
rangement and which provides medical care
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(within the meaning of section 733(a)(2)), any
law of any State which regulates insurance
may apply.’’.

(4) Section 514(e) of such Act (as redesig-
nated by paragraph (2)(C)) is amended—

(A) by striking ‘‘Nothing’’ and inserting
‘‘(1) Except as provided in paragraph (2),
nothing’’; and

(B) by adding at the end the following new
paragraph:

‘‘(2) Nothing in any other provision of law
enacted on or after the date of the enact-
ment of the Bipartisan Patient Protection
Act shall be construed to alter, amend, mod-
ify, invalidate, impair, or supersede any pro-
vision of this title, except by specific cross-
reference to the affected section.’’.

(c) PLAN SPONSOR.—Section 3(16)(B) of such
Act (29 U.S.C. 102(16)(B)) is amended by add-
ing at the end the following new sentence:
‘‘Such term also includes a person serving as
the sponsor of an association health plan
under part 8.’’.

(d) DISCLOSURE OF SOLVENCY PROTECTIONS
RELATED TO SELF-INSURED AND FULLY IN-
SURED OPTIONS UNDER ASSOCIATION HEALTH
PLANS.—Section 102(b) of such Act (29 U.S.C.
102(b)) is amended by adding at the end the
following: ‘‘An association health plan shall
include in its summary plan description, in
connection with each benefit option, a de-
scription of the form of solvency or guar-
antee fund protection secured pursuant to
this Act or applicable State law, if any.’’.

(e) SAVINGS CLAUSE.—Section 731(c) of such
Act is amended by inserting ‘‘or part 8’’ after
‘‘this part’’.

(f) REPORT TO THE CONGRESS REGARDING
CERTIFICATION OF SELF-INSURED ASSOCIATION
HEALTH PLANS.—Not later than January 1,
2006, the Secretary of Labor shall report to
the Committee on Education and the Work-
force of the House of Representatives and the
Committee on Health, Education, Labor, and
Pensions of the Senate the effect association
health plans have had, if any, on reducing
the number of uninsured individuals.

(g) CLERICAL AMENDMENT.—The table of
contents in section 1 of the Employee Retire-
ment Income Security Act of 1974 is amended
by inserting after the item relating to sec-
tion 734 the following new items:

‘‘PART 8—RULES GOVERNING ASSOCIATION
HEALTH PLANS

‘‘Sec. 801. Association health plans.
‘‘Sec. 802. Certification of association health

plans.
‘‘Sec. 803. Requirements relating to sponsors

and boards of trustees.
‘‘Sec. 804. Participation and coverage re-

quirements.
‘‘Sec. 805. Other requirements relating to

plan documents, contribution
rates, and benefit options.

‘‘Sec. 806. Maintenance of reserves and pro-
visions for solvency for plans
providing health benefits in ad-
dition to health insurance cov-
erage.

‘‘Sec. 807. Requirements for application and
related requirements.

‘‘Sec. 808. Notice requirements for voluntary
termination.

‘‘Sec. 809. Corrective actions and mandatory
termination.

‘‘Sec. 810. Trusteeship by the Secretary of
insolvent association health
plans providing health benefits
in addition to health insurance
coverage.

‘‘Sec. 811. State assessment authority.
‘‘Sec. 812. Definitions and rules of construc-

tion.’’.
SEC. 422. CLARIFICATION OF TREATMENT OF SIN-

GLE EMPLOYER ARRANGEMENTS.
Section 3(40)(B) of the Employee Retire-

ment Income Security Act of 1974 (29 U.S.C.
1002(40)(B)) is amended—

(1) in clause (i), by inserting ‘‘for any plan
year of any such plan, or any fiscal year of
any such other arrangement;’’ after ‘‘single
employer’’, and by inserting ‘‘during such
year or at any time during the preceding 1-
year period’’ after ‘‘control group’’;

(2) in clause (iii)—
(A) by striking ‘‘common control shall not

be based on an interest of less than 25 per-
cent’’ and inserting ‘‘an interest of greater
than 25 percent may not be required as the
minimum interest necessary for common
control’’; and

(B) by striking ‘‘similar to’’ and inserting
‘‘consistent and coextensive with’’;

(3) by redesignating clauses (iv) and (v) as
clauses (v) and (vi), respectively; and

(4) by inserting after clause (iii) the fol-
lowing new clause:

‘‘(iv) in determining, after the application
of clause (i), whether benefits are provided to
employees of two or more employers, the ar-
rangement shall be treated as having only
one participating employer if, after the ap-
plication of clause (i), the number of individ-
uals who are employees and former employ-
ees of any one participating employer and
who are covered under the arrangement is
greater than 75 percent of the aggregate
number of all individuals who are employees
or former employees of participating em-
ployers and who are covered under the ar-
rangement;’’.
SEC. 423. CLARIFICATION OF TREATMENT OF

CERTAIN COLLECTIVELY BAR-
GAINED ARRANGEMENTS.

(a) IN GENERAL.—Section 3(40)(A)(i) of the
Employee Retirement Income Security Act
of 1974 (29 U.S.C. 1002(40)(A)(i)) is amended to
read as follows:

‘‘(i)(I) under or pursuant to one or more
collective bargaining agreements which are
reached pursuant to collective bargaining
described in section 8(d) of the National
Labor Relations Act (29 U.S.C. 158(d)) or
paragraph Fourth of section 2 of the Railway
Labor Act (45 U.S.C. 152, paragraph Fourth)
or which are reached pursuant to labor-man-
agement negotiations under similar provi-
sions of State public employee relations
laws, and (II) in accordance with subpara-
graphs (C), (D), and (E);’’.

(b) LIMITATIONS.—Section 3(40) of such Act
(29 U.S.C. 1002(40)) is amended by adding at
the end the following new subparagraphs:

‘‘(C) For purposes of subparagraph
(A)(i)(II), a plan or other arrangement shall
be treated as established or maintained in
accordance with this subparagraph only if
the following requirements are met:

‘‘(i) The plan or other arrangement, and
the employee organization or any other enti-
ty sponsoring the plan or other arrangement,
do not—

‘‘(I) utilize the services of any licensed in-
surance agent or broker for soliciting or en-
rolling employers or individuals as partici-
pating employers or covered individuals
under the plan or other arrangement; or

‘‘(II) pay any type of compensation to a
person, other than a full time employee of
the employee organization (or a member of
the organization to the extent provided in
regulations prescribed by the Secretary
through negotiated rulemaking), that is re-
lated either to the volume or number of em-
ployers or individuals solicited or enrolled as
participating employers or covered individ-
uals under the plan or other arrangement, or
to the dollar amount or size of the contribu-
tions made by participating employers or
covered individuals to the plan or other ar-
rangement;

except to the extent that the services used
by the plan, arrangement, organization, or
other entity consist solely of preparation of
documents necessary for compliance with

the reporting and disclosure requirements of
part 1 or administrative, investment, or con-
sulting services unrelated to solicitation or
enrollment of covered individuals.

‘‘(ii) As of the end of the preceding plan
year, the number of covered individuals
under the plan or other arrangement who are
neither—

‘‘(I) employed within a bargaining unit
covered by any of the collective bargaining
agreements with a participating employer
(nor covered on the basis of an individual’s
employment in such a bargaining unit); nor

‘‘(II) present employees (or former employ-
ees who were covered while employed) of the
sponsoring employee organization, of an em-
ployer who is or was a party to any of the
collective bargaining agreements, or of the
plan or other arrangement or a related plan
or arrangement (nor covered on the basis of
such present or former employment);

does not exceed 15 percent of the total num-
ber of individuals who are covered under the
plan or arrangement and who are present or
former employees who are or were covered
under the plan or arrangement pursuant to a
collective bargaining agreement with a par-
ticipating employer. The requirements of the
preceding provisions of this clause shall be
treated as satisfied if, as of the end of the
preceding plan year, such covered individ-
uals are comprised solely of individuals who
were covered individuals under the plan or
other arrangement as of the date of the en-
actment of the Bipartisan Patient Protec-
tion Act and, as of the end of the preceding
plan year, the number of such covered indi-
viduals does not exceed 25 percent of the
total number of present and former employ-
ees enrolled under the plan or other arrange-
ment.

‘‘(iii) The employee organization or other
entity sponsoring the plan or other arrange-
ment certifies to the Secretary each year, in
a form and manner which shall be prescribed
by the Secretary through negotiated rule-
making that the plan or other arrangement
meets the requirements of clauses (i) and
(ii).

‘‘(D) For purposes of subparagraph
(A)(i)(II), a plan or arrangement shall be
treated as established or maintained in ac-
cordance with this subparagraph only if—

‘‘(i) all of the benefits provided under the
plan or arrangement consist of health insur-
ance coverage; or

‘‘(ii)(I) the plan or arrangement is a multi-
employer plan; and

‘‘(II) the requirements of clause (B) of the
proviso to clause (5) of section 302(c) of the
Labor Management Relations Act, 1947 (29
U.S.C. 186(c)) are met with respect to such
plan or other arrangement.

‘‘(E) For purposes of subparagraph
(A)(i)(II), a plan or arrangement shall be
treated as established or maintained in ac-
cordance with this subparagraph only if—

‘‘(i) the plan or arrangement is in effect as
of the date of the enactment of the Bipar-
tisan Patient Protection Act; or

‘‘(ii) the employee organization or other
entity sponsoring the plan or arrangement—

‘‘(I) has been in existence for at least 3
years; or

‘‘(II) demonstrates to the satisfaction of
the Secretary that the requirements of sub-
paragraphs (C) and (D) are met with respect
to the plan or other arrangement.’’.

(c) CONFORMING AMENDMENTS TO DEFINI-
TIONS OF PARTICIPANT AND BENEFICIARY.—
Section 3(7) of such Act (29 U.S.C. 1002(7)) is
amended by adding at the end the following
new sentence: ‘‘Such term includes an indi-
vidual who is a covered individual described
in paragraph (40)(C)(ii).’’.
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SEC. 424. ENFORCEMENT PROVISIONS RELATING

TO ASSOCIATION HEALTH PLANS.
(a) CRIMINAL PENALTIES FOR CERTAIN WILL-

FUL MISREPRESENTATIONS.—Section 501 of
the Employee Retirement Income Security
Act of 1974 (29 U.S.C. 1131) is amended—

(1) by inserting ‘‘(a)’’ after ‘‘SEC. 501.’’; and
(2) by adding at the end the following new

subsection:
‘‘(b) Any person who willfully falsely rep-

resents, to any employee, any employee’s
beneficiary, any employer, the Secretary, or
any State, a plan or other arrangement es-
tablished or maintained for the purpose of
offering or providing any benefit described in
section 3(1) to employees or their bene-
ficiaries as—

‘‘(1) being an association health plan which
has been certified under part 8;

‘‘(2) having been established or maintained
under or pursuant to one or more collective
bargaining agreements which are reached
pursuant to collective bargaining described
in section 8(d) of the National Labor Rela-
tions Act (29 U.S.C. 158(d)) or paragraph
Fourth of section 2 of the Railway Labor Act
(45 U.S.C. 152, paragraph Fourth) or which
are reached pursuant to labor-management
negotiations under similar provisions of
State public employee relations laws; or

‘‘(3) being a plan or arrangement with re-
spect to which the requirements of subpara-
graph (C), (D), or (E) of section 3(40) are met;
shall, upon conviction, be imprisoned not
more than 5 years, be fined under title 18,
United States Code, or both.’’.

(b) CEASE ACTIVITIES ORDERS.—Section 502
of such Act (29 U.S.C. 1132), as amended by
sections 141 and 143, is further amended by
adding at the end the following new sub-
section:

‘‘(p) ASSOCIATION HEALTH PLAN CEASE AND
DESIST ORDERS.—

‘‘(1) IN GENERAL.—Subject to paragraph (2),
upon application by the Secretary showing
the operation, promotion, or marketing of an
association health plan (or similar arrange-
ment providing benefits consisting of med-
ical care (as defined in section 733(a)(2)))
that—

‘‘(A) is not certified under part 8, is subject
under section 514(b)(6) to the insurance laws
of any State in which the plan or arrange-
ment offers or provides benefits, and is not
licensed, registered, or otherwise approved
under the insurance laws of such State; or

‘‘(B) is an association health plan certified
under part 8 and is not operating in accord-
ance with the requirements under part 8 for
such certification,
a district court of the United States shall
enter an order requiring that the plan or ar-
rangement cease activities.

‘‘(2) EXCEPTION.—Paragraph (1) shall not
apply in the case of an association health
plan or other arrangement if the plan or ar-
rangement shows that—

‘‘(A) all benefits under it referred to in
paragraph (1) consist of health insurance
coverage; and

‘‘(B) with respect to each State in which
the plan or arrangement offers or provides
benefits, the plan or arrangement is oper-
ating in accordance with applicable State
laws that are not superseded under section
514.

‘‘(3) ADDITIONAL EQUITABLE RELIEF.—The
court may grant such additional equitable
relief, including any relief available under
this title, as it deems necessary to protect
the interests of the public and of persons
having claims for benefits against the plan.’’.

(c) RESPONSIBILITY FOR CLAIMS PROCE-
DURE.—Section 503 of such Act (29 U.S.C.
1133), as amended by section 301(b), is amend-
ed by adding at the end the following new
subsection:

‘‘(c) ASSOCIATION HEALTH PLANS.—The
terms of each association health plan which

is or has been certified under part 8 shall re-
quire the board of trustees or the named fi-
duciary (as applicable) to ensure that the re-
quirements of this section are met in connec-
tion with claims filed under the plan.’’.
SEC. 425. COOPERATION BETWEEN FEDERAL AND

STATE AUTHORITIES.
Section 506 of the Employee Retirement

Income Security Act of 1974 (29 U.S.C. 1136) is
amended by adding at the end the following
new subsection:

‘‘(c) CONSULTATION WITH STATES WITH RE-
SPECT TO ASSOCIATION HEALTH PLANS.—

‘‘(1) AGREEMENTS WITH STATES.—The Sec-
retary shall consult with the State recog-
nized under paragraph (2) with respect to an
association health plan regarding the exer-
cise of—

‘‘(A) the Secretary’s authority under sec-
tions 502 and 504 to enforce the requirements
for certification under part 8; and

‘‘(B) the Secretary’s authority to certify
association health plans under part 8 in ac-
cordance with regulations of the Secretary
applicable to certification under part 8.

‘‘(2) RECOGNITION OF PRIMARY DOMICILE
STATE.—In carrying out paragraph (1), the
Secretary shall ensure that only one State
will be recognized, with respect to any par-
ticular association health plan, as the State
to with which consultation is required. In
carrying out this paragraph, the Secretary
shall take into account the places of resi-
dence of the participants and beneficiaries
under the plan and the State in which the
trust is maintained.’’.
SEC. 426. EFFECTIVE DATE AND TRANSITIONAL

AND OTHER RULES.
(a) EFFECTIVE DATE.—The amendments

made by sections 421, 424, and 425 shall take
effect one year from the date of enactment.
The amendments made by sections 422 and
423 shall take effect on the date of the enact-
ment of this Act. The Secretary of Labor
shall first issue all regulations necessary to
carry out the amendments made by this sub-
title within one year from the date of enact-
ment. Such regulations shall be issued
through negotiated rulemaking.

(b) EXCEPTION.—Section 801(a)(2) of the
Employee Retirement Income Security Act
of 1974 (added by section 421) does not apply
in connection with an association health
plan (certified under part 8 of subtitle B of
title I of such Act) existing on the date of
the enactment of this Act, if no benefits pro-
vided thereunder as of the date of the enact-
ment of this Act consist of health insurance
coverage (as defined in section 733(b)(1) of
such Act).

(c) TREATMENT OF CERTAIN EXISTING
HEALTH BENEFITS PROGRAMS.—

(1) IN GENERAL.—In any case in which, as of
the date of the enactment of this Act, an ar-
rangement is maintained in a State for the
purpose of providing benefits consisting of
medical care for the employees and bene-
ficiaries of its participating employers, at
least 200 participating employers make con-
tributions to such arrangement, such ar-
rangement has been in existence for at least
10 years, and such arrangement is licensed
under the laws of one or more States to pro-
vide such benefits to its participating em-
ployers, upon the filing with the applicable
authority (as defined in section 812(a)(5) of
the Employee Retirement Income Security
Act of 1974 (as amended by this subtitle)) by
the arrangement of an application for cer-
tification of the arrangement under part 8 of
subtitle B of title I of such Act—

(A) such arrangement shall be deemed to
be a group health plan for purposes of title I
of such Act;

(B) the requirements of sections 801(a)(1)
and 803(a)(1) of the Employee Retirement In-
come Security Act of 1974 shall be deemed
met with respect to such arrangement;

(C) the requirements of section 803(b) of
such Act shall be deemed met, if the arrange-
ment is operated by a board of directors
which—

(i) is elected by the participating employ-
ers, with each employer having one vote; and

(ii) has complete fiscal control over the ar-
rangement and which is responsible for all
operations of the arrangement;

(D) the requirements of section 804(a) of
such Act shall be deemed met with respect to
such arrangement; and

(E) the arrangement may be certified by
any applicable authority with respect to its
operations in any State only if it operates in
such State on the date of certification.

The provisions of this subsection shall cease
to apply with respect to any such arrange-
ment at such time after the date of the en-
actment of this Act as the applicable re-
quirements of this subsection are not met
with respect to such arrangement.

(2) DEFINITIONS.—For purposes of this sub-
section, the terms ‘‘group health plan’’,
‘‘medical care’’, and ‘‘participating em-
ployer’’ shall have the meanings provided in
section 812 of the Employee Retirement In-
come Security Act of 1974, except that the
reference in paragraph (7) of such section to
an ‘‘association health plan’’ shall be deemed
a reference to an arrangement referred to in
this subsection.

Amend section 511 to read as follows (and
conform the table of contents accordingly):
SEC. 511. EXPANSION OF AVAILABILITY OF AR-

CHER MEDICAL SAVINGS ACCOUNTS.
(a) REPEAL OF LIMITATIONS ON NUMBER OF

MEDICAL SAVINGS ACCOUNTS.—
(1) IN GENERAL.—Subsections (i) and (j) of

section 220 of the Internal Revenue Code of
1986 are hereby repealed.

(2) CONFORMING AMENDMENTS.—
(A) Paragraph (1) of section 220(c) of such

Code is amended by striking subparagraph
(D).

(B) Section 138 of such Code is amended by
striking subsection (f).

(b) AVAILABILITY NOT LIMITED TO ACCOUNTS
FOR EMPLOYEES OF SMALL EMPLOYERS AND
SELF-EMPLOYED INDIVIDUALS.—

(1) IN GENERAL.—Subparagraph (A) of sec-
tion 220(c)(1) of such Code (relating to eligi-
ble individual) is amended to read as follows:

‘‘(A) IN GENERAL.—The term ‘eligible indi-
vidual’ means, with respect to any month,
any individual if—

‘‘(i) such individual is covered under a high
deductible health plan as of the 1st day of
such month, and

‘‘(ii) such individual is not, while covered
under a high deductible health plan, covered
under any health plan—

‘‘(I) which is not a high deductible health
plan, and

‘‘(II) which provides coverage for any ben-
efit which is covered under the high deduct-
ible health plan.’’.

(2) CONFORMING AMENDMENTS.—
(A) Section 220(c)(1) of such Code is amend-

ed by striking subparagraph (C).
(B) Section 220(c) of such Code is amended

by striking paragraph (4) (defining small em-
ployer) and by redesignating paragraph (5) as
paragraph (4).

(C) Section 220(b) of such Code is amended
by striking paragraph (4) (relating to deduc-
tion limited by compensation) and by redes-
ignating paragraphs (5), (6), and (7) as para-
graphs (4), (5), and (6), respectively.

(c) INCREASE IN AMOUNT OF DEDUCTION AL-
LOWED FOR CONTRIBUTIONS TO MEDICAL SAV-
INGS ACCOUNTS.—

(1) IN GENERAL.—Paragraph (2) of section
220(b) of such Code is amended to read as fol-
lows:

‘‘(2) MONTHLY LIMITATION.—The monthly
limitation for any month is the amount equal
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to 1⁄12 of the annual deductible (as of the first
day of such month) of the individual’s cov-
erage under the high deductible health
plan.’’.

(2) CONFORMING AMENDMENT.—Clause (ii) of
section 220(d)(1)(A) of such Code is amended
by striking ‘‘75 percent of’’.

(d) BOTH EMPLOYERS AND EMPLOYEES MAY
CONTRIBUTE TO MEDICAL SAVINGS AC-
COUNTS.—Paragraph (4) of section 220(b) of
such Code (as redesignated by subsection
(b)(2)(C)) is amended to read as follows:

‘‘(4) COORDINATION WITH EXCLUSION FOR EM-
PLOYER CONTRIBUTIONS.—The limitation
which would (but for this paragraph) apply
under this subsection to the taxpayer for any
taxable year shall be reduced (but not below
zero) by the amount which would (but for
section 106(b)) be includible in the taxpayer’s
gross income for such taxable year.’’.

(e) REDUCTION OF PERMITTED DEDUCTIBLES
UNDER HIGH DEDUCTIBLE HEALTH PLANS.—

(1) IN GENERAL.—Subparagraph (A) of sec-
tion 220(c)(2) of such Code (defining high de-
ductible health plan) is amended—

(A) by striking ‘‘$1,500’’ in clause (i) and in-
serting ‘‘$1,000’’; and

(B) by striking ‘‘$3,000’’ in clause (ii) and
inserting ‘‘$2,000’’.

(2) CONFORMING AMENDMENT.—Subsection
(g) of section 220 of such Code is amended to
read as follows:

‘‘(g) COST-OF-LIVING ADJUSTMENT.—
‘‘(1) IN GENERAL.—In the case of any tax-

able year beginning in a calendar year after
1998, each dollar amount in subsection (c)(2)
shall be increased by an amount equal to—

‘‘(A) such dollar amount, multiplied by
‘‘(B) the cost-of-living adjustment deter-

mined under section 1(f)(3) for the calendar
year in which such taxable year begins by
substituting ‘calendar year 1997’ for ‘cal-
endar year 1992’ in subparagraph (B) thereof.

‘‘(2) SPECIAL RULES.—In the case of the
$1,000 amount in subsection (c)(2)(A)(i) and
the $2,000 amount in subsection (c)(2)(A)(ii),
paragraph (1)(B) shall be applied by sub-
stituting ‘calendar year 2000’ for ‘calendar
year 1997’.

‘‘(3) ROUNDING.—If any increase under para-
graph (1) or (2) is not a multiple of $50, such
increase shall be rounded to the nearest mul-
tiple of $50.’’.

(f) PROVIDING INCENTIVES FOR PREFERRED
PROVIDER ORGANIZATIONS TO OFFER MEDICAL
SAVINGS ACCOUNTS.—

(1) PREVENTIVE CARE COVERAGE PER-
MITTED.—Clause (ii) of section 220(c)(2)(B) of
such Code is amended by striking ‘‘preven-
tive care if’’ and all that follows and insert-
ing ‘‘preventive care.’’

(2) TREATMENT OF NETWORK SERVICES.—
Subparagraph (B) of section 220(c)(2) of such
Code is amended by adding at the end the
following new clause:

‘‘(iii) TREATMENT OF NETWORK SERVICES.—
In the case of a health plan which provides
benefits for services provided by providers in
a network (as defined in section 161 of the
Patient’s Bill of Rights Act of 2001) and
which would (without regard to services pro-
vided by providers outside the network) be a
high deductible health plan, such plan shall
not fail to be a high deductible health plan
because—

‘‘(I) the annual deductible for services pro-
vided by providers outside the network ex-
ceeds the applicable maximum dollar
amount in clause (i) or (ii), or

‘‘(II) the annual out-of-pocket expenses re-
quired to be paid for services provided by
providers outside the network exceeds the
applicable dollar amount in clause (iii).

The annual deductible taken into account
under subsection (b)(2) with respect to a plan
to which the preceding sentence applies shall
be the annual deductible for services pro-
vided by providers within the network.’’

(g) MEDICAL SAVINGS ACCOUNTS MAY BE OF-
FERED UNDER CAFETERIA PLANS.—Subsection
(f) of section 125 of such Code is amended by
striking ‘‘106(b),’’.

(h) EFFECTIVE DATE.—The amendments
made by this section shall apply to taxable
years beginning after December 31, 2001.

The CHAIRMAN. Pursuant to House
Resolution 219, the gentleman from
California (Mr. THOMAS) and a Member
opposed each will control 20 minutes.

The Chair recognizes the gentleman
from California (Mr. THOMAS).

Mr. THOMAS. Mr. Chairman, I yield
myself such time as I may consume.

Mr. Chairman, this amendment has
two major provisions, one dealing with
an attempt, since we know that the Pa-
tients’ Bill of Rights and the expenses
associated with the albeit appropriate
and necessary structural procedure of
due process and potential litigation
will cost additional dollars and, there-
fore, will have some negative impact
on the number of folks who are in-
sured, we believe that it is necessary to
go forward. That is why this amend-
ment is offered.

This amendment contains two sig-
nificant provisions that we believe will
significantly enhance the opportunity
to retain the insurance that is avail-
able for individuals for health insur-
ance today and, perhaps, even enhance
it based upon the creative approach in
this amendment.

The first provisions are called med-
ical savings accounts, and in honor of
the former chairman of the Committee
on Ways and Means, these have become
known as Archer MSAs.

The problem with the Archer MSAs
was that they were not permanent.
They were not a viable insurance prod-
uct, and notwithstanding recent polls
that show that up to 90 percent of
Americans believe these are necessary
and appropriate, especially among that
group that is the least insured with
health insurance, the 18- to 29-year-
olds who have that 91 percent desir-
ability for this insurance, the structure
of MSAs has been such that it does not
work.

Mr. Chairman, this amendment re-
fines medical savings accounts to
produce a viable insurance product.

Mr. Chairman, I reserve the balance
of my time.

Mr. THOMAS. Mr. Chairman, I ask
unanimous consent to yield the bal-
ance of my time to the gentleman from
Texas (Mr. SAM JOHNSON) to control
the time.

The CHAIRMAN. Is there objection
to the request of the gentleman from
California?

There was no objection.
The CHAIRMAN. The gentleman

from California (Mr. STARK) claims the
time in opposition.

Mr. STARK. Mr. Chairman, I ask
unanimous consent to allocate 10 min-
utes to the gentleman from New Jersey
(Mr. ANDREWS).

The CHAIRMAN. Is there objection
to the request of the gentleman from
California?

There was no objection.

Mr. STARK. Mr. Chairman, I yield 2
minutes to myself.

Mr. Chairman, this is an old dead
horse which for some reason has been
revived again. Medical savings ac-
counts have not worked in the private
market and did not work when they
were offered to Medicare beneficiaries.
They did not sell one policy under
Medicare. This provision comes with a
price tag of nearly $5 billion over 10
years, and all that can be said is,
‘‘There they go again, the Republicans
giving a tax cut to the very rich.’’

Mr. Chairman, the American Acad-
emy of Actuaries said the greatest sav-
ings from MSAs will be for the employ-
ees who have little or no health ex-
penditures; and the greatest losses will
be for those employees with substan-
tial health care expenditures. Those
with high expenditures are primarily
older employees and pregnant women.

The Wall Street Journal article ex-
plaining the lack of demand for MSAs
stated that consumers using MSAs
must generally pay full price for med-
ical services, while managed care plans
get discounts of 30 to 60 percent. MSAs
discourage preventive care, which leads
to more serious health costs. MSAs do
not work.

Mr. Chairman, why we should be in-
creasing the ability of very rich people
to have a second IRA and deny health
care or raise the cost of health care for
other workers escapes me. This is an
amendment, laughable at best, pro-
posed by people who think that they
can buy some more votes by pandering
to the very rich by giving away more
tax deductions.

b 1730

I might say that in the previous de-
bate today, people talked about raising
the cost of health insurance. There is
not one credible, independent study
ever conducted that shows the number
of uninsured Americans would go up if
we passed the Patients’ Bill of Rights.
I challenge the Republicans to show me
such a study.

Mr. SAM JOHNSON of Texas. Mr.
Chairman, I yield 1 minute to the gen-
tlewoman from New York (Mrs.
KELLY).

Mrs. KELLY. Mr. Chairman, I rise
today in strong support of the amend-
ment offered by my colleagues. There
are millions of Americans without
health coverage, and they live in every
one of our districts. We hear from them
every day. One provision that is poised
to have a tremendous impact on reduc-
ing the number of uninsured is associa-
tion health plans.

I have heard some of my colleagues
contend that AHPs are bad for women.
Bad for women? How is affordable
health coverage bad for women? Asso-
ciation health plans offer another tool
for women to access affordable health
insurance. Currently, small business
owners, their families and their em-
ployees make up over 60 percent of the
uninsured. Over half of these people are
women. This is a no-brainer. AHPs are
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good for women. In fact, AHPs are
strongly supported by the National As-
sociation of Women Business Owners,
Women Impacting Public Policy, in ad-
dition to a host of other groups com-
mitted to increasing access to health
care for hardworking women Ameri-
cans.

Many small businesses do not have
the ability to negotiate affordable
health care prices the way big compa-
nies can. I think we should give them
an opportunity to level this playing
field.

I urge all of my colleagues to remem-
ber the women and uninsured of Amer-
ica and adopt this amendment.

Mr. STARK. Mr. Chairman, I yield
myself such time as I may consume. I
ask the gentlewoman from New York if
she would care to respond to a question
and answer for me if she knows of any
women’s group in the United States
that endorses this outside of perhaps
the Eagle Forum.

Mrs. KELLY. If the gentleman will
yield, Mr. Chairman, I am sorry, per-
haps the gentleman was not listening.
Yes. The National Association of
Women Business Owners and the
Women Impacting Public Policy both.
That is only two. There are others.

Mr. STARK. There are?
Mrs. KELLY. Yes.
Mr. STARK. Which others?
Mrs. KELLY. I do not have a list of

them in my hand, but there are others.
Mr. STARK. I thank the gentle-

woman.
Mr. Chairman, I yield 11⁄2 minutes to

the gentleman from Wisconsin (Mr.
KLECZKA).

Mr. KLECZKA. Mr. Chairman, I rise
in strong opposition to this amend-
ment, especially the portion dealing
with medical savings accounts. What
are those? We all know about retire-
ment savings accounts, IRAs; we know
about education savings accounts put-
ting money away for your child’s edu-
cation. Now we have medical savings
accounts.

My question to the proponents is,
where are individuals going to get all
this money to slug into these various
accounts? You have got to pay the
mortgage, your gas bill, your heat bill
and now you are supposed to have all
this money left over to give to your
IRA, your education IRA and then a
medical IRA.

Mr. Chairman, if this passes and be-
comes law, this is the death knell for
employer-sponsored insurance. I say
that because only the healthy and the
wealthy will be able to put money into
medical savings accounts, leaving the
rest of us and the sick, to pull the
wagon. What will happen is rates will
go up, employers will cancel their plan
and say, You will have to go into a
medical savings account. I can’t afford
this anymore.

Just to prove my point, the author of
the amendment, Mr. THOMAS the chair-
man of the Committee on Ways and
Means, said in March of 1998, that it
would be not surprising if a health care

package uses the Tax Code to get rid of
the employer-sponsored insurance sys-
tem.’’

Mr. Chairman, we see it is right here
today and if this passes, say good-bye
to your employer-sponsored health in-
surance because the rates are going to
be too high for employers to keep it.
Again, this plan is for the healthy and
wealthy.

Mr. SAM JOHNSON of Texas. Mr.
Chairman, I yield 1 minute to the gen-
tleman from Georgia (Mr. NORWOOD).

Mr. NORWOOD. I thank the gen-
tleman for yielding time.

Mr. Chairman, it is interesting to fol-
low the previous speaker, because med-
ical savings accounts hold the best
promise for allowing Americans to
break out of managed care entirely and
take control of their own health care
for the first time in many years. I do
not have time to go into this a lot, but
some of the most serious, real problems
faced today by medical savings account
companies is that a far higher mix of
seriously ill patients are flocking into
MSAs than other health plans, to the
point that negative selection is cur-
rently hurting MSAs, not traditional
insurance. The reason so many people
with preexisting conditions are flock-
ing to MSAs is that MSAs provide free-
dom, freedom to get the drug your doc-
tor ordered, freedom to see your spe-
cialist without seeking permission
from anyone or to have to file an ap-
peal for an overturn.

I urge my colleagues to support this
amendment for medical savings ac-
counts because I think that it will help
all of us do one of the things I have
been trying to do all along, is get away
from managed care.

Mr. STARK. Mr. Chairman, I am
happy to yield 11⁄2 minutes to the dis-
tinguished gentleman from Maryland
(Mr. CARDIN).

Mr. CARDIN. Mr. Chairman, as the
sponsor of the amendment pointed out,
this amendment deals with two points:
one is medical savings accounts, the
other is association health plans. I
want to deal with the second issue, be-
cause I think it will have the unin-
tended consequence of actually in-
creasing the number of uninsured, not
increasing the number of insured.

Let me just give you an example. In
my State of Maryland, we have already
had small market reform. Small com-
panies can already join a state-regu-
lated plan that is much less expensive
than on the open market. If we are to
adopt the associated health plan that
is in this amendment, it will be the
death knell for the small market re-
form in the State of Maryland.

Maryland is not alone. Other States
have done the same thing. The reason
quite frankly is the success of the
Maryland small market reform is based
upon all small employers coming into
the Maryland plan, not picking and
choosing between different plans. If we
allow the associated health plans, that
means there will be less companies in-
sured in the State of Maryland. Do not

take my word for it; take the word of
Steve Larsen, the insurance commis-
sioner for the State of Maryland, who
is urging us not to pass this amend-
ment and points out that the National
Association of Insurance Commis-
sioners oppose this amendment.

I would urge my colleagues to reject
this amendment because it will in-
crease the number of uninsured and re-
duce the opportunity for small compa-
nies in this country.

Mr. SAM JOHNSON of Texas. Mr.
Chairman, I yield 11⁄2 minutes to the
gentleman from Wisconsin (Mr. RYAN).

Mr. RYAN of Wisconsin. Mr. Chair-
man, I thank the gentleman for yield-
ing time. I am curious as I watch this
debate over medical savings accounts
from the other side, if you are so much
against MSAs, then why do you expand
MSAs in your own bill? The Ganske-
Dingell bill has medical savings ac-
counts expansion and extension of
them in their own legislation. So if
they are so rotten, why are you advo-
cating them in your own legislation?

Mr. Chairman, what this bill is about
is whether or not we are going to im-
prove the quality of health care for all
Americans. That is the sole purpose of
this bill. What this amendment gives
us a chance to do is determine whether
or not we can also improve the accessi-
bility and affordability of health care.
We all know that health care is getting
too expensive, that it is inaccessible
for too many people. This bill will do
many great things to improve the qual-
ity of health care, but we need to work
on making it more affordable for work-
ing families and we need to make it
more accessible.

Association health plans, which is
also in this amendment which is being
ignored right now, allows the small lit-
tle guy, the small businesses to band
together to jointly purchase health in-
surance so they can get that big vol-
ume discount purchasing power that
the big companies have. That is what
we are accomplishing in this. We are
giving small businesses, where 85 per-
cent of the working family works for,
the chance to get the same kind of
health insurance deals that large cor-
porations do, making health care more
accessible and more affordable. Medical
savings accounts as validated in the
opposition’s bill also expands freedom
of choice in health care.

Mr. STARK. Mr. Chairman, I yield
11⁄2 minutes to the gentleman from
California (Mr. BECERRA).

Mr. BECERRA. Mr. Chairman, I
thank the gentleman for yielding me
this time.

My wife always tells me that as she
was going through medical school, the
axiom that they always were told to
remember was ‘‘do no harm.’’ If you
are going to go out there and be a phy-
sician and treat people, remember that
if nothing else, you try to do no harm.

I do not understand why, if that is
what doctors rely upon as they con-
tinue their career and their practice to
try to heal and help, why we all of a
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sudden have to go against all those
good physicians, all those good health
care providers who are saying, please,
do no harm to the Patients’ Bill of
Rights that we had, the same bill that
last year got some 270 votes from the
same Chamber. Why did we have to go
into the back room and do this harm
through these damaging three amend-
ments that we have here before us?
Why is it that we have to strip the ac-
countability from the bill that would
make sure that HMOs and insurance
plans provide what patients want, the
accountability. If you do harm to
them, they have the right to go after
you to get a remedy. Why is it that we
strip away from those patients who are
injured or perhaps even killed the abil-
ity to go after those who committed
malpractice? Why? This is our chance
to tell the American public that we be-
lieve, just as doctors do, that we should
do no harm.

We have a great base bill before us.
We should follow what we did last year.
We should have the bipartisan vote
that gave us 271 people in this same
House of Representatives to vote for it
and move forward and have what the
American people want, a bill that will
do no harm. Unfortunately, these
amendments are killer, poison amend-
ments. Please vote against all three of
these amendments that are coming up
and vote for the Dingell bill which is
the true Patients’ Bill of Rights.

Mr. SAM JOHNSON of Texas. Mr.
Chairman, I yield 1 minute to the gen-
tleman from Pennsylvania (Mr.
ENGLISH), a member of the Committee
on Ways and Means.

Mr. ENGLISH. Mr. Chairman, in 1996
Congress provided patients with op-
tions to save for their health care
needs and manage their own health
care needs by creating medical savings
accounts. But certain limitations
placed on those accounts never allowed
patients to fully realize the promise of
MSAs.

Today, I urge my colleagues to make
those accounts permanent and repeal
the limitations put on them by sup-
porting this amendment, this pro-con-
sumer amendment. This amendment
allows any size company to offer MSAs
and also allows individuals to purchase
MSAs, giving more people the power to
choose the health care professionals,
services and products that best meet
their needs as individuals. It allows
MSAs to be offered under cafeteria
plans that will greatly expand the
number of consumers that can be
reached by MSAs and treat MSAs like
other health care plans.

Many insurers have been reluctant to
offer medical savings accounts because
the cap limits the size of the market in
which MSAs can be offered. We would
repeal that cap. That is fundamentally
pro-consumer legislation.

Mr. STARK. Mr. Chairman, I am
happy to yield 21⁄2 minutes to the gen-
tleman from North Dakota (Mr. POM-
EROY), a former insurance commis-
sioner of that fine State.

Mr. POMEROY. Mr. Chairman, I
thank the gentleman for yielding time.

Back home we say you can take a
pig, put lipstick on it, smell it and call
it Monique, but it is still a pig. AHPs,
association health plans, contained in
this bill are just another iteration of
what has been tried in the past and
failed in the past to the disadvantage
of small employers and their employ-
ees: multiple employer trusts in the
early 1980s, giving way to multiple em-
ployer welfare arrangements in the
late 1980s.

What these were were efforts to have
unregulated insurance pools across
small employers managed by associa-
tions. The net result, no regulation, no
adequate oversight in terms of capital-
ization of these programs; and while
the premiums were cheap, when the
claims came in, the companies were
not there. It is not just a matter of
having a policy for purposes of having
access to coverage. You want to make
sure you actually have a solvent entity
to pay the claim when you send in the
bill. That is the problem about deregu-
lating these association health plans.
We have learned this lesson once. We
have learned this lesson twice. Why, oh
why, oh why on a bill that we are try-
ing to increase consumer protections
would the majority ask us to learn it
yet a third time to the disadvantage
again of small employers and the peo-
ple covered in those programs?

There is another adverse feature to
association health plans and that is
that it busts up the risk pool. The way
health insurance works is you get a
whole lot of folks, healthy ones, me-
dium healthy ones, sick ones, you put
all their risks together and then you
have a mechanism that can pay claims
on those who incur medical services.
This would segment out by attracting
disproportionately healthy groups
least likely to incur medical services.
Everybody else would be in groups that
are aging, groups whose health experi-
ence was deteriorating, and the pre-
miums would be skyrocketing.

b 1745
Do not take my word for it, because

the Congressional Budget Office has
evaluated this, and the Congressional
Budget Office said if AHPs were en-
acted, four in five workers in small
firms, 20 million Americans, would ac-
tually receive a rate increase. Only 4.6
million would receive a rate decrease.
Why would you have rates go up by a
feature of four to one in order to ad-
vance Association Health Plans?

It is a bad idea. It is not consumer
protection, it is consumer harm. Reject
that amendment.

Mr. SAM JOHNSON of Texas. Mr.
Chairman, our opinion is that those
health plans give people insurance, and
they do lower the cost.

Mr. Chairman, I yield 30 seconds to
the gentlewoman from Connecticut
(Mrs. JOHNSON), a member of the Com-
mittee on Ways and Means.

Mrs. JOHNSON of Connecticut. Mr.
Chairman, I just would like to point

out to my colleagues that in this bill
there are solvency standards and a
number of reforms that were not in
there a number of years ago. What is
exciting about the Association Health
Plan option is it provides to small busi-
nesses the opportunity to offer health
plans out from under State mandates,
which is exactly what the larger em-
ployers have done. My constituents tell
me that if they could organize their
small business plans under the ERISA
law, they could lower premiums 10 per-
cent.

Mr. STARK. Mr. Chairman, I yield
myself the balance of my time.

The CHAIRMAN. The gentleman
from California is recognized for 30 sec-
onds.

Mr. STARK. Mr. Chairman, the gen-
tleman from North Dakota (Mr. POM-
EROY) asked, ‘‘Why would anybody do
this?’’ I would answer that the one
need just to look at Golden Rule Fi-
nancial’s contributions to find the an-
swer: soft money, 1997 to 1998, $314,000
to the Republicans, and not a penny to
the Democrats. Under this amendment,
Golden Rule Insurance Company, the
main company that benefits from
MSAs, will get $5 billion over the next
10 years.

You guys are selling out too cheap to
these lobbyists. You have taken their
$300,000 and given them a bill worth 5
billion. That is what the Republicans
are doing in this bill. They have sold
out to the special interests; they have
sold out to the insurance companies.
Shame on you.

Mr. SAM JOHNSON of Texas. Shame
on the trial lawyers who are trying to
win millions of dollars on your bill.

Mr. Chairman, I yield 1 minute to the
gentleman from South Dakota (Mr.
THUNE).

Mr. THUNE. Mr. Chairman, I thank
the gentleman for yielding me time.

Let me say, Mr. Chairman, that we
need strong patient protection legisla-
tion. We have before us a bill that will
do that, will provide access to emer-
gency room, access to clinical trials,
direct access for women to OB–Gyn and
access to the courts for wrongful treat-
ment.

But this amendment does something
more. This amendment improves this
legislation by expanding access to
health care. There are 86,000 people in
my State of South Dakota who do not
have health care. Medical savings ac-
counts and association health plans are
a means by which our small businesses
can make health care more affordable
and more accessible to more people.

This is a good amendment, Mr. Chair-
man. We need to act on this amend-
ment, act on this legislation, provide
strong patient protection for people in
this country, but also do something to
address those who are uninsured, the
many people across this country and
those in my State of South Dakota
who do not have access to health care
today.

Let us enact the Thomas-Lipinski-
Fletcher amendment and give more
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people more access to health care that
is affordable by increasing and expand-
ing MSAs and association health plans.

Mr. ANDREWS. Mr. Chairman, I
yield myself such time as I may con-
sume.

Mr. Chairman, this amendment is
very much in keeping in theme with
the message today from the majority,
which is illusions. The Norwood
amendment creates the illusion of
holding HMOs accountable for their
misconduct, and we will discuss that in
greater detail in the next amendment.
This amendment creates the illusion of
covering more of the uninsured Ameri-
cans with health insurance. It is a re-
markable miss of the target that we
should be aiming at.

We hear a lot about the 43 million
uninsured Americans. It is curious,
first of all, that we never hear much
from the majority party about the 43
million uninsured Americans in April
when we are doing the budget resolu-
tion. It only seems to come up when
the patients’ bill of rights comes up
and they need a justification for their
position.

First of all, AHPs. The theory behind
AHPs is that employers are going to
enjoy a reduction in their premiums;
and, therefore, more employers are
going to buy health insurance and
more individuals are going to be cov-
ered. That just does not square with
the objective analyses that have been
done of the AHP concept. One of them
was done by the Congressional Budget
Office, whose researchers concluded
that AHPs would not reduce overall
health insurance costs. The CBO found
that four in five workers would see
their health insurance costs increase
under this amendment, under AHP leg-
islation, because of disruption in
health insurance markets. So the illu-
sion that premiums would go down is
not the fact.

The second problem with AHPs is
that it really is a race for the bottom.
It preempts and therefore repeals the
consumer protection legislation adopt-
ed by States all across the country,
legislation that requires a minimum
length of stay after a C-section for a
woman who has given birth, legislation
that requires a minimum length of
stay after a radical mastectomy. All of
these consumer protections are re-
pealed when the AHPs go in.

Maybe there is some argument that
prices would go down, that if you
eliminate quality standards and fidu-
ciary standard, you could make it very
cheap, but it would not be worth the
money that people pay. So the argu-
ment that more people are going to be
insured by AHPs just does not square
with the facts. It does not square with
the study by Rand researchers Steve
Long and Susan Marque, who found
that existing AHPs have not reduced
insurance costs for participants.

The next idea that is going to get
more people insured is individual
health savings accounts. This is re-
markable. The theory behind this is

that a person making $21,000 or $22,000
a year who works full-time and has no
health insurance is going to put all of
this extra income that she has into one
of these medical savings accounts at
the end of the week, and that all of this
extra income that she generates is
going to pile up and provide her with
the health benefit that her employer is
either unable or unwilling to afford.

I would be curious as to how anyone
in the majority could explain to us
where this additional income is going
to come from? I would invite the ma-
jority, I would yield to anyone over
there, to tell me what present data
tells us about who is participating in
MSAs now, what the medium income of
the participant is, how many people
are participating in MSAs, whether
they are in the bottom 30 percent of
the wage earners in the country, since
most of the uninsured working people
in this country are in the bottom 30
percent of wage earners.

So this is a remarkable idea. We are
giving low-income, full-time working
people the right to put away money
that they do not have. We perhaps
should also introduce an amendment
giving them the right to purchase a
Rolls Royce, or a condominium at an
expensive resort. It is about as useful
to them, because they do not have the
money to put away.

Mr. FLETCHER. Mr. Chairman, will
the gentleman yield?

Mr. ANDREWS. I yield to the gen-
tleman from Kentucky.

Mr. FLETCHER. Mr. Chairman,
would the gentleman please explain to
me why MSA expansion is in your bill,
and why the patient protections in that
bill will not protect those patients in
MSAs?

Mr. ANDREWS. Mr. Chairman, re-
claiming my time, because it was nec-
essary to build a majority coalition to
pass the bill, which we would have done
had the leadership brought it to the
floor when it was originally promised.

Mr. Chairman, the problem with this
amendment is it suffers the illusion,
the continuing illusion, that we are
going to cover more people. You want
to cover more people? Put more money
in the S-chip program. Repeal just a
little piece of the tax cut that passed a
couple of months ago and put more
money into the program that has en-
rolled millions of children, and could
enroll their parents, if we extended
that. That is the way to enroll more
people in health insurance.

You want to enroll more people in
health insurance? Let seniors 55 and
over buy into Medicare at their own ex-
pense. You want to cover more people
by health insurance? Expand Medicaid
reimbursement to the States. That is
the way to do it; not this fraud, not
this illusion that is before us today.

Mr. Chairman, I reserve the balance
of my time.

Mr. SAM JOHNSON of Texas. Mr.
Chairman, I yield myself 2 minutes.

Mr. Chairman, MSAs are important
for more than half of the 43 million

small business owners, their employees
and their families, and in spite of what
you say, the truth is that working-
class people do use MSAs, and I am
going to quote you.

‘‘All three of us are working middle-
class mothers, two of us are single
moms, and we all have medical savings
accounts that provide health insurance
for our families. Our message to people
in Washington is plain, unmistakable
English that MSAs work.’’

Mr. ANDREWS. Mr. Chairman, will
the gentleman yield?

Mr. SAM JOHNSON of Texas. I yield
to the gentleman from New Jersey.

Mr. ANDREWS. Mr. Chairman, I
wonder if the gentleman could tell us
the source of the quote he just read?

Mr. SAM JOHNSON of Texas. Mr.
Chairman, reclaiming my time, I will
get it to the gentleman. I will tell him
what he tells me: I will send it to you
in writing.

Mr. Chairman, let me say that it is
unfortunate that the base bill we are
considering does just the opposite of
providing insurance for our people. We
believe that creating association
health plans and expanding medical
savings accounts guarantees the access
they need. Working together, it helps
employees and employers lower the
cost of health insurance and gets the
benefits they may not have had.

Increasing access to Medical Savings
Accounts would help those people
struggling to make ends meet. Medical
savings accounts empower people to
save their own money, tax free, for
medical expenses in conjunction with a
high deductible health plan. Health ex-
penses can break the family budget.
MSAs help cushion the blow. They help
people get the care they need from a
doctor of their choice or a hospital of
their choice. The base bill does not do
that.

It is time to focus on the uninsured,
focus on access and affordability. This
amendment is good for America and
the 43 million Americans who do not
have health insurance.

Do what is right. Vote for this
amendment.

Mr. Chairman, I yield the rest of my
time to the gentleman from Kentucky
(Mr. FLETCHER) and ask unanimous
consent that he be allowed to control
the time.

The CHAIRMAN. Is there objection
to the request of the gentleman from
Texas?

There was no objection.
Mr. ANDREWS. Mr. Chairman, I am

pleased to yield 2 minutes to the gen-
tleman from Ohio (Mr. BROWN).

Mr. BROWN of Ohio. Mr. Chairman, I
thank the gentleman for yielding.

Mr. Chairman, it is ironic that the
gentleman from California (Chairman
THOMAS) calls this amendment the ac-
cess amendment. It is also disingen-
uous.

This amendment would reduce access
to health insurance, not increase it.
The gentleman from California (Chair-
man THOMAS) knows that. He knows
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this amendment has nothing to do with
access; it has everything to do with
helping a few individuals in a few busi-
nesses at the expense of the rest of us.
It has everything to do with campaign
contributions, as the gentleman from
California (Mr. STARK) pointed out ear-
lier.

Association health plans and MSAs
make health insurance less expensive
for a few healthy individuals and a few
employers, while costs rise for every
other individual and every other em-
ployer. Association health plans skim
low-risk businesses from the rest of the
insurance pool. Every other bill carries
a larger burden when more risk is
spread over fewer groups.

Medical savings accounts, they can
be a great deal when you are 100 per-
cent healthy. When you are sick, they
turn into an expensive disappointment.
The Congressional Research Service es-
timates that commercial insurance
premiums will increase 2 percent or
more if association plans are per-
mitted.

Iris Lav and Emmett Keeler, two
highly respected health services re-
searchers, say that premiums for con-
ventional insurance could more than
double if MSA use becomes widespread.

Last night at midnight, the gen-
tleman from California (Chairman
THOMAS) sold this House a bill of goods,
$27 billion in tax giveaways to the Na-
tion’s oil companies. I ask my col-
leagues, do not buy it again. A real pa-
tients’ bill of rights is not going to
blow the top off insurance premiums,
but association health plans and med-
ical savings accounts, sweetheart deals
for the fortunate few, certainly will.

I urge Members to vote against the
ill-conceived Thomas amendment.

Mr. FLETCHER. Mr. Chairman, I
yield 2 minutes to the gentleman from
Ohio (Mr. BOEHNER), Chairman of the
Committee on Education and the
Workforce.

Mr. BOEHNER. Mr. Chairman, let me
once again congratulate my colleague,
the gentleman from Kentucky (Mr.
FLETCHER), for his tremendous job in
helping to move this entire process
along this year. He has spent weeks
and months, I might add, trying to
build consensus for how do we break
the gridlock and how do we move a real
patients’ bill of rights.

Now, my colleague, who was just
here opposing association health plans
and medical savings accounts, it should
not surprise any of us, because he is
one of the larger promoters of a single
payer national health care system. My
goodness, if we get people insured by
private insurance, which is what most
people want, there will not be any need
for a single payer system.

b 1800

In 1992, when this issue of health care
began to be a big issue in America, we
were worried about those 36 million
Americans who had no health insur-
ance. We remember the 1992 presi-
dential campaign. We remember 1993,

when we had this big effort of having a
national health insurance plan, a card
for every American. Then Americans
stood up and said no, no, please, we do
not want that. Our own health insur-
ance is very good.

Then, over the last 6 years, all we
have done is talk about patients’
rights, and while they are important
and we need to deal with them, let us
admit that the far bigger problem in
America today are the 43 million
Americans who have no health insur-
ance at all. All these patient protec-
tions, all the consumer protections my
colleague just talked about mean abso-
lutely nothing to those Americans who
have no health insurance.

What we want to do under this
amendment is make it easier for small
businesses to offer health insurance for
their employees, because 80 percent of
those 43 million Americans have jobs,
they have full-time jobs, and they work
for smaller employers who do not have
the ability to create large pools. But
by allowing them to work in an asso-
ciation, whether it be the NFIB, wheth-
er it be the Association of American
Florists, and create larger pools, they
will get lower rates, they will have a
better opportunity at getting health
insurance. And why should we not help
them?

Mr. FLETCHER. Mr. Chairman, I
yield 1 minute to the gentleman from
California (Mr. DOOLEY), who has co-
sponsored the Small Business Fairness
Act, which is the bill on association
health plans.

Mr. DOOLEY of California. Mr.
Chairman, I rise in support of the asso-
ciation health plan proposal before us.

The number one problem in health
care facing Americans is not their
problems with their managed care or-
ganization; the number one problem
facing Americans today is the fact that
we have 43 million of our citizens who
are uninsured.

I represent a district in the Central
Valley of California, one of the lowest
income areas, one that has a lot of
families that are farm workers. It is
predominantly Latino in its makeup.
Association health plans hold the
promise of allowing associations to
come together to offer these families
and the children of these farm worker
families a health insurance policy that
otherwise would not be available to
them.

Mr. Chairman, we have to come to
understand that what we are trying to
do here is to provide a mechanism for
farmers and small business people to
come together, to come together so
that they can offer a plan that is simi-
lar to what Boeing, Microsoft and GM
are offering to their employees. This
holds the promise of ensuring that
some of those 43 million people, some
of whom are living in my district, some
of whom have the lowest incomes, will
have access to a quality health insur-
ance plan that otherwise they would be
denied.

Mr. FLETCHER. Mr. Chairman, I
yield 2 minutes to the gentleman from

Texas (Mr. ARMEY), our majority lead-
er.

Mr. ARMEY. Mr. Chairman, I thank
the gentleman for yielding me this
time.

Mr. Chairman, I would like to thank
the gentleman from Kentucky (Mr.
FLETCHER) for offering this amend-
ment. I would also like to thank the
gentleman from Illinois (Mr. HASTERT),
the Speaker of the House; the gen-
tleman from California (Mr. THOMAS);
the gentleman from Illinois (Mr. LIPIN-
SKI); the gentlewoman from Con-
necticut (Mrs. JOHNSON); and the gen-
tleman from Georgia (Mr. NORWOOD)
for their leadership and their con-
tinuing strong commitments to the Ar-
cher Medical Savings Accounts.

Mr. Chairman, patients need more
than a bill of rights, they need a dec-
laration of independence. Millions of
American families today find them-
selves trapped in HMOs that they did
not choose and they do not like. This
amendment offers them a get-out-of-
jail-free card. It offers them hope, gives
them options that help them find peace
of mind and more control over their
health care treatments. It begins to ad-
dress the basic unfairness in the Tax
Code that created the HMO trap in the
first place.

There are too many people in this de-
bate, Mr. Chairman, I believe, who
have nothing to say except patients
should have a right to sue their HMO.
But I submit that, before that, they
should have a right to fire their HMO.

Mr. Chairman, this is America. We
should have the freedom to take our
business wherever we choose. Unfortu-
nately, today’s Tax Code denies that
freedom to millions of American fami-
lies, especially the poor and minorities
and especially Hispanics.

If we really care about the uninsured,
if we really care about the waitresses,
the house painters, the field workers
and the others shut out of affordable
health care today, then we must make
the taxation of health benefits fair for
everyone, regardless of where they
work or how much they make. By mak-
ing Archer Medical Savings Accounts
available to everyone, this amendment
starts us down the road towards basic
tax fairness.

Medical savings accounts can be a
godsend for the uninsured. According
to the IRS, one-third of the MSAs sold
under the current pilot project have
been purchased by folks who have oth-
erwise been uninsured for at least the
previous 6 months. Imagine how many
uninsured people we could help if MSAs
were given a fair shot in the market-
place, as this amendment would do.

Mr. Chairman, this is an amendment
with a heart. It would be heartless to
defeat it.

Mr. ANDREWS. Mr. Chairman, I
yield myself such time as I may con-
sume.

Under the budget rules of the House
of Representatives, when someone
brings a bill to the floor that would re-
duce revenue flow of the Treasury, they
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they normally have to show where it is
going to be paid for. This amendment
was given an exception to that, so it is
not subject to a point of order.

I wonder if anyone on the majority
side could tell us where the $5 billion
over the next 10 years is going to come
from to pay for this bill.

Mr. Chairman, I yield to anyone on
the majority side to tell us where the
$5 billion is going to come from.

Mr. THOMAS. Mr. Chairman, I thank
the gentleman for yielding.

I would tell the gentleman we have a
golden opportunity today to find more
than $2 billion of the amount that the
gentleman indicated, because as the
gentleman well notes, the medical mal-
practice amendment that will be up
after we pass the Norwood amendment
is scored by the appropriate scoring
agencies as saving almost $2 billion.

Mr. ANDREWS. Mr. Chairman, re-
claiming my time, I wonder where the
other $3 billion might come from, the
other $3 billion.

Mr. THOMAS. Mr. Chairman, will the
gentleman yield?

Mr. ANDREWS. I yield to the gen-
tleman from California.

Mr. THOMAS. Mr. Chairman, we
have a number of other measures that
we will move along. As chairman of the
Committee on Ways and Means, I can
assure the gentleman that $3 billion
over 10 years is not that large an
amount of money to find, and as chair-
man of the Committee on Ways and
Means, I pledge to the gentleman, we
will find it.

If that is the gentleman’s concern
about not supporting the amendment, I
hope he now supports it.

Mr. ANDREWS. Mr. Chairman, will
the gentleman from California (Mr.
THOMAS) do it by raising other reve-
nues by $3 billion, by raising taxes?

Mr. THOMAS. Mr. Chairman, if the
gentleman would again yield, I would
tell the gentleman there is no need for
$3 billion to raise taxes. There are a
number of administrative changes,
cleaning up provisions that are already
in the law that the gentleman was in-
strumental in putting on the books,
where we can find savings of far more
than that.

Mr. ANDREWS. Mr. Chairman, re-
claiming my time, I look forward to
that.

Mr. Chairman, I reserve the balance
of my time.

Mr. FLETCHER. Mr. Chairman, I
yield 30 seconds to the gentleman from
Georgia (Mr. ISAKSON).

Mr. ISAKSON. Mr. Chairman, I rise
on behalf of those 43 million people
who are America’s salesmen, America’s
independent contractors, America’s re-
tail clerks, America’s small business-
men and women, and I would ask each
of those who oppose this to ask your-
self this question before they vote:
Why should we deny 43 million Ameri-
cans the patients’ rights, that those we
are fighting for already enjoy, by not
giving them better access to health
care coverage which would otherwise
not be available?

Mr. FLETCHER. Mr. Chairman, I
yield 1 minute to the gentleman from
Illinois (Mr. PHELPS).

Mr. PHELPS. Mr. Chairman, I thank
the gentleman for yielding me this
time.

Mr. Chairman, I rise today in support
of this important amendment, which I
have cosponsored. While we are dis-
cussing the Patients’ Bill of Rights, it
is important to remember that one of
the major problems facing our great
Nation today is the problem of the un-
insured.

As a member of the Committee on
Small Business, I know the positive ef-
fect that association health plans and
medical savings plans can have on em-
ployees and employers of small busi-
nesses across the Nation. Of the 43 mil-
lion uninsured in America, 60 percent
of those either own or work in small
business.

Small business employers need the
opportunity to offer their employees a
strong benefits package at a reason-
ably low cost. AHPs allow small busi-
nesses to join together across State
lines to obtain the accessibility, afford-
ability and choice in the health care
marketplace now available to employ-
ees in large companies and organized
labor unions.

Medical savings accounts are ex-
tremely beneficial because they actu-
ally allow individuals to be in control
of their own health care, allowing them
to decide how they want their money
to be spent. More than one-third of the
people who currently participate in
MSAs were previously uninsured. It
only makes sense to provide greater ac-
cess to the uninsured, and AHPs and
MSAs help do this.

Mr. FLETCHER. Mr. Chairman, I
yield 30 seconds to the gentleman from
Illinois (Mr. MANZULLO), chairman of
the Committee on Small Business.

(Mr. MANZULLO asked and was
given permission to revise and extend
remarks.)

Mr. MANZULLO. Mr. Chairman, as
chairman of the Committee on Small
Business, I receive thousands of letters
from small employers, many from
northern Illinois, who are struggling
with surging health care costs for their
employees. We call this ‘‘Health Care
Horror Stories from America’s Small
Employers.’’

Today, we have an opportunity to
protect patients’ rights and improve
the quality of health care. This amend-
ment allows small employers the abil-
ity to bring down health insurance
costs for themselves and their employ-
ees by joining association health plans,
similar to the way that labor unions
pool their members to lower premiums
for their insurance. We cannot possibly
believe we are protecting patients if
more small entrepreneurs stop paying
for coverage.

Mr. Chairman, I encourage the adop-
tion of this amendment.

As Chairman of the Committee on Small
Business, I am troubled by the fact that of the
43 million Americans with no health insurance,

more than 60 percent are the families of small
entrepreneurs and their employees.

I have received thousands of letters from
small employers—many from the northern Illi-
nois district I represent—who are struggling
with surging health care costs for their em-
ployees.

Geoff Brook is one of my constituents who
offers health care coverage to his employees
at Energy Dynamics, Inc. in Machesney Park,
Illinois. The last three years especially, pre-
miums have skyrocketed and Geoff has reluc-
tantly been forced to cancel coverage for the
families of his employees and raise
deductibles for his employees themselves. He
recently received a notice from his insurance
company that his employees’ premiums were
going to increase another 34 percent for the
coming year. ‘‘As the owner of a 20-year-old
small business with 18 employees, I can tell
you that employee health insurance is already
at the point where any further rate increases
will cause us to discontinue coverage for our
employees,’’ Geoff said.

Mark O’Donnell is another of my constitu-
ents who employs 35 people at Kenwood
Electrical Systems, Inc. in Rockford, Illinois.
Mark writes, ‘‘Our health insurance costs were
raised 43 percent last year and 34 percent this
year and there is nothing we can do about it.
We have a real problem here.’’

And Linda Taylor, who owns Taylor Auto
Parts with her husband, Larry, in Woodstock,
Illinois, writes, ‘‘Health care costs and insur-
ance are draining us. Last year, we had a 14
percent increase and had to change to $1,000
deductibles. Now, the costs are going up 21
percent again. I truthfully do not know how to
handle this latest increase,’’ said Linda, who
provides health care coverage to four employ-
ees.

This is not a unique problem in my district.
Access to healthcare is a problem our small
entrepreneurs face each year they have de-
cide between paying escalating premiums and
dropping coverage of their employees. Large
health plans may spread the increased costs
over their large applicant pools without much
of a change in enrollment. A large business or
union health plan enrollee might spend slightly
more on healthcare, but it will probably not
push them out of the health care system.

The small entrepreneur and his or her em-
ployees, however, struggle with radical in-
creases in health care premiums. Especially
for a business with fewer than 50 employees,
its health care premiums skyrocket when a
member of the small enrollee pool becomes ill
or injured. When the husband of a Chrysler
employee goes to an emergency room, the
Chrysler health insurance plan easily spreads
out the cost, but for a small auto mechanic,
the cost of his employee’s trip to the emer-
gency room forces a small group of workers to
shoulder a significant burden.

Fortunately, today, we have an opportunity
to protect patients’ rights and improve the
quality of health care without causing more
Americans to lose their health insurance. This
imperative amendment will give small employ-
ers hope to bring down health insurance costs
for themselves and their employees by joining
Association Health Plans and through ex-
panded use of Medical Savings Accounts.

Association Health Plans (AHPs) will pro-
vide greater choice and access to affordable,
high quality, private sector health insurance for
millions of working families employed in small
businesses.
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AHPs empower small business owners, who

currently cannot afford to offer health insur-
ance to their employees, to access health in-
surance through trade and professional asso-
ciations and Chambers of Commerce. In other
words, AHPs allow national trade and profes-
sional associations, like the National Federa-
tion of Independent Business, the National
Restaurant Association or the U.S. Chamber
of Commerce, to sponsor health care plans.
The small business owners who are members
of the associations can buy into these plans
for themselves and their employees.

These associations would cover very large
groups, would enjoy large economies of scale
to that of a large business or union, and could
offer self-funded plans that would not have to
provide any margin for insurance company
profits.

AHPs give small businesses and the self-
employed the freedom to design more afford-
able benefit options and offer their workers ac-
cess to health care coverage. These new cov-
erage options promote greater competition,
lower costs and new choices in health insur-
ance markets. By allowing individuals and
small employers to join together, AHPs pro-
mote the same economies of scale and pur-
chasing clout that workers in large companies
currently realize.

Expansion of Medical Savings Accounts
(MSAs) will make insurance more affordable
for businesses with qualifying high deductible
plans. Expansion of MSAs will encourage
more individuals to place tax-deductible funds
into savings accounts for use in routine med-
ical care while still allowing a wide choice
among doctors.

Initially created by Health Insurance Port-
ability and Accountability Act of 1996, MSAs
have not been fully utilized by their target sec-
tor. However, enacting simple reforms and ex-
pansions will allow more small businesses to
cut down on their healthcare costs. These pro-
visions include repealing limits on the number
of MSAs, making active accounts generally
available to anyone with qualifying high de-
ductible insurance, allowing contributions up to
the amount of the insurance deductible, allow-
ing contributions to be made both by employ-
ers and account owners, lowering minimum in-
surance deductibles for single and family cov-
erage, allowing use under cafeteria plans, and
allowing plans not to have a deductible for
preventive care, even if this is not required by
state law.

AHP and MSA legislation will not directly
offset the increased costs of healthcare when
a Patients’ Bill of Rights is enacted. However,
small businesses are the sector most likely to
cease offering insurance because of increase
costs, and AHP and MSA legislation will allow
these groups to access and afford quality
healthcare.

We cannot possibly believe we are pro-
tecting patients if more small entrepreneurs
stop paying for coverage—which will happen
with rising premiums. Association Health Plan
and Medical Savings Account provisions are
the only responsible way to protect patients.

Mr. ANDREWS. Mr. Chairman, I
yield myself such time as I may con-
sume.

Mr. Chairman, the record shows that
this amendment will not substantially
increase coverage. The association
health plans will not substantially re-
duce premiums; therefore, more em-

ployers will not be enticed to buy in.
MSAs are not going to work for low-
and modest-income people who do not
have money to put into the MSAs.

This is an illusion, much like the
Norwood amendment that we are going
to debate next. I urge the defeat of the
amendment.

Mr. Chairman, I yield back the bal-
ance of my time.

Mr. FLETCHER. Mr. Chairman, I
yield 1 minute to the gentleman from
California (Mr. CUNNINGHAM).

Mr. CUNNINGHAM. Mr. Chairman,
the gentleman on the other side cannot
hide the truth. Associated health care
plans, if you have a union or large busi-
ness that has maybe 3,000 or 4,000 em-
ployees, they can go to a health care
organization and negotiate lower rates
because it spreads out the risk.

We are asking that maybe all the
bakers get together, all the barbers get
together, little groups that can form
into larger groups so that they can ne-
gotiate those health care plans with
lower rates. If we have lower rates, we
are going to have more people access
into them, so the gentleman is just flat
wrong.

Another gentleman talked about
taxes. The gentleman from Missouri
(Mr. GEPHARDT) just last week said he
wants to raise taxes. In 1993, he was
proud of it. They raised taxes on the
middle class. We want to give it back
to the American people for medical
savings accounts, not have campaign
finance fund-raisers with Jane Fonda.

Mr. FLETCHER. Mr. Chairman, I
yield 30 seconds to the gentleman from
Indiana (Mr. PENCE).

(Mr. PENCE asked and was given per-
mission to revise and extend his re-
marks.)

Mr. PENCE. Mr. Chairman, I rise in
strong support of the amendment and
of Indiana’s small business owners. For
too long they have lacked access to af-
fordable health care options to offer
their employees.

The answer, Mr. Chairman, is fair-
ness. Large corporations and labor
unions can offer health insurance
across State lines under a single uni-
form code and reap all of the benefits
of the economies of scale. Congress
today in this amendment must level
the playing field for small business.

Let us grant small businesses the
same rights as Fortune 500 companies.
Association health plans are the an-
swer, and I urge my colleagues to sup-
port this amendment.

Mr. FLETCHER. Mr. Chairman, I
yield myself such time as I may con-
sume.

Mr. Chairman, as we look at the
problem facing America and health
care, the most daunting problem we
have are the 43 million that are unin-
sured. The majority of those uninsured
are working individuals. The majority
of those working individuals are in
small businesses. What we do with as-
sociation health plans is allow those
small businesses to come together, to
insure themselves across the Nation.

Mr. Chairman, this last year when I
was going across my district, I talked
to farmers that were paying on the in-
dividual market for their family up to
$800 and 900 a month. That was
unaffordable for them. Now, imagine if
the American Farm Bureau could pro-
vide a plan and pool across the Nation
and offer that individual farmer a pol-
icy for his family that was 30 percent,
maybe more than that, reduced from
what he is paying now; what impact
would that have on the farmers across
this country?

b 1815
Or the other 81 or number of organi-

zations, associations that we have sup-
porting this bill, because their associa-
tions should be able to offer their mem-
bers a plan just like unions do, multi-
employer plans now.

So I think in addition to that, when
we combine this to the Ganske-Dingell
bill and hopefully the Norwood amend-
ment, we provide all the patient pro-
tections that ensure that patients get
not only this pooled health care plan
that will reduce costs, but we provide
them the patient protections that ev-
eryone will get across this Nation in-
cluding the accountability.

I want to encourage my colleagues to
vote for this measure to improve the
health care in America and provide
more insurance for Americans.

Mrs. MORELLA. Mr. Chairman, while I want
to increase health insurance access for all
Americans, Association Health Plans (AHPs)
are not the way to do it.

The provisions put forth in this amendment
would exempt AHPs from State laws requiring
the coverage of services for women, children,
and other vulnerable groups. In my State of
Maryland, AHPs would be exempt from re-
quirements for insurance plans to cover mater-
nity care, pediatric services for children, mam-
mography and cervical cancer screening, con-
traceptives, nurse midwives, mastectomy
stays and breast reconstruction.

Exempting AHPs from State insurance re-
form laws is also bad public policy. The Na-
tional Governors Associations, National Con-
ference of State Legislatures, and the National
Association of Insurance Commissioners have
written in staunch opposition to these ‘‘ac-
cess’’ provisions.

Moreover, this proposal will harm many
workers, while doing little to address the
amount of uninsured individuals. The Congres-
sional Budget Office (CBO) projected that 20
million people would experience a premium
rate increase under this proposal, while only 5
million would see their rates decline. The CBO
also found that any premium reductions by
AHPs would stem from attracting healthier
members from State insurance pools, which
by the way, Medical Savings Accounts also
end up doing, and eliminate State required
health care benefits.

In 1974, Congress passed a law creating an
exemption for AHPs. It was an unmitigated
disaster. A report by the former chief counsel
of the Senate Permanent Subcommittee on In-
vestigations has noted that the current AHP
exemption repeats the historical mistakes of
the original 1974 exemption. Congress had to
pass a law several years later returning regu-
latory authority to the States. Let’s not make
the same mistake twice.
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The CHAIRMAN. All time for debate

on this amendment has expired.
The question is on the amendment

offered by the gentleman from Cali-
fornia (Mr. THOMAS).

The question was taken; and the
Chairman announced that the ayes ap-
peared to have it.

RECORDED VOTE

Mr. ANDREWS. Mr. Speaker, I de-
mand a recorded vote.

A recorded vote was ordered.
The vote was taken by electronic de-

vice, and there were—ayes 236, noes 194,
not voting 4, as follows:

[Roll No. 328]

YEAS—236

Aderholt
Akin
Armey
Bachus
Baker
Ballenger
Barcia
Barr
Bartlett
Barton
Bass
Bereuter
Biggert
Bilirakis
Blunt
Boehlert
Boehner
Bonilla
Bono
Brady (TX)
Brown (SC)
Bryant
Burr
Burton
Buyer
Callahan
Calvert
Camp
Cannon
Cantor
Capito
Castle
Chabot
Chambliss
Coble
Collins
Combest
Condit
Cooksey
Cox
Cramer
Crane
Crenshaw
Cubin
Culberson
Cunningham
Davis, Jo Ann
Davis, Tom
Deal
DeLay
DeMint
Diaz-Balart
Dooley
Doolittle
Dreier
Duncan
Dunn
Ehlers
Emerson
English
Everett
Ferguson
Flake
Fletcher
Foley
Forbes
Fossella
Frelinghuysen
Gallegly
Gekas
Gibbons
Gilchrest
Gillmor
Gilman
Goode
Goodlatte

Goss
Graham
Granger
Graves
Green (WI)
Greenwood
Grucci
Gutknecht
Hall (TX)
Hansen
Harman
Hart
Hastert
Hastings (WA)
Hayes
Hayworth
Hefley
Herger
Hilleary
Hobson
Hoekstra
Horn
Hostettler
Houghton
Hulshof
Hunter
Hutchinson
Hyde
Isakson
Istook
Jenkins
Johnson (CT)
Johnson (IL)
Johnson, Sam
Jones (NC)
Keller
Kelly
Kennedy (MN)
Kerns
King (NY)
Kingston
Kirk
Knollenberg
Kolbe
LaHood
Largent
Larsen (WA)
Larson (CT)
Latham
LaTourette
Leach
Lewis (CA)
Lewis (KY)
Linder
LoBiondo
Lucas (KY)
Lucas (OK)
Maloney (CT)
Manzullo
Mascara
McCrery
McHugh
McInnis
McKeon
Mica
Miller (FL)
Miller, Gary
Moran (KS)
Moran (VA)
Murtha
Myrick
Nethercutt
Ney
Northup
Norwood
Nussle

Osborne
Ose
Otter
Oxley
Paul
Pence
Peterson (MN)
Peterson (PA)
Petri
Phelps
Pickering
Pitts
Platts
Pombo
Portman
Pryce (OH)
Putnam
Quinn
Radanovich
Ramstad
Regula
Rehberg
Reynolds
Riley
Rogers (KY)
Rogers (MI)
Rohrabacher
Ros-Lehtinen
Roukema
Royce
Ryan (WI)
Ryun (KS)
Saxton
Scarborough
Schaffer
Schrock
Sensenbrenner
Sessions
Shadegg
Shaw
Shays
Sherwood
Shimkus
Shuster
Simmons
Simpson
Skeen
Smith (MI)
Smith (NJ)
Smith (TX)
Smith (WA)
Souder
Stearns
Stump
Sununu
Sweeney
Tancredo
Tauzin
Taylor (NC)
Terry
Thomas
Thompson (CA)
Thornberry
Thune
Tiahrt
Tiberi
Toomey
Traficant
Upton
Vitter
Walden
Walsh
Wamp
Watkins (OK)
Watts (OK)
Weldon (FL)

Weldon (PA)
Weller
Whitfield

Wicker
Wilson
Wolf

Young (AK)
Young (FL)

NAYS—194

Abercrombie
Ackerman
Allen
Andrews
Baca
Baird
Baldacci
Baldwin
Barrett
Becerra
Bentsen
Berkley
Berman
Berry
Bishop
Blagojevich
Blumenauer
Bonior
Borski
Boswell
Boucher
Boyd
Brady (PA)
Brown (FL)
Brown (OH)
Capps
Capuano
Cardin
Carson (IN)
Carson (OK)
Clay
Clayton
Clement
Clyburn
Conyers
Costello
Coyne
Crowley
Cummings
Davis (CA)
Davis (FL)
Davis (IL)
DeFazio
DeGette
Delahunt
DeLauro
Deutsch
Dicks
Dingell
Doggett
Doyle
Edwards
Ehrlich
Engel
Eshoo
Etheridge
Evans
Farr
Fattah
Filner
Ford
Frank
Frost
Gephardt
Gonzalez
Gordon

Green (TX)
Gutierrez
Hall (OH)
Hastings (FL)
Hill
Hilliard
Hinchey
Hinojosa
Hoeffel
Holden
Holt
Honda
Hooley
Hoyer
Inslee
Israel
Jackson (IL)
Jackson-Lee

(TX)
Jefferson
John
Johnson, E. B.
Jones (OH)
Kanjorski
Kaptur
Kennedy (RI)
Kildee
Kilpatrick
Kind (WI)
Kleczka
Kucinich
LaFalce
Lampson
Langevin
Lantos
Lee
Levin
Lewis (GA)
Lofgren
Lowey
Luther
Maloney (NY)
Markey
Matheson
Matsui
McCarthy (MO)
McCarthy (NY)
McCollum
McDermott
McGovern
McIntyre
McKinney
McNulty
Meehan
Meek (FL)
Meeks (NY)
Menendez
Millender-

McDonald
Miller, George
Mink
Mollohan
Moore
Morella
Nadler
Napolitano

Neal
Oberstar
Obey
Olver
Ortiz
Owens
Pallone
Pascrell
Pastor
Payne
Pelosi
Pomeroy
Price (NC)
Rahall
Rangel
Reyes
Rivers
Rodriguez
Roemer
Ross
Rothman
Roybal-Allard
Rush
Sabo
Sanchez
Sanders
Sandlin
Sawyer
Schakowsky
Schiff
Scott
Serrano
Sherman
Shows
Skelton
Slaughter
Snyder
Solis
Spratt
Stark
Stenholm
Strickland
Stupak
Tanner
Tauscher
Taylor (MS)
Thompson (MS)
Thurman
Tierney
Towns
Turner
Udall (CO)
Udall (NM)
Velazquez
Visclosky
Waters
Watson (CA)
Watt (NC)
Waxman
Weiner
Wexler
Woolsey
Wu
Wynn

NOT VOTING—4

Ganske
Issa

Lipinski
Spence
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Messrs. BERMAN, INSLEE, BAIRD,
and SHOWS changed their vote from
‘‘aye’’ to ‘‘no.’’

Mrs. ROUKEMA and Ms. HARMAN
changed their vote from ‘‘no’’ to ‘‘aye.’’

So the amendment was agreed to.
The result of the vote was announced

as above recorded.
Mr. ISSA. Mr. Chairman, on rollcall No. 328,

I was inadvertently detained. Had I been
present, I would have voted ‘‘aye’’.

The CHAIRMAN. It is now in order to
consider amendment No. 2 printed in
House Report 107–184.

AMENDMENT NO. 2 OFFERED BY MR. NORWOOD

Mr. NORWOOD. Mr. Chairman, I offer
an amendment.

The CHAIRMAN. The Clerk will des-
ignate the amendment.

The text of the amendment is as fol-
lows:

Amendment No. 2 offered by Mr. NORWOOD:
Amend section 402 to read as follows:

SEC. 402. AVAILABILITY OF CIVIL REMEDIES.
(a) IN GENERAL.—Section 502 of the Em-

ployee Retirement Income Security Act of
1974 (29 U.S.C. 1132) is amended by adding at
the end the following:

‘‘(n) CAUSE OF ACTION RELATING TO CLAIMS
FOR HEALTH BENEFITS.—

‘‘(1) CAUSE OF ACTION.—
‘‘(A) IN GENERAL.—With respect to an ac-

tion commenced by a participant or bene-
ficiary (or the estate of the participant or
beneficiary) in connection with a claim for
benefits under a group health plan, if—

‘‘(i) a designated decisionmaker described
in paragraph (2) fails to exercise ordinary
care—

‘‘(I) in making a determination denying
the claim for benefits under section 503A (re-
lating to an initial claim for benefits),

‘‘(II) in making a determination denying
the claim for benefits under section 503B (re-
lating to an internal appeal), or

‘‘(III) in failing to authorize coverage in
compliance with the written determination
of an independent medical reviewer under
section 503C(d)(3)(F) that reverses a deter-
mination denying the claim for benefits, and

‘‘(ii) the delay in receiving, or failure to re-
ceive, benefits attributable to the failure de-
scribed in clause (i) is the proximate cause of
personal injury to, or death of, the partici-
pant or beneficiary,

such designated decisionmaker shall be lia-
ble to the participant or beneficiary (or the
estate) for economic and noneconomic dam-
ages in connection with such failure and
such injury or death (subject to paragraph
(4)).

‘‘(B) REBUTTABLE PRESUMPTION.—In the
case of a cause of action under subparagraph
(A)(i)(I) or (A)(i)(II), if an independent med-
ical reviewer under section 503C(d) or
503C(e)(4)(B) upholds the determination de-
nying the claim for benefits involved, there
shall be a presumption (rebuttable by clear
and convincing evidence) that the designated
decisionmaker exercised ordinary care in
making such determination.

‘‘(2) DESIGNATED DECISIONMAKER.—
‘‘(A) APPOINTMENT.—
‘‘(i) IN GENERAL.—The plan sponsor or

named fiduciary of a group health plan shall,
in accordance with this paragraph with re-
spect to a participant or beneficiary, des-
ignate a person that meets the requirements
of subparagraph (B) to serve as a designated
decisionmaker with respect to the cause of
action described in paragraph (1), except
that—

‘‘(I) with respect to health insurance cov-
erage offered in connection with a group
health plan, the health insurance issuer shall
be the designated decisionmaker unless the
plan sponsor and the issuer specifically agree
in writing (on a form to be prescribed by the
Secretary) to substitute another person as
the designated decisionmaker; or

‘‘(II) with respect to the designation of a
person other than a plan sponsor or health
insurance issuer, such person shall satisfy
the requirements of subparagraph (D).

‘‘(ii) PLAN DOCUMENTS.—The designated de-
cisionmaker shall be specifically designated
as such in the written instruments of the
plan (under section 402(a)) and be identified
as required under section 121(b)(15) of the Bi-
partisan Patient Protection Act.

‘‘(B) REQUIREMENTS.—For purposes of this
paragraph, a designated decisionmaker
meets the requirements of this subparagraph
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with respect to any participant or bene-
ficiary if—

‘‘(i) such designation is in such form as
may be specified in regulations prescribed by
the Secretary,

‘‘(ii) the designated decisionmaker—
‘‘(I) meets the requirements of subpara-

graph (C),
‘‘(II) assumes unconditionally all liability

arising under this subsection in connection
with actions and failures to act described in
subparagraph (A) (whether undertaken by
the designated decisionmaker or the em-
ployer, plan, plan sponsor, or employee or
agent thereof) during the period in which the
designation under this paragraph is in effect
relating to such participant or beneficiary,
and

‘‘(III) where subparagraph (C)(ii) applies,
assumes unconditionally the exclusive au-
thority under the group health plan to make
determinations on claims for benefits (irre-
spective of whether they constitute medi-
cally reviewable determinations) under the
plan with respect to such participant or ben-
eficiary, and

‘‘(iii) the designated decisionmaker and
the participants and beneficiaries for whom
the decisionmaker has assumed liability are
identified in the written instrument required
under section 402(a) and as required under
section 121(b)(15) of the Bipartisan Patient
Protection Act.

Any liability assumed by a designated deci-
sionmaker pursuant to this paragraph shall
be in addition to any liability that it may
otherwise have under applicable law.

‘‘(C) QUALIFICATIONS FOR DESIGNATED DECI-
SIONMAKERS.—

‘‘(i) IN GENERAL.—Subject to clause (ii), an
entity is qualified under this subparagraph
to serve as a designated decisionmaker with
respect to a group health plan if the entity
has the ability to assume the liability de-
scribed in subparagraph (A) with respect to
participants and beneficiaries under such
plan, including requirements relating to the
financial obligation for timely satisfying the
assumed liability, and maintains with the
plan sponsor certification of such ability.
Such certification shall be provided to the
plan sponsor or named fiduciary upon des-
ignation under this paragraph and not less
frequently than annually thereafter, or if
such designation constitutes a multiyear ar-
rangement, in conjunction with the renewal
of the arrangement.

‘‘(ii) SPECIAL QUALIFICATION IN THE CASE OF
CERTAIN REVIEWABLE DECISIONS.—In the case
of a group health plan that provides benefits
consisting of medical care to a participant or
beneficiary only through health insurance
coverage offered by a health insurance
issuer, such issuer is the only entity that
may be qualified under this subparagraph to
serve as a designated decisionmaker with re-
spect to such participant or beneficiary, and
shall serve as the designated decisionmaker
unless the employer or other plan sponsor
acts affirmatively to prevent such service.

‘‘(D) REQUIREMENTS RELATING TO FINANCIAL
OBLIGATIONS.—For purposes of subparagraphs
(A)(i)(II) and (C)(i), the requirements relat-
ing to the financial obligation of an entity
for liability shall include—

‘‘(i) coverage of such entity under an insur-
ance policy or other arrangement, secured
and maintained by such entity, to effectively
insure such entity against losses arising
from professional liability claims, including
those arising from its service as a designated
decisionmaker under this subsection; or

‘‘(ii) evidence of minimum capital and sur-
plus levels that are maintained by such enti-
ty to cover any losses as a result of liability
arising from its service as a designated deci-
sionmaker under this subsection.

The appropriate amounts of liability insur-
ance and minimum capital and surplus levels
for purposes of clauses (i) and (ii) shall be de-
termined by an actuary using sound actu-
arial principles and accounting practices
pursuant to established guidelines of the
American Academy of Actuaries and in ac-
cordance with such regulations as the Sec-
retary may prescribe and shall be main-
tained throughout the term for which the
designation is in effect. The provisions of
this subparagraph shall not apply in the case
of a designated decisionmaker that is a
group health plan, plan sponsor, or health in-
surance issuer and that is regulated under
Federal law or a State financial solvency
law.

‘‘(E) LIMITATION ON APPOINTMENT OF TREAT-
ING PHYSICIANS.—A treating physician who
directly delivered the care or treatment or
provided services which is the subject of a
cause of action by a participant or bene-
ficiary under paragraph (1) may not be ap-
pointed (or deemed to be appointed) as a des-
ignated decisionmaker under this paragraph
with respect to such participant or bene-
ficiary.

‘‘(F) FAILURE TO APPOINT.—With respect to
any cause of action under paragraph (1) re-
lating to a denial of a claim for benefits
where a designated decisionmaker has not
been appointed in accordance with this para-
graph, the plan sponsor or named fiduciary
responsible for determinations under section
503 shall be deemed to be the designated de-
cisionmaker.

‘‘(G) EFFECT OF APPOINTMENT.—The ap-
pointment of a designated decisionmaker in
accordance with this paragraph shall not af-
fect the liability of the appointing plan spon-
sor or named fiduciary for the failure of the
plan sponsor or named fiduciary to comply
with any other requirement of this title.

‘‘(H) TREATMENT OF CERTAIN TRUST
FUNDS.—For purposes of this subsection, the
terms ‘employer’ and ‘plan sponsor’, in con-
nection with the assumption by a designated
decisionmaker of the liability of employer or
other plan sponsor pursuant to this para-
graph, shall be construed to include a trust
fund maintained pursuant to section 302 of
the Labor Management Relations Act, 1947
(29 U.S.C. 186) or the Railway Labor Act (45
U.S.C. 151 et seq.).

‘‘(3) REQUIREMENT OF EXHAUSTION OF INDE-
PENDENT MEDICAL REVIEW.—

‘‘(A) IN GENERAL.—Paragraph (1) shall
apply only if—

‘‘(i) a final determination denying a claim
for benefits under section 503B has been re-
ferred for independent medical review under
section 503C(d) and a written determination
by an independent medical reviewer has been
issued with respect to such review, or

‘‘(ii) the qualified external review entity
has determined under section 503C(c)(3) that
a referral to an independent medical re-
viewer is not required.

‘‘(B) INJUNCTIVE RELIEF FOR IRREPARABLE
HARM.—A participant or beneficiary may
seek relief under subsection (a)(1)(B) prior to
the exhaustion of administrative remedies
under section 503B or 503C (as required under
subparagraph (A)) if it is demonstrated to
the court, by a preponderance of the evi-
dence, that the exhaustion of such remedies
would cause irreparable harm to the health
of the participant or beneficiary. Any deter-
minations that already have been made
under section 503A, 503B, or 503C in such
case, or that are made in such case while an
action under this subparagraph is pending,
shall be given due consideration by the court
in any action under subsection (a)(1)(B) in
such case. Notwithstanding the awarding of
such relief under subsection (a)(1)(B) pursu-
ant to this subparagraph, no relief shall be
available under paragraph (1), with respect

to a participant or beneficiary, unless the re-
quirements of subparagraph (A) are met.

‘‘(C) RECEIPT OF BENEFITS DURING APPEALS
PROCESS.—Receipt by the participant or ben-
eficiary of the benefits involved in the claim
for benefits during the pendency of any ad-
ministrative processes referred to in sub-
paragraph (A) or of any action commenced
under this subsection—

‘‘(i) shall not preclude continuation of all
such administrative processes to their con-
clusion if so moved by any party, and

‘‘(ii) shall not preclude any liability under
subsection (a)(1)(C) and this subsection in
connection with such claim.
The court in any action commenced under
this subsection shall take into account any
receipt of benefits during such administra-
tive processes or such action in determining
the amount of the damages awarded.

‘‘(4) LIMITATIONS ON RECOVERY OF DAM-
AGES.—

‘‘(A) MAXIMUM AWARD OF NONECONOMIC DAM-
AGES.—The aggregate amount of liability for
noneconomic loss in an action under para-
graph (1) may not exceed $1,500,000.

‘‘(B) LIMITATION ON AWARD OF PUNITIVE
DAMAGES.—In the case of any action com-
menced pursuant to paragraph (1), the court
may not award any punitive, exemplary, or
similar damages against a defendant, except
that the court may award punitive, exem-
plary, or similar damages (in addition to
damages described in subparagraph (A)), in
an aggregate amount not to exceed $1,500,000,
if—

‘‘(i) the denial of a claim for benefits in-
volved in the case was reversed by a written
determination by an independent medical re-
viewer under section 503C(d)(3)(F); and

‘‘(ii) there has been a failure to authorize
coverage in compliance with such written
determination.

‘‘(C) PERMITTING APPLICATION OF LOWER
STATE DAMAGE LIMITS.—A State may limit
damages for noneconomic loss or punitive,
exemplary, or similar damages in an action
under paragraph (1) to amounts less than the
amounts permitted under this paragraph.

‘‘(5) ADMISSIBILITY.—In an action described
in subclause (I) or (II) of paragraph (1)(A) re-
lating to a denial of a claim for benefits, any
determination by an independent medical re-
viewer under section 503C(d) or 503C(e)(4)(B)
relating to such denial is admissible.

‘‘(6) WAIVER OF INTERNAL REVIEW.—In the
case of any cause of action under paragraph
(1), the waiver or nonwaiver of internal re-
view under section 503B(a)(4) by the group
health plan, or health insurance issuer that
offers health insurance coverage in connec-
tion with a group health plan, shall not be
used in determining liability.

‘‘(7) LIMITATIONS ON ACTIONS.—Paragraph
(1) shall not apply in connection with any ac-
tion that is commenced more than 5 years
after the date on which the failure described
in such paragraph occurred or, if earlier, not
later than 2 years after the first date the
participant or beneficiary became aware of
the personal injury or death referred to in
such paragraph.

‘‘(8) EXCLUSION OF DIRECTED RECORD-
KEEPERS.—

‘‘(A) IN GENERAL.—Paragraph (1) shall not
apply with respect to a directed record keep-
er in connection with a group health plan.

‘‘(B) DIRECTED RECORDKEEPER.—For pur-
poses of this paragraph, the term ‘directed
record keeper’ means, in connection with a
group health plan, a person engaged in di-
rected recordkeeping activities pursuant to
the specific instructions of the plan, the em-
ployer, or another plan sponsor, including
the distribution of enrollment information
and distribution of disclosure materials
under this Act or title I of the Bipartisan Pa-
tient Protection Act and whose duties do not
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include making determinations on claims for
benefits.

‘‘(C) LIMITATION.—Subparagraph (A) does
not apply in connection with any directed
recordkeeper to the extent that the directed
recordkeeper fails to follow the specific in-
struction of the plan or the employer or
other plan sponsor.

‘‘(9) PROTECTION OF THE REGULATION OF
QUALITY OF MEDICAL CARE UNDER STATE
LAW.—Nothing in this subsection shall be
construed to preclude any action under State
law against a person or entity for liability or
vicarious liability with respect to the deliv-
ery of medical care. A cause of action that is
based on or otherwise relates to a group
health plan’s determination on a claim for
benefits shall not be deemed to be the deliv-
ery of medical care under any State law for
purposes of this paragraph. Any such cause
of action shall be maintained exclusively
under this section. Nothing in this paragraph
shall be construed to alter, amend, modify,
invalidate, impair, or supersede section 514.

‘‘(10) COORDINATION WITH FIDUCIARY RE-
QUIREMENTS.—A fiduciary shall not be treat-
ed as failing to meet any requirement of part
4 solely by reason of any action taken by a
fiduciary which consists of full compliance
with the reversal under section 503C (relat-
ing to independent external appeals proce-
dures for group health plans) of a denial of
claim for benefits (within the meaning of
section 503C(i)(2)).

‘‘(11) CONSTRUCTION.—Nothing in this sub-
section shall be construed as authorizing a
cause of action under paragraph (1) for the
failure of a group health plan or health in-
surance issuer to provide an item or service
that is specifically excluded under the plan
or coverage.

‘‘(12) LIMITATION ON CLASS ACTION LITIGA-
TION.—A claim or cause of action under this
subsection may not be maintained as a class
action, as a derivative action, or as an action
on behalf of any group of 2 or more claim-
ants.

‘‘(13) PURCHASE OF INSURANCE TO COVER LI-
ABILITY.—Nothing in section 410 shall be con-
strued to preclude the purchase by a group
health plan of insurance to cover any liabil-
ity or losses arising under a cause of action
under subsection (a)(1)(C) and this sub-
section.

‘‘(14) RETROSPECTIVE CLAIMS FOR BENE-
FITS.—A cause of action shall not arise under
paragraph (1) where the claim for benefits re-
lates to an item or service that has already
been provided to the participant or bene-
ficiary under the plan or coverage and the
claim relates solely to the subsequent denial
of payment for the provision of such item or
service.

‘‘(15) EXEMPTION FROM PERSONAL LIABILITY
FOR INDIVIDUAL MEMBERS OF BOARDS OF DIREC-
TORS, JOINT BOARDS OF TRUSTEES, ETC.—Any
individual who is—

‘‘(A) a member of a board of directors of an
employer or plan sponsor; or

‘‘(B) a member of an association, com-
mittee, employee organization, joint board
of trustees, or other similar group of rep-
resentatives of the entities that are the plan
sponsor of plan maintained by two or more
employers and one or more employee organi-
zations;

shall not be personally liable under this sub-
section for conduct that is within the scope
of employment or of plan-related duties of
the individuals unless the individual acts in
a fraudulent manner for personal enrich-
ment.

‘‘(16) DEFINITIONS AND RELATED RULES.—For
purposes of this subsection:

‘‘(A) CLAIM FOR BENEFITS.—The term ‘claim
for benefits’ shall have the meaning given
such term in section 503A(e).

‘‘(B) GROUP HEALTH PLAN.—The term
‘group health plan’ shall have the meaning
given such term in section 733(a).

‘‘(C) HEALTH INSURANCE COVERAGE.—The
term ‘health insurance coverage’ has the
meaning given such term in section 733(b)(1).

‘‘(D) HEALTH INSURANCE ISSUER.—The term
‘health insurance issuer’ has the meaning
given such term in section 733(b)(2).

‘‘(E) ORDINARY CARE.—The term ‘ordinary
care’ means, with respect to a determination
on a claim for benefits, that degree of care,
skill, and diligence that a reasonable and
prudent individual would exercise in making
a fair determination on a claim for benefits
of like kind to the claims involved.

‘‘(F) PERSONAL INJURY.—The term ‘per-
sonal injury’ means a physical injury and in-
cludes an injury arising out of the treatment
(or failure to treat) a mental illness or dis-
ease.

‘‘(G) TREATMENT OF EXCEPTED BENEFITS.—
The provisions of this subsection (and sub-
section (a)(1)(C)) shall not apply to excepted
benefits (as defined in section 733(c)), other
than benefits described in section
733(c)(2)(A), in the same manner as the provi-
sions of part 7 do not apply to such benefits
under subsections (b) and (c) of section 732.

(2) CONFORMING AMENDMENT.—Section
502(a)(1) of such Act (29 U.S.C. 1132(a)(1)) is
amended—

(A) by striking ‘‘or’’ at the end of subpara-
graph (A);

(B) in subparagraph (B), by striking
‘‘plan;’’ and inserting ‘‘plan, or’’; and

(C) by adding at the end the following new
subparagraph:

‘‘(C) for the relief provided for in sub-
section (n) of this section.’’.

(b) AVAILABILITY OF ACTIONS IN STATE
COURT.—

(1) JURISDICTION OF STATE COURTS.—Section
502(e)(1) of such Act (29 U.S.C. 1132(e)) is
amended—

(A) in the first sentence, by striking ‘‘sub-
section (a)(1)(B)’’ and inserting ‘‘paragraphs
(1)(B), (1)(C), and (7) of subsection (a)’’;

(B) in the second sentence, by striking
‘‘paragraphs (1)(B) and (7)’’ and inserting
‘‘paragraphs (1)(B), (1)(C), and (7)’’; and

(C) by adding at the end the following new
sentence: ‘‘State courts of competent juris-
diction in the State in which the plaintiff re-
sides and district courts of the United States
shall have concurrent jurisdiction over ac-
tions under subsections (a)(1)(C) and (n).’’.

(2) LIMITATION ON REMOVABILITY OF CERTAIN
ACTIONS IN STATE COURT.—Section 1445 of
title 28, United States Code, is amended by
adding at the end the following new sub-
section:

‘‘(e)(1) A civil action brought in any State
court under subsections (a)(1)(C) and (n) of
section 502 of the Employee Retirement In-
come Security Act of 1974 against any party
(other than the employer, plan, plan sponsor,
or other entity treated under section 502(n)
of such Act as such) arising from a medically
reviewable determination may not be re-
moved to any district court of the United
States.

‘‘(2) For purposes of paragraph (1), the
term ‘medically reviewable decision’ means
a denial of a claim for benefits under the
plan which is described in section 503C(d)(2)
of the Employee Retirement Income Secu-
rity Act of 1974.’’.

(c) EFFECTIVE DATE.—The amendments
made by this section shall apply to acts and
omissions, from which a cause of action
arises, occurring on or after the applicable
effective date under section 601.

Amend section 403 to read as follows:
SEC. 403. LIMITATION ON CERTAIN CLASS AC-

TION LITIGATION.
(a) IN GENERAL.—Section 502 of the Em-

ployee Retirement Income Security Act of

1974 (29 U.S.C. 1132), as amended by section
402, is further amended by adding at the end
the following:

‘‘(o) LIMITATION ON CLASS ACTION LITIGA-
TION.—Any claim or cause of action that is
maintained under this section (other than
under subsection (n)) or under section 1962 or
1964(c) of title 18, United States Code, in con-
nection with a group health plan, or health
insurance coverage issued in connection with
a group health plan, as a class action, deriva-
tive action, or as an action on behalf of any
group of 2 or more claimants, may be main-
tained only if the class, the derivative claim-
ant, or the group of claimants is limited to
the participants or beneficiaries of a group
health plan established by only 1 plan spon-
sor. No action maintained by such class,
such derivative claimant, or such group of
claimants may be joined in the same pro-
ceeding with any action maintained by an-
other class, derivative claimant, or group of
claimants or consolidated for any purpose
with any other proceeding. In this para-
graph, the terms ‘group health plan’ and
‘health insurance coverage’ have the mean-
ings given such terms in section 733.’’.

(b) EFFECTIVE DATE.—The amendment
made by subsection (a) shall apply with re-
spect to actions commenced on or after Au-
gust 2, 2001. Notwithstanding the preceding
sentence, with respect to class actions, the
amendment made by subsection (a) shall
apply with respect to civil actions which are
pending on such date in which a class action
has not been certified as of such date.

Amend section 603 to read as follows:
SEC. 603. SEVERABILITY.

(a) IN GENERAL.—Except as provided in
subsections (b) and (c), if any provision of
this Act, an amendment made by this Act, or
the application of such provision or amend-
ment to any person or circumstance is held
to be unconstitutional, the remainder of this
Act, the amendments made by this Act, and
the application of the provisions of such to
any person or circumstance shall not be af-
fected thereby.

(b) DEPENDENCE OF REMEDIES ON AP-
PEALS.—If any provision of section 503A,
503B, or 503C of the Employee Retirement In-
come Security Act of 1974 (as inserted by sec-
tion 131) or the application of either such
section to any person or circumstance is held
to be unconstitutional, section 502(n) of such
Act (as inserted by section 402) shall be
deemed to be null and void and shall be given
no force or effect.

(c) REMEDIES.—If any provision of section
502(n) of the Employee Retirement Income
Security Act of 1974 (as inserted by section
402), or the application of such section to any
person or circumstance, is held to be uncon-
stitutional, the remainder of such section
shall be deemed to be null and void and shall
be given no force or effect.

Page 16, line 10, strike ‘‘on a timely basis’’
and insert ‘‘in accordance with the applica-
ble deadlines established under this section
and section 503B’’.

Page 29, line 14, strike ‘‘or modify’’.
Page 36, line 12, strike ‘‘upheld, reversed,

or modified’’ and insert ‘‘upheld or re-
versed’’.

Page 39, line 23, strike ‘‘uphold, reverse, or
modify’’ and insert ‘‘uphold or reverse’’.

Page 40, line 8, and page 44, line 9, strike
‘‘or modify’’.

Page 23, line 18; page 41, line 19; page 43,
line 2; , , strike ‘‘reviewer (or reviewers)’’
and insert ‘‘a review panel’’.

Page 33, line 7, strike ‘‘reviewer’’ and in-
sert ‘‘review panel’’.

Page 34, line 25, strike ‘‘reviewer’’ and in-
sert ‘‘review panel composed of 3 inde-
pendent medical reviewers’’.

Page 34, lines 8 and 13; page 36, line 8; page
37, line 3; page 38, lines 6 and 20; page 39, line
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4, 20, and 21; page 40, lines 1, 2 and 14; page
41, line 6; page 43, lines 6, 17, and 20; page 44,
lines 5, 9, and 14; page 45, line 24; page 61, line
5; page 67, line 3; page 68, line 25; , strike ‘‘re-
viewer’’ and insert ‘‘review panel’’.

Page 36, line 14; page 43, line 21; page 44,
line 12; , strike ‘‘reviewer’s’’ and insert ‘‘re-
view panel’s’’.

Page 41, line 4, strike ‘‘reviewer (or review-
ers)’’ and insert ‘‘review panel’’.

Page 47, line 15, strike ‘‘independent exter-
nal reviewer’’ and insert ‘‘independent med-
ical review panel’’.

Page 50, line 20, strike ‘‘1 or more individ-
uals’’ and insert ‘‘an independent medical re-
view panel’’.

Page 51, amend lines 4 through 6 to read as
follows:

‘‘(B) with respect to each review, the re-
view panel meets the requirements of para-
graph (4) and at least 1 reviewer on the panel
meets the requirements described in para-
graph (5); and

Page 51, line 8, strike ‘‘the reviewer’’ and
insert ‘‘each reviewer’’.

Page 53, line 21, strike ‘‘a reviewer’’ and in-
sert ‘‘each reviewer’’.

Page 54, line 6, strike ‘‘a reviewer (or re-
viewers)’’ and insert ‘‘the independent med-
ical review panel’’.

Page 61, line 5, insert ‘‘or any independent
medical review panel’’ after ‘‘reviewer’’.

Page 64, lines 1 and 5, strike ‘‘reviewers’’
and insert ‘‘review panel’’.

Page 64, line 14; page 69, lines 16 and 19,
strike ‘‘reviewers’’ and insert ‘‘review pan-
els’’.

Page 8, after line 17, insert the following
(and place the text from page 8, line 18,
through page 16, line 20 in quotation marks):

Part 5 of subtitle B of title I of the Em-
ployee Retirement Income Security Act of
1974 is amended by inserting after section 503
(29 U.S.C. 1133) the following:
‘‘SEC. 503A. PROCEDURES FOR INITIAL CLAIMS

FOR BENEFITS AND PRIOR AUTHOR-
IZATION DETERMINATIONS.

Page 16, after line 21, insert the following
(and place the text from page 16, line 22,
through page 25, line 13 in quotation marks):

Part 5 of subtitle B of title I of the Em-
ployee Retirement Income Security Act of
1974 (as amended by section 102) is amended
further by inserting after section 503A (29
U.S.C. 1133) the following:
‘‘SEC. 503B. INTERNAL APPEALS OF CLAIMS DENI-

ALS.
Page 25, after line 15, insert the following

(and place the text from page 25, line 16,
through page 69, line 22 in quotation marks):

Part 5 of subtitle B of title I of the Em-
ployee Retirement Income Security Act of
1974 (as amended by sections 102 and 103) is
amended further by inserting after section
503B (29 U.S.C. 1133) the following:
‘‘SEC. 503C. INDEPENDENT EXTERNAL APPEALS

PROCEDURES.

Page 119, line 1, insert after ‘‘treatment.’’
the following: ‘‘The name of the designated
decisionmaker (or decisionmakers) ap-
pointed under paragraph (2) of section 502(n)
of the Employee Retirement Income Secu-
rity Act of 1974 for purposes of such sec-
tion.’’.

Page 138, line 21, insert after ‘‘plan’’ the
following: ‘‘and only with respect to patient
protection requirements under section 101
and subtitles B, C, and D and this subtitle’’.

Page 145, line 12, strike ‘‘and the provisions
of sections 502(a)(1)(C), 502(n), and 514(d) of
the Employee Retirement Income Security
Act of 1974 (added by section 402)’’.

Page 148, line 15, after ‘‘Act’’ insert the fol-
lowing: ‘‘and sections 503A through 503C of
the Employee Retirement Income Security
Act of 1974’’.

Page 149, line 9, after ‘‘Act’’ insert the fol-
lowing: ‘‘and sections 503A through 503C of

the Employee Retirement Income Security
Act of 1974 (with respect to enrollees under
individual health insurance coverage in the
same manner as they apply to participants
and beneficiaries under group health insur-
ance coverage)’’.

Page 152, line 16, insert ‘‘section 101 and
subtitles B, C, D, and E of’’ before ‘‘title I’’.

Page 155, strike lines 1 through 19 (and re-
designate the subsequent paragraphs accord-
ingly).

Page 158, strike lines 19 through 25 and in-
sert the following:

‘‘(b)(1)(A) Subject to subparagraphs (B) and
(C), a group health plan (and a health insur-
ance issuer offering group health insurance
coverage in connection with such a plan)
shall comply with the requirements of sec-
tions 503A, 503B, and 503C, and such require-
ments shall be deemed to be incorporated
into this subsection.

‘‘(B) With respect to the internal appeals
process required to be established under sec-
tion 503B, in the case of a group health plan
that provides benefits in the form of health
insurance coverage through a health insur-
ance issuer, the Secretary shall determine
the circumstances under which the plan is
not required to provide for such process and
system (and is not liable for the issuer’s fail-
ure to provide for such process and system),
if the issuer is obligated to provide for (and
provides for) such process and system.

‘‘(C) Pursuant to rules of the Secretary, in-
sofar as a group health plan enters into a
contract with a qualified external review en-
tity for the conduct of external appeal ac-
tivities in accordance with section 503C, the
plan shall be treated as meeting the require-
ment of such section and is not liable for the
entity’s failure to meet any requirements
under such section.

‘‘(2) In the case of a group health plan,
compliance with the requirements of sec-
tions 503A, 503B, and 503C, and compliance
with regulations promulgated by the Sec-
retary, in connection with a denial of a
claim under a group health plan shall be
deemed compliance with subsection (a) with
respect to such claim denial.

‘‘(3) Terms used in this subsection which
are defined in section 733 shall have the
meanings provided such terms in such sec-
tion.’’.

Page 210, line 19, after ‘‘Act’’ insert the fol-
lowing: ‘‘and sections 503A through 503C of
the Employee Retirement Income Security
Act of 1974’’.

Make such additional technical and con-
forming changes to the text of the bill as are
necessary to do the following:

(1) Replace references to sections 102, 103,
and 104 of the bill with references to sections
503A, 503B, and 503C of the Employee Retire-
ment Income Security Act of 1974, as amend-
ed by the bill.

(2) In sections 102, 103, and 104, strike any
reference to ‘‘enrollee’’ or ‘‘enrollees’’ and
insert ‘‘in connection with the group health
plan’’ after ‘‘health insurance coverage’’, and
make necessary conforming grammatical
changes.

The CHAIRMAN. Pursuant to House
Resolution 219, the gentleman from
Georgia (Mr. NORWOOD) and a Member
opposed each will control 30 minutes.

Mr. ANDREWS. Mr. Chairman, I
claim the time in opposition to the
amendment.

The CHAIRMAN. The gentleman
from New Jersey will be recognized for
30 minutes.

The gentleman from Georgia (Mr.
NORWOOD) is recognized on his amend-
ment.

Mr. NORWOOD. Mr. Chairman, I
yield myself such time as I may con-
sume.

Mr. Chairman, I rise today to bring
before the House an effort at bridging
the gap on this very difficult and con-
tentious issue. I realize that my deci-
sion to bring forth this amendment is a
controversial one, but I hope my col-
leagues will set aside for an hour their
bitterness and consider the substance
of our proposal.

I have heard some of my colleagues
come to the floor to say that my
amendment was written by the insur-
ance industry. It is just silly, I think,
for people to say that. The insurance
industry cannot stand me. They have
had me on dart boards for years, and
everyone in the House knows that. So
let us set aside those insane accusa-
tions. Instead, Mr. Chairman, let us
talk about the substance of the amend-
ment.

My amendment is consistent with
the principles of the underlying bill.
My amendment creates a cause of ac-
tion for a negligent denial of a claim
for benefits. This cause of action
against insurers will be heard in State
court. So does the underlying bill.

The amendment protects employers
by allowing them to have a designated
decisionmaker to be liable. So does the
underlying bill.

b 1845

It requires all administrative rem-
edies be exhausted before a case can go
to court. So the underlying bill, my
amendment only allows punitive dam-
ages in cases where the insurer refuses
to follow the determination of the ex-
ternal reviewer. So does the underlying
bill.

There are, however, some significant
differences. My amendment caps liabil-
ity at $1.5 million for noneconomic
damages. Punitive damages are capped
at $1.5 million. I argued long and hard
with almost every friend I have against
putting caps in a bill for 4 years be-
cause we had a President who said he
would veto a patient protections bill
with caps. Now we have a President
who says he will veto a bill without
caps.

This compromise is a simple recogni-
tion of political reality. I have made a
compromise to create a rebuttal pre-
sumption in favor of the insurer when
the external reviewers rule in favor of
the plan.

I have listened to my colleagues com-
plain long and loud about the inequity
of that, but I have one simple question
in response: If the external reviewer
says the plan was right in turning
down a treatment, how could the plan
have been negligent in turning down a
treatment?

I know some of my colleagues feel I
have made a significant change moving
away from the simple lifting of the
ERISA preemption, but before Mem-
bers condemn differences because they
are changes, think about what has
really changed. Under my amendment,
a patient will have a cause of action
against an insurer in every State in
America, in a State court using State
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rules and procedures. Is that signifi-
cantly different from the underlying
bill?

I know some of my colleagues believe
that the language of my amendment
preempts the direction of current case
law. We worked deep into the night
last night on that language. I am not
completely satisfied with the provision
in our bill that protects State law, and
I pledge to Members to work to further
clarify the language in conference be-
cause I know Members know my in-
tent.

But before Members offhandedly re-
ject the language, I think they should
explain to us how Americans will be
left without a remedy under this
amendment.

Mr. Chairman, the key difference be-
tween the amendment I am bringing
before Members today and the under-
lying bill is that the President has
agreed to sign the bill with the amend-
ment I am bringing today. With all due
respect to the gentleman from Ken-
tucky, the amendment I bring today is
a significant departure from the
Fletcher bill.

The President has moved our way. I
know this is not the ideal way to offer
a potential hand of compromise. I real-
ly would not blame Members if they
voted against the amendment, our
Democratic friends, solely because of
the process issue. But before slapping
away the hand that is being extended
to us, Members, I hope, will consider
the substance and realize how close we
truly are to a law, not a bill. We have
done that, folks. But a law.

Mr. Chairman, I reserve the balance
of my time.

Mr. ANDREWS. Mr. Chairman, I
yield 21⁄2 minutes to the gentleman
from Texas (Mr. TURNER), a Member
who understands the flaws of writing a
complicated bill overnight.

Mr. TURNER. Mr. Chairman, we have
heard a lot today from the other side
about the need for balance between giv-
ing patients protections and holding
down the cost of health insurance pre-
miums.

In Texas, we have had 4 years of ex-
perience under our patient protection
laws. Health insurance premiums in
Texas have gone up at less than half
the national average, 1,400 patients
have exercised their right to appeal,
and only 17 lawsuits have occurred.

The original Ganske-Dingell-Nor-
wood bill is modeled after the Texas
law. I submit to Members, in Texas, it
is working. The Norwood amendment
that is offered here today destroys that
balance and tips the scales of justice in
favor of the insurance companies.

Let us look at what the Norwood
amendment does to the Ganske-Din-
gell-Norwood bill. First, it establishes
procedural rules that favor the insur-
ance company. For example, if the ex-
ternal review panel makes a ruling and
you decide as a patient to appeal it,
you go into court with the legal pre-
sumption that the medical review
panel is correct. And to overcome that,

patients have to do it by clear and con-
vincing evidence, not the usual prepon-
derance of the evidence in most civil
cases.

Secondly, the Norwood amendment
imposes this cap on noneconomic dam-
ages. The gentleman from Florida men-
tioned that the President would not
sign a bill without a noneconomic dam-
ages cap. That is unusual because when
the President pushed tort reform in
Texas in 1995, there was no cap on non-
economic damages. In Texas today,
there are no caps on noneconomic dam-
ages in lawsuits brought against HMOs.

Thirdly, the Norwood amendment
grants the HMO industry special pro-
tection from accountability that no
other business or industry in this Na-
tion has to date.

Fourth, the Norwood amendment re-
quires patients to prove that the
wrongful and negligent acts of the
HMO are the proximate cause of their
injury rather than a proximate cause
of the injury, as in the underlying bill.
Some Members might ask, What is the
big deal, ‘‘A’’ or ‘‘the’’? Very simple.

In a case involving an automobile ac-
cident, somebody runs a red light,
causes an accident, it is pretty easy to
say that the running of the red light is
the proximate cause of the injury. But
in malpractice cases, there is seldom a
single cause of an injury.

Consider a woman with breast can-
cer. Her HMO denies her a mammo-
gram which would have detected the
nodule, she gets cancer and dies. The
family brings a lawsuit against the
HMO. The truth of the matter is, if we
go with the Norwood amendment re-
quiring the proximate cause, she would
not recover. Her family would not re-
cover because the proximate cause of
her death was the cancer. So ‘‘a proxi-
mate cause’’ is what the law should
say.

We need to make sure that the Nor-
wood amendment is defeated.

Yet under the Norwood amendment, state
laws like the Texas Patient Protection Law are
preempted and patients end up in federal
court with less protection.

It leaves the doctor at a disadvantage when
the doctor is subject to a malpractice lawsuit
along with an HMO. The claim against the
doctor would be in state court under state law.
The suit against the HMO would be under fed-
eral law and in every event would be subject
to more favorable procedural protections.
When HMOs make medical decisions they
should have no less accountability than doc-
tors must face in this country today.

The Norwood amendment is worse than
current law in a lot of ways. It rolls back the
protections that have been given to patients
and their doctors in both statutory and com-
mon law. Why should we turn our backs on
the original Ganske-Dingell-Norwood-Berry bill
that has already passed in a bipartisan fashion
in the Senate, a bill that passed this House in
October of 1999 by an overwhelming majority
of the House.

Mr. NORWOOD. Mr. Chairman, I
yield 30 seconds to the gentleman from
Arizona (Mr. SHADEGG).

Mr. SHADEGG. Mr. Chairman, my
colleague from the other side said this

was modeled, the Ganske-Dingell bill
was modeled after the Texas law, and it
was a wonderful bill.

Mr. Chairman, I wonder if the gen-
tleman has read page 167 of the bill
which provides to certain health care
plans sponsored by very large group
providers absolute immunity for non-
medical injuries? The language of the
gentleman’s bill says if there is a self-
funded, self-insured plan, it gets abso-
lute immunity when someone is in-
jured or killed by a nonmedical deter-
mination.

So let us say they wrongfully decide
coverage and a patient is injured, there
is absolute immunity, there is no re-
covery whatsoever.

Mr. NORWOOD. Mr. Chairman, I
yield 3 minutes to the gentleman from
Minnesota (Mr. PETERSON).

(Mr. PETERSON of Minnesota asked
and was given permission to revise and
extend his remarks.)

Mr. PETERSON of Minnesota. Mr.
Chairman, I rise today to support the
Norwood amendment. I first started
working on a patient protections bill
back in September 1992 when I intro-
duced what I think was the first pa-
tient protection legislation in the
House, H.R. 6027.

Among other things, it tried to make
sense out of the way that ERISA im-
pacted health services in this country.
I have been working on these issues
ever since.

It seems to me that we have finally
reached the point where both sides in
this debate have moved enough to-
wards the middle we might be able to
finally resolve these issues. The
Fletcher-Peterson bill that I have been
involved in has helped move everyone
toward the center.

When the Senate was doing their bill,
the Senate passed amendments that
moved their bill toward the Fletcher-
Peterson position. During the last few
days, the Ganske-Dingell bill has added
language to cover some of these same
provisions, such as including the dedi-
cated decision-maker language, requir-
ing the full exhaustion of internal and
external reviews before going to court,
keeping contract disputes in Federal
courts and making adjustments to
MSAs.

The patients’ rights issue has come a
long way since 1992 when we first start-
ed on this. Last night we continued
that progress with the gentleman from
Georgia (Mr. NORWOOD) helping to put
together a compromise that we could
actually pass into law. Last night, to
the credit of the gentleman from Geor-
gia (Mr. NORWOOD) and President Bush,
each gave a little to get a little, and
the product of that compromise is what
we have before us today.

But are we grateful for this com-
promise? Are we praising everyone for
having reached an agreement that is
essentially the majority of the base
bill itself? No. Instead, now, we have
shifted the argument to other issues,
like preemption of State law.

As I understand it, the Ganske-Din-
gell bill develops a State cause of ac-
tion in that it modifies it with things
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such as a dedicated decision-maker and
other things which are a preemption of
State law, as far as I can see. That
leaves us with the question of whether
or not, if we are doing that, it is con-
stitutional.

Can we make Federal conditions on a
State cause of action, and is this not
preemption of State law? The Norwood
amendment has created a Federal
cause of action modified in the same
ways. I think it is more workable, and
I think clearly it will withstand the
test of constitutionality.

With regard to the liability provi-
sions, as a result of the negotiation
with the President, the Norwood
amendment increased the caps on dam-
ages to $1.5 million from the $500,000
that was advocated in the Fletcher-Pe-
terson bill.

The Norwood amendment will pro-
tect small businesses and mitigate
against possible increases of uninsured,
as well as improving, health care deliv-
ery. This amendment finally moves
H.R. 2563 to a place of agreement, a
place where the Patients’ Bill of Rights
can pass the House; and if the other
body is willing to work with us in good
faith, we can ultimately get the Presi-
dent’s signature and put this legisla-
tion into law.

Mr. Chairman, I encourage each and
every one of my colleagues to support
a real solution to the issue of patients’
rights. Support the Norwood amend-
ment.

Mr. ANDREWS. Mr. Chairman, I
yield 2 minutes to the gentleman from
California (Mr. WAXMAN), who is a
champion of consumer groups across
the Nation that strongly oppose the
Norwood amendment.

(Mr. WAXMAN asked and was given
permission to revise and extend his re-
marks.)

Mr. WAXMAN. Mr. Chairman, I am
sorry to say it is hard to escape the
conclusion that last night President
Bush finally put so much pressure on
the gentleman from Georgia (Mr. NOR-
WOOD) that in the words of the New
York Times editorial today he, quote,
‘‘apparently sold out his own cause.’’
That is sad for Americans who need
and deserve a strong and enforceable
Patients’ Bill of Rights.

Mr. Chairman, I just want to review
what the American Medical Associa-
tion concluded about the deal agreed to
by their former ally: It overturns the
good work done by States in protecting
patients; it reverses developing case
laws that allow patients to hold plans
accountable when they play doctor. In
other words, it makes things worse in-
stead of better for patients. It provides
patient protections, but does not allow
enforcement of those rights.

If the White House operatives
thought they could defend the so-called
‘‘compromise’’ President Bush talked
the gentleman from Georgia (Mr. NOR-
WOOD) into, why did they insist that he
make a commitment without talking
it over with his allies in and out of the
government? Why did they insist that

drafting be rushed through in the wee
hours of the morning, and insist that
they move forward before consumer
and physician groups and the American
public could see and understand the
provisions?

Why do we find ourselves here on the
House floor voting on an amendment
that either deliberately or accidentally
preempts State laws, disadvantages pa-
tients, and provides HMOs with a pre-
sumption that they are right and the
patient and physicians are wrong.

Mr. Chairman, I think the answer is
obvious. They knew that if people real-
ly got a chance to look at this, they
would see it for the sham that it is.

This is not the way to enact a Pa-
tients’ Bill of Rights. This is the way
to ensure another stalemate. Reject
this amendment.

b 1900

Mr. NORWOOD. Mr. Chairman, ev-
erybody knows that the New York
Times is not all of our Bible. They get
it wrong frequently. They even re-
ported I lost 60 pounds; and you know
darn well it was 40, so they do not get
it right.

Mr. Chairman, I yield 2 minutes to
the gentleman from Texas (Mr. BAR-
TON).

(Mr. BARTON of Texas asked and
was given permission to revise and ex-
tend his remarks.)

Mr. BARTON of Texas. Mr. Chair-
man, my father was a combat navi-
gator in World War II. He flew a B–24
liberator on 50 combat missions. He
won every combat award the Army Air
Corps could award except the Congres-
sional Medal of Honor. I am glad he did
not win that one or I would not be
here.

When I got elected to Congress I went
to him and I asked him for some ad-
vice.

I said: Dad, what should I do when I
get up there?

He said: Son, always pick a good
pilot.

I said: Pick a good pilot. What do you
mean?

He said: There are going to be lots of
rascals in Washington and they’re
going to try to flimflam you; but if
you’ve got a good pilot, he’ll set the
right course and he’ll always get you
home.

Last week the gentleman from Geor-
gia (Mr. NORWOOD) was the toast of the
town on the liberal side because he was
holding out for the Patients’ Bill of
Rights. He negotiated an agreement
with the White House and President
Bush which I have looked at this after-
noon, it looks pretty good to me, and
all of a sudden today he is accused of
selling out.

Mr. Chairman, the gentleman from
Georgia is a good pilot. I would fly
with him anywhere. The day the gen-
tleman from Georgia sells out is the
day ‘‘In God We Trust’’ that is on the
facade behind us falls off that facade.

I am with the gentleman from Geor-
gia, I am going to vote for this bill, and

I say God bless the gentleman from
Georgia, he is a good man.

Mr. ANDREWS. Mr. Chairman, I
yield 1 minute to the gentleman from
New Jersey (Mr. PALLONE), who rep-
resents a State that just enacted a
very strong patient protection law that
will be repealed by this amendment.

Mr. PALLONE. Mr. Chairman, when
you are sick and you have been denied
care and often do not have the energy
to fight, the Norwood amendment puts
all sorts of roadblocks in the way of a
real independent review. The real Pa-
tients’ Bill of Rights allows you to
quickly and informally go to an inde-
pendent review board. They look at the
patient, they look at the medical
record, look at whatever they want and
decide what care you need. Norwood
turns this around and puts roadblocks
in your way. It makes it a judicial-type
procedure stacked against you. The
HMO picks the information it sends to
the board, the patient has no right to
see it and no right to ask witnesses any
questions. You will need a lawyer
under Norwood in order to make your
case. You have to prove that the HMO’s
decision was wrong and should be ei-
ther affirmed or overturned. There is
no flexibility with the board to craft a
plan of care somewhere in between.

Worse, if the board agrees with the
HMO, a presumption in favor of the
HMO makes an appeal to the courts al-
most impossible.

Norwood stacks the deck against
you. And it gives all the cards to the
HMO.

Mr. ANDREWS. Mr. Chairman, I
yield 4 minutes to the gentleman from
Iowa (Mr. GANSKE), one of the two prin-
cipal authors of this bill.

Mr. GANSKE. Mr. Chairman, I thank
the gentleman for yielding time.

Here we are. This is the nitty-gritty
of the debate. We have sort of been
fooling around until we get to the Nor-
wood amendment.

My colleague from Georgia is an ac-
knowledged expert on this issue. I won-
der if my colleague would clarify some
issues for me.

The gentleman from Georgia (Mr.
NORWOOD) last night at the Committee
on Rules agreed that he had said that,
quote, ‘‘HMOs will be treated better
than others in the Norwood amend-
ment.’’

Is that because HMOs are being given
affirmative defenses?

Mr. NORWOOD. Mr. Chairman, will
the gentleman yield?

Mr. GANSKE. I yield to the gen-
tleman from Georgia.

Mr. NORWOOD. Because there is no
way that you can make it exactly the
same between the physician and the
HMO, I do not believe. If the gentleman
is talking about the rebuttable pre-
sumption, and I presume he is, what I
would say to him there is that I did the
best I could do in negotiations to con-
tinue to allow the patient to have the
recourse to going into court.

Mr. GANSKE. But it is fair to say,
then, that he stands by his statement?
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Mr. NORWOOD. I stand by the fact

that if an insurance company does ex-
actly what they are told to do by a
group of physicians in the external re-
view model, then we have to encourage
them to offer the treatment and not
put them in a position so that they
have always the fear of being drug into
court. But as the gentleman knows, I
agree that that patient should have the
right to go into court.

Mr. GANSKE. So he stands by his
statement that HMOs are treated bet-
ter in his amendment than others.

Now, is it the gentleman’s under-
standing that his bill would abrogate
State laws on patients’ rights?

Mr. NORWOOD. It is my under-
standing and the intent of this bill
that, first of all, we have a Federal
cause of action for denial of care or the
delay of care in State court. We intend,
and it is going to be this way before we
get it out of that conference if there is
any question about it, because the gen-
tleman knows how it is with lawyers:
‘‘is’’ doesn’t mean ‘‘is.’’ One lawyer
says it means this; another lawyer says
it means that. But our intent is not to
preempt any cause of action at the
State level.

Mr. GANSKE. Let me just read to the
gentleman a statement by Ari
Fleischer today on this issue. The ques-
tion to him was:

Republicans and Democrats believe
that the deal struck between Mr. NOR-
WOOD and the President would abrogate
State laws on patients’ bill of rights. Is
that the White House understanding?

Here is what Mr. Fleischer said:
Yes. Yes. And I think you can get

into a good discussion of that at the
background.

Question: So he doesn’t believe that
it would not abrogate State laws?

Fleischer: There are a certain series
of preemptions in there.

Does the gentleman agree with Mr.
Fleischer’s assessment there?

Mr. NORWOOD. In some States that
presently have a managed care, an
HMO reform bill, we are going to have
a preemption and a replacement in
that.

Mr. GANSKE. The gentleman from
Georgia has respected the opinion of
Sara Rosenbaum, David Frankfurt and
Rand Rosenblatt. He has sent out Dear
Colleagues on them. This is what they
have to say about the Norwood amend-
ment:

‘‘In preempting State law, the Nor-
wood amendment goes beyond conduct
that involves negligent medical judg-
ment to a particular patient’s case.
The amendment made by virtue of the
words ‘‘based on’’ stipulate that State
malpractice law does not apply to any
treatment decision made by the man-
aged care organization, whether it be
negligent, reckless, willful or wanton.
For example,’’ Rosenbaum continues,
‘‘no State cause of action could be
maintained against a designated deci-
sionmaker for its decision to discharge
a patient early from a hospital even if
the likely result of that discharge

would result in a patient’s death. In
short, all forms of vicarious liability
under State law would be preempted.’’

Is that an accurate representation?
Mr. NORWOOD. The key word here is

‘‘may.’’ We do not believe that it does
that. We do not intend for it to do that.
And I do not intend for it to do that
when we have the opportunity to get
into conference.

Mr. GANSKE. I thank the gentleman.
Mr. NORWOOD. Mr. Chairman, I

yield 2 minutes to the gentleman from
Georgia (Mr. ISAKSON).

Mr. ISAKSON. Mr. Chairman, our
State’s motto is ‘‘Wisdom, Justice and
Moderation.’’ A favorite son of ours
today, Dr. CHARLES NORWOOD, exhibited
those three qualities and those three
characteristics absolutely.

I do not think a thing in the world I
am going to do is going to change a
mind in here, what I say; but I hope
maybe we will get back and change our
hearts for just a second.

My granddaddy had a saying in south
Georgia when he got into a confusing
controversy. He said, ‘‘You know, if
you want to get the mud out of the
water, you’ve got to get the hogs out of
the spring.’’

We are at a point in this debate
where the focus on self-interest of all
the diverse interests on this bill is
clouding the water. We have made
steps forward in patients’ rights. We
have made steps forward in the amount
that can be received in noneconomic
and punitive damages. We have made
steps forward in protecting the fact
that Americans are still going to have
insurance and joint and several liabil-
ity will not sweep through American
business.

Some can poke fun at the gentleman
from Georgia if they like, and you can
ask me hard questions I cannot answer;
but successful legislation in America
on behalf of the people we are here to
represent who are our citizens, are
going to be the patients, are better
than the muddy water interests of any
lawyer, any business employer, any
physician, any HMO or any insurance
company.

There comes a time and a place for a
man to do what is right. Dr. CHARLES
NORWOOD has done what is right. You
may disagree, but we are light years
ahead of where we have ever been; and
we owe this debate better than some of
the things that have been said.

I urge your support for the Norwood
amendment.

Mr. ANDREWS. Mr. Chairman, I
yield 2 minutes to the gentleman from
Texas (Mr. GREEN) to comment on the
bill that is before us rather than the
one he wishes was before us.

Mr. GREEN of Texas. Mr. Chairman,
first I want to say that I respect the
gentleman from Georgia (Mr. NOR-
WOOD) and the hard work that he has
done; but I also disagree with the lan-
guage that was agreed to, and I can
stand here on this floor and still re-
spect him but disagree with him.

The President and the gentleman
from Georgia stood last night on the

podium and proclaimed they reached a
compromise. But it is really not a com-
promise. It is not a compromise be-
cause not everybody was involved.
Only one Member was involved in it.
The Norwood amendment holds HMOs
to different standards than doctors and
hospitals. That was the base reason for
the bill. We are going to hear lots of
Members come up tonight and talk
about how this is a great bill, but they
were for the Fletcher bill. They were
not for a real patients’ bill of rights,
anyway. So we are going to hear that
tonight. Even though HMOs act like
doctors if they deny or delay care, they
are not held accountable like doctors
under this amendment. They are the
only health care providers that are
shielded. That is what is wrong.

What is more troubling about this
proposal is that it destroys the impor-
tant patient protections that we have
had in Texas for 4 years. The gen-
tleman from Arizona (Mr. SHADEGG)
may quote Texas law, but the amend-
ment that the gentleman from Georgia
negotiated with the President goes
against Texas law. It does not have
anything to do with holding an em-
ployer who runs the business. That is
Texas law. We wanted to correct that
in this bill. But it does change the li-
ability. And it does change the pre-
sumption.

There is nothing in Texas law that
gives the HMO or the insurance com-
pany the presumption that they are
right. That is wrong. That is why our
appeals are so successful in Texas.
That is why 52 percent of the 1,400 ap-
peals were in favor of the patient. The
HMOs that you are defending were
wrong more than half the time. That is
what is wrong with this law. That is
why it is so bad. It is going to hurt
what we have successfully done in
Texas where the insurance policies are
under State law. But we need to do a
real patients’ bill of rights for everyone
in the country. Sixty percent of my
constituents do not come under Texas
law; they come under ERISA. That is
why we need to make sure we pass a
strong patients’ bill of rights, not a pa-
tients’ bill of wrongs, not an HMO bill
of rights. That is what this is.

You heard the gentleman from Texas
(Mr. TURNER) talk about just the
changing of an ‘‘a’’ to a ‘‘the’’ will
make sure our patients are shafted by
this bill.

Mr. ANDREWS. Mr. Chairman, I am
pleased to yield 11⁄2 minutes to the gen-
tlewoman from Texas (Ms. JACKSON-
LEE).

(Ms. JACKSON-LEE of Texas asked
and was given permission to revise and
extend her remarks.)

Ms. JACKSON-LEE of Texas. Mr.
Chairman, let me simply say I am
trained as a lawyer. But today I stand
on this floor as someone who has been,
as many of us, a patient. I would like
to cast my lot with the physicians. And
though I agree with the gentleman, I
do not want a bill; I would like to have
a law. But I am prepared as a patient
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fight to the last breath so that patients
around the country can have the privi-
lege of knowing that decisions between
them and their physician are not inter-
fered with by HMOs.

I know the gentleman from Georgia
means well and we do respect him. But
his amendment interferes and puts a
wedge between the patient-physician
relationship. Our people understand
what is right and what is wrong. Under
the presumption in his amendment, pa-
tients are wrong, physicians are wrong
and HMOs are right. Interestingly
enough, the George Washington Uni-
versity in a letter dated today said
that this amendment stipulates that
State malpractice law does not apply
to any treatment decision made by a
managed care organization whether it
be negligent, reckless, willful or wan-
ton.

Picture yourself in a relationship
with a doctor. They recommend a diag-
nosis; they ask for a procedure. And
there you are with an HMO that denies
it, recklessly, willfully and wantonly
and God help that you live and if you
do not, look at your relatives going in
to challenge them, not because they
want to be in court but because they
want to right the wrong and the HMO
stands as the right and you stand as
the wrong.

I fight for the patients, and I fight
for the physicians. I think this amend-
ment should go down.

b 1915

Mr. NORWOOD. Mr. Chairman, I
yield 2 minutes to my lawyer, the gen-
tleman from Arizona (Mr. SHADEGG).

Mr. SHADEGG. I thank the gen-
tleman for yielding me time.

Mr. Chairman, let me begin by saying
I respect greatly our colleague, the
gentleman from Iowa (Mr. GANSKE),
who has worked very hard on this bill;
but I think it is important to note he
talked about the issue of affirmative
defenses. In the negotiations between
the gentleman from Georgia (Mr. NOR-
WOOD) and the President, all of the af-
firmative defenses were stricken from
the bill because the gentleman from
Georgia (Mr. NORWOOD) wanted them
stricken and they are gone.

Let us talk about this, the other
issue of preemption. I need to talk
about preemption, because a great deal
has been made here. Let us talk about
the issue of preemption, because that
seems to be of great concern here.

It needs to be understood that, num-
ber one, ERISA today preempts a claim
for benefits in all 50 States. If you try
to bring a claim for benefits and bring
that as a cause of action in State
court, you cannot bring it in a single
State, including Texas. Indeed, the cor-
porate healthcare case, Corporate
HealthCare v. Texas right here, says
specifically that. If you seek to bring a
claim for benefits case in State court,
it is preempted by Federal law.

There is a good reason for that. It is
so that the management of claims in
all 50 States can be uniform, because

this law, ERISA, was intended to gov-
ern multi-State employers and multi-
State unions.

Now, let us talk about a second issue,
that is the Ganske bill. They would
have you believe that the Norwood
amendment is the only thing that pre-
empts anything. That is ridiculous.
The Ganske-Dingell bill preempts issue
after issue within the State cause of
action. It says you can bring a State
cause of action, but then it preempts
pieces of that. It says you can only
bring it against a designated decision-
maker, it says you can only bring it
after exhausting external review. The
preemption issue is in your bill as well
as our bill, although it is 19 pages long
in your bill.

Let us talk about its effort at pre-
emption in this bill. In this bill, we say
what current law says, and that is if
you are bringing a claim for benefits,
that belongs in Federal court. But, do
you know what? We give a remedy for
damages.

But we also go beyond and codify ex-
isting State law on the issue of the
claims you can bring in States. If you
bring a negligence claim against a plan
or its doctor, you can bring that for the
services they delivered, you can bring
that under existing State law, and this
bill specifically says you can continue
to bring it.

This is a red herring. I urge the adop-
tion of the Norwood amendment.

Mr. ANDREWS. Mr. Chairman, I
yield myself 15 seconds.

I believe the gentleman from Arizona
said affirmative defenses are not
spelled out in the Federal cause of ac-
tion. That is right. Of course, that
means it is up to the judiciary to in-
vent them as we go along. We do not
know whether there will be affirmative
defenses or not, what they will mean,
because it is not included in here. Be-
cause when you draft a cause of action
overnight, you cannot think of those
things.

Mr. Chairman, I yield 1 minute to the
gentleman from Massachusetts (Mr.
MARKEY).

Mr. MARKEY. Mr. Chairman, I thank
the gentleman for yielding me time.

Make no mistake, the Norwood
amendment guts the patients’ bill of
rights, and what is left behind? Noth-
ing more than an ‘‘HMO Bill of
Slights.’’

The Norwood amendment slights pa-
tients with weakened accountability
provisions; it slights patients by pre-
empting stronger State laws, which
would allow patients to sue HMOs for
bad medical decisions; it slights pa-
tients by prohibiting class action law-
suits against HMOs; and it slights pa-
tients by allowing HMOs to delay a pa-
tient’s day in court by choosing Fed-
eral court over State court.

Mr. Chairman, justice delayed is jus-
tice denied. The American people have
waited too long for a real HMO bill of
rights. Vote no on the Norwood amend-
ment, the ‘‘HMO Bill of Slights.’’

Mr. NORWOOD. Mr. Chairman, I am
pleased to yield 1 minute to the gen-

tleman from Georgia (Mr. DEAL), a
good friend of mine.

Mr. DEAL of Georgia. Mr. Chairman,
I thank the gentleman for yielding me
time.

As a trial attorney, I am both
amused and somewhat dismayed by
some of the things that have been said
here today. First of all, as a trial attor-
ney, it is amusing it see my good friend
the plastic surgeon cross-examining
my other good friend, a dentist. But be
that as it may, there are a lot of things
that have been said here.

First of all, on the issue of preemp-
tion, I think the gentleman from Ari-
zona (Mr. SHADEGG) said it well. If
States could do the things that we are
seeking to do in this legislation, then
let States to it. It is the very fact they
cannot that is the necessity for the
Federal legislation that we are at-
tempting to put in place here today.

On behalf of my friend the gentleman
from Georgia (Mr. NORWOOD), let me
say this in conclusion. Many who
would speak against his efforts have
been here for decades and saw no rea-
son to go forward with the effort of a
patients’ bill of rights, and to them I
say, the gentleman from Georgia (Mr.
NORWOOD) should be your hero.

For those who would denigrate his
methods or motives, I would simply
say to them, this issue would not be
here today on the brink of becoming
law had it not been for his dedication.

For those of you who think the gen-
tleman from Georgia (Mr. NORWOOD)
has sold out, it simply proves to me,
you do not know the gentleman from
Georgia (Mr. NORWOOD).

Mr. ANDREWS. Mr. Chairman, I
yield 1 minute to the gentlewoman
from California (Ms. LOFGREN), one of
our advocates for a strong and forceful
patients’ bill of rights.

Ms. LOFGREN. Mr. Chairman, it has
been quite a week here in the House of
Representatives. On Tuesday, we made
it a felony for scientists to cure disease
with stem cells; Wednesday, we gave
$36 billion in tax goodies to big oil, gas
and others, and allowed drilling in na-
tional refuges; and today, we see the
perversion of a good idea, a law that
would protect patients from insurance
companies has been transformed into a
bill that protects insurance companies
from patients.

The President’s deal was obviously
written by, or at least for, special in-
terests. It would repeal California’s re-
sponsible law and replace it with a new
Federal preemption that would prevent
wrongdoers who are insurers, even in-
tentional wrongdoers, from being held
responsible for their actions.

Now, why is it that doctors, lawyers,
nurses can be held responsible for their
wrongdoing, but not insurance compa-
nies? It looks to me that the bigger the
campaign contributions to the Repub-
licans, the bigger the payoff with laws
to benefit those same contributors.

This body has morphed from a place
where legislation is deliberated upon to
the White House ATM machine. This
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week, start by making scientists crimi-
nals; midweek, trash the environment;
today, destroy the patients’ bill of
rights.

It is a good thing Congress is about
to recess. I do not know if the country
could stand another week like this one
of Republican ‘‘victories,’’ where the
special interests rule to the detriment
of ordinary Americans.

Mr. ANDREWS. Mr. Chairman, we
hear often about the benefits of the
Texas patients’ bill of rights, which
will be repealed as a result of this
amendment.

Mr. Chairman, I yield 1 minute to the
gentleman from Texas (Mr. BENTSEN).

Mr. BENTSEN. Mr. Chairman, I
thank the gentleman for yielding me
time.

Mr. Chairman, let me start out by
saying I have nothing but the highest
respect for the gentleman from Georgia
(Mr. NORWOOD). The problem is, the
gentleman from Georgia (Mr. NOR-
WOOD) went as far as could go, and he
ran into the White House. It is ironic,
after being here for 7 years, coming
from a State where my former Gov-
ernor used to say, let Texans run
Texas, and where my Texas colleagues
up here on the other side of the aisle
said, let the States do it, because the
States can do it better, what always
happens, whenever it gets in the way of
the powerful special interests, this idea
of devolving power to the States be-
comes wholly inconvenient.

The bill before us today would upend
the law in Texas that passed under
George Bush’s watch, the law he talked
about during the campaign that he was
so proud about. But the fact is, that it
upends the interests of very powerful
insurance companies who do not like
the Texas law, they do not like the
California law, they do not like the
New Jersey law.

Now we are told we have to pass a
bill in the House before conference so
we can get to conference, and then the
gentleman from Georgia (Mr. NOR-
WOOD) has turned around and told us if
there are problems with it, we will
work it out in conference.

It all seems rather inconsistent. De-
feat the Norwood amendment, and let
us pass a real patients’ bill of rights.

Mr. ANDREWS. Mr. Chairman, the
American Medical Association, health
care providers across the country, want
the Norwood amendment defeated.

Mr. Chairman, I yield 1 minute to the
gentlewoman from California (Ms.
CAPPS), a representative of the nursing
profession before she came here.

Mrs. CAPPS. Mr. Chairman, I rise in
opposition to the Norwood amendment.

In the absence of action by the Fed-
eral Government, my State of Cali-
fornia recently acted to protect its
citizens from overzealous cost-cutters
in the HMOs. One of the strengths of
Ganske-Dingell is it creates a Federal
floor for patient protections, allowing
States like my own to have stronger
protections.

But this amendment would override
those State laws in order to protect

HMOs from accountability. As was con-
firmed in an exchange just now be-
tween the gentleman from Iowa (Mr.
GANSKE) and the gentleman from Geor-
gia (Mr. NORWOOD), this amendment ob-
literates the cause of action defined by
the State of California, my State, and
so many other States as well.

If this amendment were to pass, pa-
tients in my home State would have
fewer protections than they do right
now, and HMOs in California would
have more freedom to abuse them.

This amendment will do worse than
take the teeth out of the Ganske-Din-
gell bill; it will take the teeth out of
state protections. So I oppose the Nor-
wood amendment, and I urge my col-
leagues to do the same.

Mr. NORWOOD. Mr. Chairman, it is
my pleasure to yield 1 minute to my
friend, the gentleman from New York
(Mr. HOUGHTON).

Mr. HOUGHTON. Mr. Chairman, be-
fore I begin, I just want to thank a cou-
ple of people who have spent an enor-
mous amount of time on this,
Francesca Tedesco and also Kathy
Rafferty. I want to thank the gen-
tleman from Georgia (Mr. NORWOOD).

What the gentleman from Georgia
(Mr. NORWOOD) has done is very, very
significant. I say this because I come
from the world of business. You can
have a patient, you can have a pa-
tient’s rights, but if you do not have
the funding for that patient, it does
not do any good.

What the gentleman from Georgia
(Mr. NORWOOD) has done is bridge the
gap and made it possible for those peo-
ple, not only in large and small busi-
nesses, and small businesses, as you
know, comprise 75 percent of the em-
ployment in this country, it enables
them now to buy into a program which
they feel they can afford, without hav-
ing the sword of liability, unending li-
ability, hanging over their head.

I think a lot of people are going to be
thanking the gentleman from Georgia
(Mr. NORWOOD) for bridging this gap,
because it would not have happened
without him.

Mr. ANDREWS. Mr. Chairman, I am
pleased to yield 1 minute to the gen-
tleman from Texas (Mr. SANDLIN), an-
other Texan who does not want his
State law repealed by the Norwood
amendment.

Mr. SANDLIN. Mr. Chairman, I rise
in strong opposition to this outrageous
amendment. For patients, this amend-
ment is a lose-lose situation. It is
heads, the HMOs win, and tails, the pa-
tients lose.

Just a couple of points. This pre-
sumption, do you realize there is a re-
buttable presumption that creates a
hurdle so high that patients will never
be able to recover? I have been in this
situation before.

Do you know that courts will be giv-
ing written instructions to juries to
say the insurance company won before
and the insurance company ought to
win again, and that is the burden you
are putting on them.

You are also increasing the burden
on punitives. You are making it out-
rageous. You are increasing it to clear
and convincing. That will never hap-
pen.

The biggest fraudulent change of all
was done in the dark of the night
where the standard was changed from a
proximate cause to the proximate
cause. That was not done by accident,
it was done to gut the entire bill. If
someone dies from a heart attack, for
example, and was denied treatment,
the death will not be from the lack of
treatment, it will be from the heart at-
tack, and they lose.

This entire bill has been gutted. We
all know what happened. We worked 5
years on this bill, and last night it was
undone in a matter of minutes, and we
know what happened.

Mr. ANDREWS. Mr. Chairman, I am
pleased to yield 11⁄2 minutes to the gen-
tlewoman from Connecticut (Ms.
DELAURO).

Ms. DELAURO. Mr. Chairman, I rise
in opposition to the Norwood amend-
ment. It overturns the painstaking
work that has been done over the past
5 years to craft a good piece of legisla-
tion that said that we are going to pro-
tect patients in this country, that we
are going to protect their families.

It essentially establishes an HMO bill
of rights. It affords insurance compa-
nies and HMOs a special status. It lit-
erally gives them the ability to act
with impunity, that is, to make med-
ical decisions that overrule doctors and
harm patients; and, my friends, they
never have to face the consequences of
their actions.

It is the first time, and now legally
the presumption is that the HMO is
right, and you have to prove them
wrong. That is what happened at the
White House last night.

The Bush-Norwood amendment is
just another example of President Bush
siding with the special interests over
hardworking American families by
carving out special protections for the
HMOs. This amendment rolls back pa-
tient protection, it walks all over
States’ rights.

My God, the other party is always
talking about States making their de-
cisions, individuals making the deci-
sions, except when it conflicts with the
rewards for their special interest
friends.

Vote against the Norwood amend-
ment.

Mr. ANDREWS. Mr. Chairman, I am
pleased to yield 1 minute to the gentle-
woman from Ohio (Mrs. JONES), a
strong voice against special interest
legislation.

Mrs. JONES of Ohio. Mr. Chairman, I
rise in opposition to the Norwood
amendment. It is very easy to speak in
a vacuum about the impact that legis-
lation has on the Federal level in State
courts.

b 1930
But the reality is, with the lack of

time dedicated to this particular legis-
lation, we do not really know what in
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heck it will have. In fact, we worry,
and I am sure the gentleman from
Georgia (Mr. NORWOOD) worries as well,
that people’s ability to bring claims in
State courts have been, in fact, af-
fected by this legislation.

Many of my colleagues may have had
the opportunity to think about what
happens in a courtroom, but I served in
a courtroom for 10 years. One of the di-
lemmas about having legislation that
is passed and saying in the State court,
this is the impact we think it is going
to have, is that it will ultimately take
someone’s case to work its way
through the State court, through the
appellate court, and then to the Su-
preme Court to resolve it.

So why, when we are people of good
sense, can we not resolve it right here
and understand and put in place legis-
lation that will not have that type of
impact?

Mr. Chairman, I rise in opposition to
this legislation.

Mr. NORWOOD. Mr. Chairman, it is a
pleasure to yield 11⁄2 minutes to the
gentleman from Tennessee (Mr.
HILLEARY).

(Mr. HILLEARY asked and was given
permission to revise and extend his re-
marks.)

Mr. HILLEARY. Mr. Chairman, I am
a proud supporter of the Norwood
amendment and I commend the gen-
tleman from Georgia and the President
last night for breaking the logjam on
the Patients’ Bill of Rights.

The Norwood amendment affects
only liability. We are all in agreement
on the medical care side of this debate.
The only debate is over where the
available money for health care will
go, to the patients or the cost of litiga-
tion.

The Norwood amendment calls for
full compensation to the patient for
economic damages caused by an HMO.
In other words, patients are completely
compensated and reimbursed for the
money the HMO actually caused them
to lose. In addition, the Norwood
amendment allows up to $3 million for
pain and suffering and punitive dam-
ages. That is a lot of money, but not so
much money as to create massive num-
bers of new, frivolous lawsuits.

The Ganske bill, on the other hand,
allows for unlimited punitive and eco-
nomic damages. This will be a tremen-
dous enticement for frivolous lawsuits.
Thus, way too much of the precious
limited money available for patient
health care will be chewed up in the
litigation of these lawsuits, not for
health care.

The bill of the gentleman from Iowa
(Mr. GANSKE) also makes an effort, al-
though an inadequate effort, to close
off lawsuits against businesses which
had absolutely nothing to do with the
HMO’s unlawful act. No business in its
right mind will offer insurance or any
kind of health care benefits to its em-
ployees if they can be sued for some-
thing they did not do.

If we want a legitimate Patients’ Bill
of Rights that actually wants a chance

to become law this year and help these
people we keep talking about, I strong-
ly urge my colleagues to vote for the
Norwood amendment.

Mr. NORWOOD. Mr. Chairman, it is a
pleasure to yield to the gentleman
from Ohio (Mr. BOEHNER), the chair-
man of the Committee on Education
and the Workforce.

Mr. BOEHNER. Mr. Chairman, let me
thank the gentleman for yielding me
time, and let me say that all of us, I
think, owe the gentleman from Georgia
(Mr. NORWOOD) a great big thank-you.
The gentleman has been at this for 61⁄2
years as a Member of Congress.

I know when I went to his district in
1994 and campaigned with him, we went
around his district, we spent 16 hours
in a bus going to about 16 small towns
in eastern Georgia. Those constituents
in that district wanted a Patients’ Bill
of Rights.

The gentleman came up here, and we
all know, every Member of Congress
knows, there is nobody in this body
who has worked harder, nobody who
has put more heart and soul into trying
to find the right language that will be
signed into law than the gentleman
from Georgia (Mr. NORWOOD), and we
owe him a great big thanks.

Everybody thinks there is some big
fight here, that there is some huge dif-
ference. Let us put it all back in per-
spective.

The bill we have here is an identical
bill. We have one bill. The only big ar-
gument is over how much more liabil-
ity we are going to impose on insurers
and on employers.

The amendment offered by the gen-
tleman from Georgia basically says
that we are going to expand remedies
and we are going to expand liability
from where we are today, and we are
going to give people easier access to
courts. Our friends on the other side
have an even greater expansion of li-
ability in State and Federal courts,
and what their language will do is
drive employers out of the system, will
drive up costs for employers and their
employees. It will damage the founda-
tion of our health insurance system
today, which is employer-provided cov-
erage.

What we are trying to do here is to
find some common ground, and I think
the gentleman from Georgia (Mr. NOR-
WOOD), working with the President, has
found common ground that will give
patients in America greater access to
the courts, greater remedies, bringing
greater accountability. Not as much as
we have on the other side, but our bill
will not drive employers out of the sys-
tem; it will not drive up costs. It is a
reasonable compromise that the Amer-
ican people expect us to deliver for
them.

Mr. ANDREWS. Mr. Chairman, it is
my privilege to yield 2 minutes to the
gentleman from Iowa (Mr. GANSKE),
the principal voice for patients around
America.

Mr. GANSKE. Mr. Chairman, I have
here a ‘‘Dear Colleague’’ that was sent

out by the gentleman from Georgia on
August 1. It says, ‘‘An explanation of
how ERISA preemption works.’’ It
says, ‘‘Under H.R. 2563,’’ that is the
base bill, the Ganske-Dingell bill, ‘‘if
an insurer injures you by denying or
delaying medically necessary care, you
can go to State court under common
law to hold the insurer accountable.’’
That has been a fundamental part of
the bill.

So it surprised me greatly when I
read on page 20 of the Norwood amend-
ment these words: ‘‘A civil action
brought in any State court under sec-
tion’’ such and such ‘‘against any party
other than the employer plan, plan’s
sponsor or any other entity, i.e., dedi-
cated decision-maker, arising from a
medically reviewable determination
may not be removed from any district
court.’’

What this basically means is that all
of those groups can go into Federal,
and that gets to then this interesting
part of the Norwood bill. I mean, this
could be interpreted as unconstitu-
tional under Pegram v. Hedrick.

But then, at the end, we have a non-
severability clause, so that the entire
enforcement section becomes inoper-
ative if one section in the Norwood
amendment is unconstitutional.

Mr. Chairman, I am just amazed at
this. I know the gentleman from Geor-
gia in the past has fought against put-
ting nonseverability clauses in.

Mr. DINGELL. Mr. Chairman, will
the gentleman yield?

Mr. GANSKE. I yield to the gen-
tleman from Michigan.

Mr. DINGELL. Mr. Chairman, all of
that dies, but the preemption clause re-
mains, and, as a result of this, the sub-
scriber to the health care plan is left
totally naked and devoid of any protec-
tion or any rights to enforce his inter-
ests in his policy.

Mr. NORWOOD. Mr. Chairman, I am
pleased to yield 2 minutes to the gen-
tleman from Ohio (Mr. PORTMAN).

Mr. PORTMAN. Mr. Chairman, I
thank the gentleman from Georgia.

I just want to make the point that we
just heard from the other side that
somehow cases that are in State court
would be removed to Federal district
court. That would not happen under
the Norwood amendment. It would be
in State court with a Federal cause of
action.

So I do not know what the point of
that last statement was, but we are in
State court, and that is a change. That
is a change that the gentleman from
Georgia (Mr. NORWOOD) brought to this
debate.

I am a strong supporter of the Nor-
wood amendment and I am also a
strong supporter of the underlying bill.

I want to back up for a second and
talk about why we are here. Eight
years ago when I got elected to Con-
gress, we were talking about the Pa-
tients’ Bill of Rights, and it was about
access to emergency room care, it was
about access to OB–GYNs, it was about
access to specialists, it was about ac-
cess to clinical trials. All of this is in
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this underlying legislation. This is the
Patients’ Bill of Rights we have been
talking about for all of the 8 years I
have been here.

But while this bill provides all of
these patient rights, it also provides
the single most important protection
of all, and that is health care insurance
coverage. It provides the right balance,
yes, making HMOs and other insurance
companies accountable; yes, providing
access to the courts when one is ag-
grieved; but not raising the cost of
health care insurance to the point that
we is risking health care coverage for
literally millions of Americans. That is
the most fundamental protection of all.
It is the right balance.

It is easy around this place to criti-
cize. It is easy to be partisan, and we
have heard some of that today on the
floor. We have even heard some allega-
tions of bad motives. We have even
heard some allegations of corruption
earlier on the floor. That is easy. What
is harder is to get something done for
the American people.

The American patient has waited too
long. I commend the gentleman from
Georgia (Mr. NORWOOD) for working
hard on this issue not only for all of
the time he has been in Congress, but
over the last month, for working hard
to find a bill that this President can
sign and that provides the fundamental
patients’ rights that we have talked
about and that provides the funda-
mental accountability for HMOs, and
that delivers for the American people.

That is what this place is all about.
That is the heavy lifting. I commend
the gentleman from Georgia (Mr. NOR-
WOOD).

Mr. ANDREWS. Mr. Chairman, I
yield 2 minutes to the gentleman from
Arkansas (Mr. BERRY), one of the lead-
ers throughout this effort, a real expert
on this matter.

Mr. BERRY. Mr. Chairman, I thank
the gentleman from New Jersey, and I
thank him for his leadership, along
with many others that have worked
hard on this issue. The gentleman from
Iowa (Mr. GANSKE) has worked tire-
lessly and continues to work tirelessly
in the interests of patients, particu-
larly children.

It has been an interesting day. We
have heard a lot of rhetoric on this
floor. I have been almost amused. I say
‘‘almost.’’ This would be funny, it
would be amusing if it was not such se-
rious business. I have heard my col-
leagues on this side of the aisle stand
in the well and talk about how our bill
allows us to sue like they are proud of
it. But this bill over here is a terrible
thing; it lets you sue also.

Like I say, if it was not for the seri-
ous nature of this, it would be funny.

Meryl Haggart, a great country sing-
er, has this song that he sings, made
probably back in the 1980s, called Rain-
bow Stew. It says, ‘‘When a President
goes through the White House door and
does what he says he will do, we will
all be drinking that free bubble-up and
eating that rainbow stew.’’

This is the biggest batch of rainbow
stew I have ever seen. That is what it
is, folks. It is rainbow stew. That is
what your constituents are going to
get is rainbow stew.

I carry this buckeye in my pocket. It
is a worthless little old thing. Folklore
in Arkansas says if you carry one, it
will bring you good luck and keep
rheumatism away if you rub it just
right. You have got to know how to rub
it. That is what this is going to be
worth to the American people.

Now, we have heard over and over
that the real important thing about
this is, it will be signed into law. If this
ever gets signed into law, I will come
to this floor, ask for unanimous con-
sent, and stand on my head and stack
BBs. And I am not in too good a shape.
I think it would be very difficult.

I urge this body not to do something
so foolish as to vote for this amend-
ment.

Mr. NORWOOD. Mr. Chairman, I
yield 1 minute to the gentleman from
Texas (Mr. CULBERSON), a new Member
of Congress who, I think, is a great ad-
dition to this Chamber.

Mr. CULBERSON. Mr. Chairman, I
rise in very strong support of the Nor-
wood amendment, because I am com-
pletely committed to protecting the
10th amendment right of the States to
enact a Patients’ Bill of Rights.

I came here on January 3 after serv-
ing 14 years in the Texas house. I am a
coauthor of the Texas patients’ bill of
rights. I served longer under Governor
Bush than any other governor. I helped
carry all of his tort reforms in 1995. I
helped pass this patients’ bill of rights
in Texas in 1997. So I know firsthand
that this legislation the gentleman has
drafted does not preempt the Texas pa-
tients’ bill of rights, as has been stat-
ed. This bill protects the rights of
States to regulate health care and to
pass medical malpractice laws.

Mr. Chairman, I know that George W.
Bush is a man of honor, integrity, and
a man of his word; and he and the gen-
tleman from Georgia (Mr. NORWOOD)
have both given us their word that if
there is any doubt that this bill would
in any way preempt or restrict the
rights of the States to regulate health
care or protect patients’ rights, they
will fix it in conference. I believe the
language they have now protects the
rights of States.

I strongly support the amendment,
and I urge Members who believe in the
rights of States to protect the rights of
patients at the State level to support
this legislation.

b 1945
Mr. ANDREWS. Mr. Chairman, I

yield 21⁄2 minutes to the gentleman
from Michigan (Mr. DINGELL), a giant
in this institution, the dean of the
House of Representatives and our great
friend.

(Mr. DINGELL asked and was given
permission to revise and extend his re-
marks.)

Mr. DINGELL. Mr. Chairman, I think
it is time for us to look at this as what

it is. I am told by my good friend on
the other side that the problem here is
lawsuits. I am sure they have trouble
with that.

My problem is without some mecha-
nism for the American citizen to think
his rights are being properly protected
in the courts of law, there is no sus-
tainable right for that American cit-
izen.

I had a good friend who called me up
not long back. He is a doctor of medi-
cine, very much respected. He had been
serving as an appeals officer for an
HMO since he retired. He said, DIN-
GELL, you do not know it but they just
fired me. I said, Doc, tell me why they
did it. He said, They said I was making
medical decisions instead of insurance
decisions.

That is the issue here before us. We
want to see to it that we still have
medical decisions being made in favor
of, and on behalf of, the patients. This
is to see to it that the HMOs are treat-
ed the same as anybody else, not given
preferential and reverential treatment.

That is what the Norwood amend-
ment does. It shelters them against
litigation. Worse than that it preempts
State law; and in the process it jiggers
the rules of evidence, the weight of the
proceedings, the manner of pro-
ceedings, so that the hand of the Gov-
ernment is weighing heavily on the
scales of justice against the citizen
who has lost a leg or a wife or a hus-
band or who has been injured by HMOs
engaging in the practice of medicine.

If an American citizen cannot go to
court to get relief and help under those
situations, the value of his citizenship
has been shrunk, and it will be shrunk
by the Norwood amendment if it is
adopted. Just remember what I stated
about my friend who was fired for mak-
ing medical decisions instead of insur-
ance decisions.

Now, it does preempt the laws of the
States now in existence; and it weighs
the new proceedings against the person
who wishes to complain to his govern-
ment about having been wronged by an
HMO. I have here in my hands a letter
which I will insert in the RECORD at the
appropriate time from the insurance
commissioner from the State of Michi-
gan, a good Republican official, who
complains that the law of the State of
Michigan is being usurped by the
amendment offered by my good friend
from Georgia. Protect my citizens, if
you will not protect your own, against
that kind of outrage.

OFFICE OF FINANCIAL AND
INSURANCE SERVICES,

Lansing, MI, August 2, 2001.
MICHIGAN CONGRESSIONAL DELEGATION,
House of Representatives, Washington, DC.

DEAR REPRESENTATIVES: I am contacting
you again with regard to an amendment that
is being proposed to the patients’ bill of
rights legislation. It has come to our atten-
tion that the Norwood amendment contains
a provision that would preempt all State in-
ternal and external review laws. States
would not be allowed to certify and retain
these laws. The internal and external review
process would be federalized.
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I oppose the portion of the Norwood

amendment that would preempt the Michi-
gan Office of Financial and Insurance Serv-
ices’ ability to implement, oversee and en-
force Michigan’s statutory internal and ex-
ternal grievance procedures. Michigan was
one of the first states to implement both an
internal and external grievance procedure
when it enacted its patient’s bill of rights in
1996. Then again in 2000, the Michigan Legis-
lature, with Governor Engler’s support, en-
acted the Patient’s Right to Independent Re-
view Act (PRIRA–2000 PA 251) that provided
sweeping changes to the external review pro-
cedure and shortened (considerably) the time
frames for the internal review procedures.
PRIRA took effect October 1, 2000.

I am asking for your help in resolving this
preemption issue as the process moves for-
ward. The Senate bill allows states to certify
state laws and therefore retain their inter-
nal/external reviews, so this issue will be a
point of negotiation in conference. It would
be very helpful if enough Members objected
to this provision in the Norwood amendment
so that it is highlighted for those conference
negotiations. If States are not allowed to re-
tain jurisdiction over the internal and exter-
nal review process then their ability to over-
see other protections will be severely lim-
ited.

Very truly yours,
FRANK M. FITZGERALD,

Commissioner.

Mr. NORWOOD. Mr. Chairman, I
yield myself such time as I may con-
sume.

The CHAIRMAN. The gentleman
from Georgia has 7 minutes.

Mr. NORWOOD. Mr. Chairman, this
is not the ideal process I would have
designed for this debate today. I am
disappointed that some of my col-
leagues have allowed their passionate
feelings about process to lead them
into making dubious statements about
substance, because this debate most as-
suredly should be about substance.

I would like to remind my colleagues
of what my amendment provides for in-
jured patients. A patient who is injured
when an insurer makes a negligent de-
nial of claim for benefits will have the
opportunity to hold that insurer ac-
countable in State court. The patient
will have access to the State courts
that we have together supported for
years. The patient will hold the insurer
liable under the same State rules and
procedures that a doctor will be held
accountable under. Is not this what we
have been fighting for all these years?

My amendment includes those pro-
tections to prevent frivolous lawsuits
that we have all fought to include in a
bill. All of us. My amendment protects
employers by allowing them to choose
a designated decision-maker, so very
important to all of us.

My amendment requires patients ex-
haust all administrative remedies. My
amendment also includes a rebuttable
presumption in favor of the plan if the
reviewer rose in favor of the plan.
While I know my friends have raised
concerns about this provision, I con-
tinue to raise just one simple question:
If an expert reviewer says an insurer
was right in denying care, how was the
insurer negligent in denying care?
Should not they have some extra con-
sideration?

My amendment includes limitations
on damages. There is a $1.5 million cap
on noneconomic damages. There is a
cap on punitive damages of $1.5 mil-
lion. That is only available when an in-
surer ignores an external reviewer. I
believe personally in limitation of
damages. Some of my colleagues do
not, obviously. This is a legitimate
area for debate, is it not?

Mr. Chairman, these issues I have
raised are issues we should be debating.
I am sorry that the debate has deterio-
rated some. I am disappointed that
they feel that they have not been given
adequate time for a debate. I will un-
derstand if they feel they cannot sup-
port my amendment solely because of
process, because they have heard me
complain before of similar things.

But before Members cast this vote
against this bill, I ask them to consider
what the amendment actually does;
and more importantly, I want Members
to support who supports this bill.

The President has committed to sign-
ing our bill with this amendment. I
have been working for 5 years to get a
bill signed into law, not just pass an-
other bill. Like it or not, we have to
work with this President who has to
sign this bill.

I think my colleagues are deluding
themselves, maybe, if they think we
can force a bill down this President’s
throat. It is simply not going to hap-
pen with this honorable man from
Texas. So I accept the President’s offer
to bridge the gap.

I know this is not the final bill, and
so do the Members. I know there are
words that need to be changed. I think
my colleagues are missing the boat by
treating every interpretation of a prob-
lem in my amendment, real or imag-
ined, as a life-or-death decision.

Instead, we should be looking at the
underlying offer and asking ourselves,
is this an offer that accomplishes what
we set out to do in creating a real rem-
edy for patients?

Mr. Chairman, the answer to that
question is yes. I encourage my col-
leagues, all my colleagues, to join me
in accepting the President’s offer of a
compromise to go into conference. I
would encourage my colleagues who
will vote no today to set aside their
feelings and ask themselves, what are
they holding out for? What is it that
they need to say yes to, once and for
all changing the law of this great Na-
tion to protect patients?

Mr. Chairman, I have found the an-
swer, I believe. The working answer is
in this amendment and in a conference.
I would encourage my colleagues to
join me in supporting this amendment.
I am saddened deeply that it will not
be bipartisan; and I know it will not,
because I believe now and I have be-
lieved for years the true answer to this
is a bipartisan solution.

I want to take a minute of personal
privilege to thank all the Members.
Many Members on both sides of the
aisle have worked as hard as I have. I
know who they are. I have worked as

hard against my friend, the gentleman
from Kentucky (Mr. FLETCHER), as any-
body I know; but by golly, he has
worked hard in his own way to protect
patients, too.

Nobody I know has been around this
issue consistently and constantly and
every time I turn around more than my
friend, the gentleman from Arizona
(Mr. SHADEGG). He has added tremen-
dously to this debate in many ways,
which I do not have time to go over
right now.

I want to say to all of my Democratic
colleagues, I believe them very much
when they say they want a patient pro-
tections bill. I believe that our Mem-
bers do, too. I know how hard they
have worked. I know who they are, too.
I have had a few hours with them to
try to work this out.

I just have to point out to all the
Members, I want Members to know who
Bridget Taylor is, a lady that I have
the greatest respect and admiration for
who has worked her little heart out for
the benefit of patients of this Nation.

I want to say to my staff, I thank
them. I know what I have done to
them. My friend, Rodney Whitlock, has
been with me 7 years; and I do not
know many people who have taken a
worse beating on my behalf than Rod-
ney Whitlock in the last 2 weeks. I
thank him.

And to my friend, the gentleman
from Michigan (Mr. DINGELL), he
knows I love him and respect him, and
I know where he wants to go. He knows
where I want to go. It has been a great
honor working with the gentleman
from Michigan. I appreciate his efforts
on behalf of patients, too.

Lastly, I want to say to my friend,
and I do mean that, to the gentleman
from Iowa (Mr. GANSKE), I do not know
anybody, including me, that has
worked as hard as the gentleman has. I
admire the gentleman so. I know he is
trying to do the right things for his pa-
tients. God knows, there is nobody
more persistent and tough and stub-
born and willing to fight and stand up,
and I have admired the gentleman so,
because he has taken some tough hits.
I know the people of Iowa need to be
grateful to have you as their Rep-
resentative in Congress.

Lastly, I want to say to all of the
Members about the President of the
United States, I do not make any bones
about it, I love this man. I have gotten
to know him. I have the greatest re-
spect in the world for him. Whatever
Members may think of him, I promise
them, the President and his staff have
worked me good for the last 2 weeks.
What they have been trying to do is to
get a patients’ protection bill out that
they can agree with.

I thank them for their efforts and
thank all of the Members. I hope that
at some point tonight we will have a
bipartisan vote.

Mr. ANDREWS. Mr. Chairman, I
yield myself the balance of my time.

(Mr. ANDREWS asked and was given
permission to revise and extend his re-
marks.)
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Mr. ANDREWS. Mr. Chairman, let

me begin by expressing my apprecia-
tion to my good friend, the gentleman
from Michigan (Mr. DINGELL), whom I
admire so much; to the gentleman from
Iowa (Mr. GANSKE); and to all those in-
volved.

The vote we are about to take is not
about the good intentions of good and
decent people, because there are many
in this debate. It is about making a
good choice for the people of our coun-
try, the people who are sitting in a hos-
pital waiting-room tonight with their
stomachs and their hearts in their
throats, not just because they are wor-
ried about whether their loved one is
going to recover, but whether they are
going to have a hassle over who pays
the bill. That is who we have to think
about here tonight.

I respect those who are here tonight
to try to help the President. I am here
to try to help the patients of the
United States of America here tonight.

To understand why I oppose this
flawed amendment, Members need to
understand the following situation. A
person goes to her primary care pro-
vider. The primary care provider says,
You really ought to see a specialist.
She does not get the right to see the
specialist because the HMO says no.

Because of the time delay, she devel-
ops a malignant tumor. She is in the
hospital. She dies as a result of the ma-
lignant tumor. But before she dies, the
wrong medications are administered to
her wrongly by an employee of the hos-
pital. Her estate sues the hospital and
sues the HMO, not because they want
to recover a lot of money, but because
they have been wronged.

The way I read this bill, there is one
word that denies that family’s claim.
Because despite whatever good inten-
tions there might be, the law is about
words, not good intentions. The words
in this bill say that the actions of the
HMO have to be the proximate cause of
the injury.

b 2000

And a good lawyer, and, boy, the
HMOs have really good lawyers, is
going to figure out in a heartbeat how
to beat that case. Because he or she is
going to say the death here was not
‘‘the’’ proximate cause by the HMO, it
was ‘‘a’’ proximate cause. So the claim
gets tossed out.

This is not just about words, it is
about values. If we want to hold the
HMOs of this country accountable, this
is the vote. There will not be another
one. I do not think so. If my colleagues
want to hold them accountable, they
should come to floor, take out their
card, and vote for the patients of this
country. Vote ‘‘no’’ on the Norwood
amendment.

Mr. WEXLER. Mr. Chairman, I would like to
state for the record my enthusiastic support for
the Dingell-Ganske Bi-Partisan Patients’ Bill of
Rights (H.R. 2563) and my opposition to the
Norwood amendment. The Dingell-Ganske is
the only true patient protection bill in Con-
gress. H.R. 2563 allows patients to sue an

HMO in state courts when they are denied
care. Further, the bill allows patients to sue in
federal court for breach of contract.

H.R. 2563 would return medical decision-
making to patients and health care profes-
sionals. Americans would have greater access
to specialists, including pediatric specialists for
children and gynecologists for women. Cov-
erage for emergency room care would be
available, as well as the right to talk freely with
doctors and nurses about every medical op-
tion. The Patients’ Bill of Rights would end fi-
nancial incentives for doctors and nurses to
limit the care they provide. It would also pro-
vide an appeals process and real legal ac-
countability for the decisions made by insur-
ance companies.

Opponents of this bill claim that the Dingell-
Ganske Patients’ Bill of Rights would unneces-
sarily expose employers to lawsuits. In fact,
the newly filed Dingell-Ganske bill includes
amendments adopted in the Senate which
shield employers from liability if they are not
directly involved in the decisionmaking proc-
ess.

In light of the passage of the McCain, Ken-
nedy, Edwards Bipartisan Patients’ Bill of
Rights in the Senate, the Republican leader-
ship has drafted a weak amendment that pur-
ports to protect patients’ rights while at the
same time protecting the insurance industry.
At the last minute, the President, the Repub-
lican leadership and Congressman Norwood
crafted an amendment that basically negates
the Dingell-Ganske bill. While the Norwood
Amendment claims to allow lawsuits to be filed
in state courts, such suits would be limited by
federal law. Further, the Norwood amendment
allows employers to unilaterally remove an ac-
tion from state to federal courts. Federal
courts are the wrong venue for bringing med-
ical suits. Federal courts are backlogged with
cases that would take priority over civil ac-
tions. Further, federal courts do not have ex-
perience with medical suits because they are
typically brought before state courts.

Additionally, the Norwood amendment un-
reasonably caps non-economic damages.
Those without substantial income—the elderly,
children and homemakers would suffer the
most under these limited damage provisions.
The Amendment also caps punitive damages
and heightens the bar required to obtain com-
pensation by asking juries to meet the ‘‘clear
and convincing’’ standard prior to awarding
damages. In short, the Amendment creates
legal hurdles that make it almost impossible
for a patient who is being denied care to get
help from the courts.

All concerns over the Bipartisan Patient Pro-
tection bill have been resolved in the Senate
and have been adopted in the newly drafted
Dingell-Ganske. There is no reason to oppose
this bill, unless you are trying to appease the
insurance companies.

Ms. MILLENDER-MCDONALD. Mr. Chair-
man, I rise in support of the base bill, Dingell-
Norwood-Ganske-Berry. However, I am con-
cerned about provisions in the Norwood
amendment, if adopted, that will have a dele-
terious impact on women.

H.R. 2563, in its original form, provides pro-
tections for women and mothers and provides
them with direct access to a physician special-
izing in obstetrics or gynecology, without them
having to obtain prior authorization or referral
from their primary physicians. The base bill re-
quires that plans permit parents to designate

a pediatrician as their child’s primary provider.
My district constituents will derive substantial
benefits from this provision. Furthermore, the
base bill provides vital protection regarding
medical and surgical benefits for women af-
flicted with cancer, including coverage that a
doctor deems medically necessary.

Mr. Speaker, it is paramount for us to pass
a bill that establishes both internal and exter-
nal appeals processes, and which allows
women a mechanism to appeal a denial of a
benefit claim to services and/or treatment that
a doctor feels is necessary. Today I stand and
champion the needs of all Americans, but par-
ticularly for women. I applaud the authors of
the Dingell-Ganske-Berry bill. Their legislation
is a beacon of good policy and intentions. On
the other hand, the negotiated agreement,
crafted under the cloak of secrecy and dark-
ness, must not be tolerated nor condoned. I
implore my colleagues to support the base bill,
support women’s needs contained within it,
and support Americans who want and need a
true patients bill of rights.

Ms. EDDIE BERNICE JOHNSON of Texas.
Mr. Chairman, opponents of the Bipartisan Pa-
tients’ Bill of Rights contend that allowing the
public to sue their HMOs will lead to a litiga-
tion explosion, a rise in health care costs, and
insurance companies going bankrupt. Regard-
less of the fact that none of these theories
have been proven, and that the facts actually
show the opposite to be true, they are inun-
dating the public with this misleading rhetoric.
Well, those who live in glass houses should
not throw stones. The managed care industry
does not hesitate to sue when it protects its
bottom line, regardless of the effect it has on
patients.

Mr. Chairman, we must pass a Patients’ Bill
of Rights that no longer allows HMOs to main-
tain their privileged immunity from being held
legally responsible to their patients. Though
this is what we should do, many of my col-
leagues are willing to keep medical decisions
in the hands of unqualified HMOs and support
the Norwood amendment.

The amendment provides for a one-sided
preemption of state damage caps. For states
with no damage caps, the damage caps in this
amendment would apply. States that currently
do not cap damages would be forced to ac-
cept the damage limitations provided in this
bill. Mr. Chairman, a $500,000 cap to cover
damages for pain and suffering is not enough.
Placing a cap on punitive damages erodes the
deterrent effect of punitive awards.

Mr. Chairman, I would like to conclude with
an example that may provide my colleagues
with a clearer picture of what the Norwood
amendment does to patients who depend on
their insurance companies to provide for them.

Consider the woman with breast cancer.
Her HMO denies her a mammogram, which
could have detected it. The undetected cancer
worsens. When it is finally diagnosed, it is be-
yond treatment. The woman dies. Her family
brings a lawsuit against the HMO for failure to
provide the mammogram that could have iden-
tified her condition and led to life saving treat-
ment. Even if the jury finds fault with the
HMO, $500,000 will not bring that woman
back. $500,000 is not enough for pain and
suffering. $500,000 is a slap on the wrist for
an HMO that prevented a woman from receiv-
ing a mammogram that may have detected
breast cancer, and possibly saved her life.

Now, I ask my colleagues to imagine that
this woman was their mother, their wife, their
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daughter. Would $500,000 be enough to raise
your kids? Would $500,000 be enough to put
your kids through college? Would $500,000 be
enough to explain where their mother is? How
then would they feel about the Norwood
amendment—the amendment that stacks the
deck against patients, the amendment that
could possibly stack the deck against one of
their loved ones?

Mr. OWENS. Mr. Chairman, I rise in opposi-
tion to the Norwood amendment to H.R. 2563,
the Bipartisan Patient Protection Act, aka, the
Patients’ Bill of Rights.

The deception being debated here today is
quite reminiscent of Orwell’s novel when each
day citizens wake up to a new reality. Yester-
day, we left the Hill and Mr. Norwood was one
of the leading proponents of a significant and
fair Patient’s Bill of Rights that was truly bipar-
tisan. We arrived today and the Patients’ Bill
of Rights has been transformed into a HMO
Bill of Rights, stripping both patients and
states of the right to hold these ‘‘sacred cows’’
accountable. The extent to which the Amer-
ican people are being counted upon to ignore
the details and simply ‘‘don’t worry, be happy’’
that something was done is shameful and
frightening.

A system of checks and balances is only
fair and just. Why should the patient and their
family members be left without recourse in the
event of a tragic error simply because they be-
long to an HMO. This is a government of, by,
and for the people, not HMO’s. Our responsi-
bility is to ensure a patient’s right to sue health
plans for injuries sustained as a result of a
delay or denial of medical care. If anyone de-
serves a privileged status when involved in or
affected by medical decisions it should be the
potential victim.

A patient’s right to recourse is an important
check and balance in a system that must bal-
ance profit margins with patient needs. To
take such an important protection away from
American citizens is wrong. To further limit a
state’s right to protect its citizens from self
serving decisions made by HMO’s may be un-
constitutional. To abandon our commitment to
a meaningful Patient’s Bill of Rights for polit-
ical expedience is unconscionable. Mr. NOR-
WOOD conceded too much. The Ganske/Din-
gell Bill offers us a chance to pass a true bi-
partisan Patient’s Bill of Rights that is fair and
just.

Mr. Chairman, to preserve states’ rights and
consumer rights; and to block one more path
toward the corporate takeover of America, I
urge my colleagues to defeat this poison
amendment, and pass a fair Patient’s Bill of
Rights.

Mrs. CHRISTENSEN. Mr. Chairman, I rise
in opposition to the Bush/Norwood amend-
ment and I urge my colleagues to oppose its
passage.

I agree with the American Medical Associa-
tion, which oppose the Norwood amendment
for four very good reasons.

First, the Norwood amendment overturns
the good work that states like Texas and
Georgia have done in protecting patients. It re-
verses developing case law that allows pa-
tients to hold plans accountable when they
make decisions that harm them.

Second, the Norwood amendment takes
away states power to set the standards by
which HMOs can be punished with punitive
damages creating a one-way preemption of
states rights in favor HMOs.

Third, it gives HMOs an unfair advantage by
raising the bar making it harder for patients to
make their case in court.

Finally, and most troubling, the Norwood
amendment provides patients protections on
the one hand but does not allow them to en-
force those same protections in court.

Mr. Chairman, the Norwood amendment
and all of the amendments offered today, are
nothing more than poison pills designed to kill
the meaningful Ganske/Dingell patient protec-
tion bill by forcing a conference with the Sen-
ate.

I urge my colleagues to oppose the Nor-
wood amendment, which is nothing more than
a gift to the HMO industry. The American peo-
ple want us to give them a real Patients’ Bill
of Rights with real enforcement provisions and
real protections.

Mr. McGOVERN. Mr. Chairman, I rise today
to urge this House vote against the Norwood-
Bush amendment for Ganske-Dingell.

Norwood-Bush is not real reform. President
Bush doesn’t want to sign any meaningful pa-
tient protection legislation. As Governor, he
never signed any Texas patient protection law,
and now he is attempting to use this Congress
to kill real patient protections.

For five years, the Republicans ignored pa-
tients by forcing through hollow patient protec-
tion bills that only benefit insurance compa-
nies. Today we have an opportunity to finally
put patients ahead of bureaucrats and bean-
counters.

President Bush wants the House to pass a
bill just different enough that the Senate can-
not support it. The House Republican leader-
ship can then kill the bill in conference.

Patients, their families and their physicians
deserve much better.

The Norwood-Bush proposal is about bad
politics, not good policy.

Let’s get past the politics. Let’s do this right.
Pass the Ganske-Dingell bill.
The CHAIRMAN. The question is on

the amendment offered by the gen-
tleman from Georgia (Mr. NORWOOD).

The question was taken; and the
Chairman announced that the ayes ap-
peared to have it.

RECORDED VOTE

Mr. ANDREWS. Mr. Chairman, I de-
mand a recorded vote.

A recorded vote was ordered.
The vote was taken by electronic de-

vice, and there were—ayes 218, noes 213,
not voting 3, as follows:

[Roll No. 329]

AYES—218

Aderholt
Akin
Armey
Bachus
Baker
Ballenger
Barr
Bartlett
Barton
Bass
Bereuter
Biggert
Bilirakis
Blunt
Boehlert
Boehner
Bonilla
Bono
Brady (TX)
Brown (SC)
Bryant
Burr

Burton
Buyer
Callahan
Calvert
Camp
Cannon
Cantor
Capito
Castle
Chabot
Chambliss
Coble
Collins
Combest
Cooksey
Cox
Crane
Crenshaw
Cubin
Culberson
Cunningham
Davis, Jo Ann

Davis, Tom
Deal
DeLay
DeMint
Diaz-Balart
Doolittle
Dreier
Duncan
Dunn
Ehlers
Ehrlich
Emerson
English
Everett
Ferguson
Flake
Fletcher
Foley
Forbes
Fossella
Frelinghuysen
Gallegly

Gekas
Gibbons
Gilchrest
Gillmor
Gilman
Goode
Goodlatte
Goss
Graham
Granger
Graves
Green (WI)
Greenwood
Grucci
Gutknecht
Hansen
Hart
Hastert
Hastings (WA)
Hayes
Hayworth
Hefley
Herger
Hilleary
Hobson
Hoekstra
Horn
Hostettler
Houghton
Hulshof
Hunter
Hutchinson
Hyde
Isakson
Issa
Istook
Jenkins
Johnson (CT)
Johnson, Sam
Jones (NC)
Keller
Kelly
Kennedy (MN)
Kerns
King (NY)
Kingston
Kirk
Knollenberg
Kolbe
LaHood
Largent

Latham
LaTourette
Lewis (CA)
Lewis (KY)
Linder
LoBiondo
Lucas (KY)
Lucas (OK)
Manzullo
McCrery
McHugh
McInnis
McKeon
Mica
Miller (FL)
Miller, Gary
Moran (KS)
Myrick
Nethercutt
Ney
Northup
Norwood
Nussle
Osborne
Ose
Otter
Oxley
Pence
Peterson (MN)
Peterson (PA)
Petri
Pickering
Pitts
Platts
Pombo
Portman
Pryce (OH)
Putnam
Quinn
Radanovich
Ramstad
Regula
Rehberg
Reynolds
Riley
Rogers (KY)
Rogers (MI)
Rohrabacher
Ros-Lehtinen
Royce
Ryan (WI)

Ryun (KS)
Saxton
Scarborough
Schaffer
Schrock
Sensenbrenner
Sessions
Shadegg
Shaw
Shays
Sherwood
Shimkus
Shuster
Simmons
Simpson
Skeen
Smith (MI)
Smith (TX)
Souder
Stearns
Stump
Sununu
Sweeney
Tancredo
Tauzin
Taylor (NC)
Terry
Thomas
Thornberry
Thune
Tiahrt
Tiberi
Toomey
Traficant
Upton
Vitter
Walden
Walsh
Wamp
Watkins (OK)
Watts (OK)
Weldon (FL)
Weldon (PA)
Weller
Whitfield
Wicker
Wilson
Wolf
Young (AK)
Young (FL)

NOES—213

Abercrombie
Ackerman
Allen
Andrews
Baca
Baird
Baldacci
Baldwin
Barcia
Barrett
Becerra
Bentsen
Berkley
Berman
Berry
Bishop
Blagojevich
Blumenauer
Bonior
Borski
Boswell
Boucher
Boyd
Brady (PA)
Brown (FL)
Brown (OH)
Capps
Capuano
Cardin
Carson (IN)
Carson (OK)
Clay
Clayton
Clement
Clyburn
Condit
Conyers
Costello
Coyne
Cramer
Crowley
Cummings
Davis (CA)
Davis (FL)
Davis (IL)
DeFazio

DeGette
Delahunt
DeLauro
Deutsch
Dicks
Dingell
Doggett
Dooley
Doyle
Edwards
Engel
Eshoo
Etheridge
Evans
Farr
Fattah
Filner
Ford
Frank
Frost
Ganske
Gephardt
Gonzalez
Gordon
Green (TX)
Gutierrez
Hall (OH)
Hall (TX)
Harman
Hastings (FL)
Hill
Hilliard
Hinchey
Hinojosa
Hoeffel
Holden
Holt
Honda
Hooley
Hoyer
Inslee
Israel
Jackson (IL)
Jackson-Lee

(TX)
Jefferson

John
Johnson (IL)
Johnson, E. B.
Jones (OH)
Kanjorski
Kaptur
Kennedy (RI)
Kildee
Kilpatrick
Kind (WI)
Kleczka
Kucinich
LaFalce
Lampson
Langevin
Lantos
Larsen (WA)
Larson (CT)
Leach
Lee
Levin
Lewis (GA)
Lofgren
Lowey
Luther
Maloney (CT)
Maloney (NY)
Markey
Mascara
Matheson
Matsui
McCarthy (MO)
McCarthy (NY)
McCollum
McDermott
McGovern
McIntyre
McKinney
McNulty
Meehan
Meek (FL)
Meeks (NY)
Menendez
Millender-

McDonald
Miller, George
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Mink
Mollohan
Moore
Moran (VA)
Morella
Murtha
Nadler
Napolitano
Neal
Oberstar
Obey
Olver
Ortiz
Owens
Pallone
Pascrell
Pastor
Payne
Pelosi
Phelps
Pomeroy
Price (NC)
Rahall
Rangel
Reyes
Rivers

Rodriguez
Roemer
Ross
Rothman
Roukema
Roybal-Allard
Rush
Sabo
Sanchez
Sanders
Sandlin
Sawyer
Schakowsky
Schiff
Scott
Serrano
Sherman
Shows
Skelton
Slaughter
Smith (NJ)
Smith (WA)
Snyder
Solis
Spratt
Stark

Stenholm
Strickland
Stupak
Tanner
Tauscher
Taylor (MS)
Thompson (CA)
Thompson (MS)
Thurman
Tierney
Towns
Turner
Udall (CO)
Udall (NM)
Velazquez
Visclosky
Waters
Watson (CA)
Watt (NC)
Waxman
Weiner
Wexler
Woolsey
Wu
Wynn

NOT VOTING—3

Lipinski Paul Spence

b 2023

Mr. ISTOOK changed his vote from
‘‘no’’ to ‘‘aye.’’

So the amendment was agreed to.
The result of the vote was announced

as above recorded.
The CHAIRMAN. It is now in order to

consider Amendment No. 3 printed in
House Report 107–184.

AMENDMENT NO. 3 OFFERED BY MR. THOMAS

Mr. THOMAS. Mr. Chairman, I offer
an amendment.

The CHAIRMAN. The Clerk will des-
ignate the amendment.

The text of the amendment is as fol-
lows:

Amendment No. 3 offered by Mr. THOMAS:
Add at the end the following new title (and

amend the table of contents of the bill ac-
cordingly):

TITLE VIII—REFORMS RELATING TO
HEALTH CARE LIABILITY CLAIMS

SEC. 801. TABLE OF CONTENTS OF TITLE.
The table of contents of this title is as fol-

lows:

Sec. 801. Table of contents of title.
Sec. 802. Application in States.
Sec. 803. Encouraging speedy resolution of

claims.
Sec. 804. Compensating patient injury; fair

share rule.
Sec. 805. Authorization of payment of fu-

ture damages to claimants in health
care lawsuits.

Sec. 806. No punitive damages for health
care products that comply with FDA
standards.

Sec. 807. Effect on other laws.
Sec. 808. Definitions.
Sec. 809. Effective date; general provi-

sions.
SEC. 802. APPLICATION IN STATES.

The provisions of this title relating to any
requirement or rule shall not apply with re-
spect to a health care lawsuit brought under
State law insofar as the applicable statutory
law of that State with respect to such law-
suit specifies another policy with respect to
such requirement or rule.
SEC. 803. ENCOURAGING SPEEDY RESOLUTION

OF CLAIMS.
Health care lawsuits shall be commenced

no later than 2 years after the claimant dis-
covers, or through the use of reasonable dili-
gence should have discovered, the injury for
which the lawsuit was brought. In all cases,
a health care lawsuit shall be filed no later

than 5 years after the date of the injury. The
time periods for filing health care lawsuits
established in this section shall not apply in
cases of malicious intent to injure. To the
extent that chapter 171 of title 28, United
States Code, relating to tort procedure, and,
subject to section 802, State law (with re-
spect to both procedural and substantive
matters), establishes a longer period during
which a health care lawsuit may be initiated
than is authorized in this section, such chap-
ter or law is superceded or preempted.
SEC. 804. COMPENSATING PATIENT INJURY; FAIR

SHARE RULE.
(a) UNLIMITED AMOUNT OF DAMAGES FOR AC-

TUAL LOSSES IN HEALTH CARE LAWSUITS.—In
any health care lawsuit, the full amount of a
claimant’s economic loss may be fully recov-
ered, subject to section 809(d)(2), without
limitation.

(b) ADDITIONAL NON-ECONOMIC DAMAGES.—
Subject to section 809(d)(2), in any health
care lawsuit, the amount of non-economic
damages may be as much as $250,000, regard-
less of the number of parties against whom
the action is brought or the number of sepa-
rate claims or actions brought with respect
to the same occurrence.

(c) NO DISCOUNT OF AWARD FOR NON-ECO-
NOMIC DAMAGES.—In any health care lawsuit,
an award for future non-economic damages
shall not be discounted to present value. The
jury shall not be informed of the maximum
award for non-economic damages. An award
for non-economic damages in excess of the
amount specified in subsection (b) (or the
amount provided under section 809(d)(2), if
applicable) shall be reduced either before the
entry of judgment, or by amendment of the
judgment after entry, and such reduction
shall be made before accounting for any
other reduction in damages required by law.
If separate awards are rendered for past and
future non-economic damages and the com-
bined awards exceed the amount so specified,
the future non-economic damages shall be
reduced first.

(d) FAIR SHARE RULE.—In any health care
lawsuit, each party shall be liable for the
party’s several share of any damages only
and not for the share of any other person.
Each party shall be liable only for the
amount of damages allocated to such party
in direct proportion to such party’s percent-
age of responsibility. A separate judgment
shall be rendered against each such party for
the amount allocated to such party. For pur-
poses of this section, the trier of fact shall
determine the proportion of responsibility of
each party for the claimant’s harm.

(e) ADDITIONAL HEALTH BENEFITS.—In any
health care lawsuit, any party may intro-
duce evidence of collateral source benefits. If
any party elects to introduce such evidence,
the opposing party may introduce evidence
of any amount paid or contributed or reason-
ably likely to be paid or contributed in the
future by or on behalf of such opposing party
to secure the right to such collateral source
benefits. No provider of collateral source
benefits shall recover any amount against
the claimant or receive any lien or credit
against the claimant’s recovery or be equi-
tably or legally subrogated to the right of
the claimant in a health care lawsuit. This
subsection shall apply to a health care law-
suit that is settled as well as a health care
lawsuit that is resolved by a fact finder.

(f) TREATMENT OF PUNITIVE DAMAGES.—
(1) GENERAL RULE.—Punitive damages may,

to the extent permitted by applicable State
law, be awarded in any health care lawsuit in
any Federal or State court against a defend-
ant if the claimant establishes by clear and
convincing evidence that the harm suffered
was the result of conduct—

(A) specifically intended to cause harm; or

(B) conduct manifesting a conscious, fla-
grant indifference to the rights or safety of
others.

(2) APPLICABILITY.—This subsection shall
apply to any such health care lawsuit on any
theory where punitive damages are sought.
This subsection does not create a cause of
action for punitive damages.

(3) LIMITATION ON PUNITIVE DAMAGES.—The
total amount of punitive damages that may
be awarded to a claimant for losses resulting
from the injury which is the subject of such
a health care lawsuit may not exceed the
greater of—

(A) 2 times the amount of economic dam-
ages, or

(B) $250,000,

regardless of the number of parties against
whom the action is brought or the number of
actions brought with respect to the injury.
Subject to section 802, this subsection does
not preempt or supersede any State or Fed-
eral law to the extent that such law would
further limit the award of punitive damages.

(4) BIFURCATION.—At the request of any
party, the trier of fact shall consider in a
separate proceeding whether punitive dam-
ages are to be awarded and the amount of
such award. If a separate proceeding is re-
quested, evidence relevant only to the claim
of punitive damages, as determined by appli-
cable State law, shall be inadmissible in any
proceeding to determine whether actual
damages are to be awarded.

(g) LIMITATIONS ON APPLICABILITY OF THIS

SECTION.—This section applies only to health
care lawsuits. Furthermore only to the ex-
tent that—

(1) chapter 171 of title 28, United States
Code, relating to tort procedure, permits the
recovery of a greater amount of damages
than authorized by this section, such chapter
shall be superseded by this section; and

(2) only to the extent that either chapter
171 of title 28, United States Code, relating
to tort procedure, or, subject to section 802,
State law (with respect to procedural and
substantive matters), prohibits the introduc-
tion of evidence regarding collateral source
benefits or mandates or permits subrogation
or a lien on an award of damages for the cost
of providing collateral source benefits, such
chapter or law is superseded or preempted by
this section.

SEC. 805. AUTHORIZATION OF PAYMENT OF FU-
TURE DAMAGES TO CLAIMANTS IN
HEALTH CARE LAWSUITS.

(a) IN GENERAL.—In any health care law-
suit, if an award of future damages, without
reduction to present value, equaling or ex-
ceeding $50,000 is made against a party with
sufficient insurance or other assets to fund a
period payment of such a judgment, the
court shall, at the request of any party,
enter a judgment ordering that the future
damages be paid by periodic payments in ac-
cordance with the Uniform Periodic Pay-
ment of Judgments Act promulgated by the
National Conference of Commissioners on
Uniform State Laws in July 1990. This sec-
tion applies to all actions which have not
been first set for trial or retrial prior to the
effective date of this title.

(b) LIMITATION ON APPLICABILITY OF THIS

SECTION.—Only to the extent that chapter
171 of title 28, United States Code, relating
to tort procedure, or, subject to section 802,
State law (with respect to both procedural
and substantive matters), reduces the appli-
cability or scope of the regulation of periodic
payment of future damages as authorized in
this section, is such chapter or law pre-
empted or superseded.
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SEC. 806. NO PUNITIVE DAMAGES FOR HEALTH

CARE PRODUCTS THAT COMPLY
WITH FDA STANDARDS.

(a) GENERAL RULE.—In the case of any
health care lawsuit, no punitive or exem-
plary damages may be awarded against the
manufacturer of a medical product based on
a claim that the medical product caused the
claimant’s harm if the medical product com-
plies with FDA standards.

(b) EXCEPTION.—Subsection (a) shall not
apply in any health care lawsuit in which—

(1) before or after the grant of FDA permis-
sion to market a medical product, a person
knowingly misrepresents to or withholds
from the FDA required information that is
material and relevant to the performance of
such medical product, if such misrepresenta-
tion or withholding of information is caus-
ally related to the harm which the claimant
allegedly suffered; or

(2) a person makes an illegal payment to
an official of FDA for the purpose of either
securing or maintaining approval of such
medical product.
SEC. 807. EFFECT ON OTHER LAWS.

This title does not affect the application of
title XXI of the Public Health Service Act
(relating to the national vaccine program).
To the extent that this title is judged to be
in conflict with such title XXI, then this
title shall not apply to an action brought
under such title. If any aspect of such a civil
action is not governed by a Federal rule of
law under such title, then this title or other-
wise applicable law (as determined under
this title) will apply to that aspect of the ac-
tion.
SEC. 808. DEFINITIONS.

As used in this title:
(1) ALTERNATIVE DISPUTE RESOLUTION.—The

term ‘‘alternative dispute resolution’’ means
a system that provides for the resolution of
health care lawsuits in a manner other than
through a civil action brought in a State or
Federal Court.

(2) AMOUNT RECOVERED BY CLAIMANTS.—The
term ‘‘amount recovered by claimants’’
means the total amount of damages awarded
to a party, after taking into account any re-
duction in damages required by this title or
applicable law, and after deducting any dis-
bursements or costs incurred in connection
with prosecution or settlement of a claim,
including all costs paid or advanced by any
person. Costs of health care incurred by the
plaintiff and the attorneys’ office overhead
costs or charges for legal services are not de-
ductible disbursements or costs for such pur-
pose. Such term does not include any puni-
tive or exemplary damages.

(3) CLAIMANT.—The term ‘‘claimant’’
means any person who asserts a health care
liability claim or brings a health care law-
suit, including a person who asserts or
claims a right to legal or equitable contribu-
tion, indemnity, or subrogation, arising out
of a health care lawsuit, and any person on
whose behalf such a claim is asserted or such
an action is brought, whether deceased, in-
competent, or a minor.

(4) COLLATERAL SOURCE BENEFITS.—The
term ‘‘collateral source benefits’’ means any
amount paid or reasonably likely to be paid
in the future to or on behalf of the claimant,
or any service, product or other benefit pro-
vided or reasonably likely to be provided in
the future to or on behalf of the claimant, as
a result of injury or wrongful death, pursu-
ant to—

(A) any State or Federal health, sickness,
income-disability, accident or workers’ com-
pensation act;

(B) any health, sickness, income-disability,
or accident insurance that provides health
benefits or income-disability coverage;

(C) any contract or agreement of any
group, organization, partnership, or corpora-

tion to provide, pay for, or reimburse the
cost of medical, hospital, dental, or income
disability benefits; and

(D) any other publicly or privately funded
program.

(5) COMPLIES WITH FDA STANDARDS.—The
term ‘‘complies with FDA standards’’ means,
in the case of any medical product, that such
product is either—

(A) subject to pre-market approval or re-
view by the Food and Drug Administration
under section 505, 506, 510, 515 or 520 of the
Federal Food, Drug, and Cosmetic Act (21
U.S. C. 355, 356, 360, 360e, 360j) or section 351
of the Public Health Service Act (42 U.S. C.
262) and such approval or review concerns
the adequacy of the packaging or labeling of
such medical product or the safety of the for-
mulation or performance of any aspect of
such medical product which a health care
lawsuit claims caused the claimant’s harm,
and such medical product was marketed in
conformity with the regulations under such
sections, or

(B) generally recognized as safe and effec-
tive pursuant to conditions established by
the FDA and applicable FDA regulations, in-
cluding those related to packaging and label-
ing.

(6) CONTINGENT FEE.—The term ‘‘contin-
gent fee’’ includes all compensation to any
person or persons which is payable only if a
recovery is effected on behalf of one or more
claimants.

(7) ECONOMIC LOSS.—The term ‘‘economic
loss’’ means reasonable amounts incurred for
necessary health treatment and medical ex-
penses, lost wages, replacement service
losses, and other pecuniary expenditures due
to personal injuries suffered as a result of in-
jury.

(8) FDA.—The term ‘‘FDA’’ means the
Food and Drug Administration.

(9) HEALTH CARE GOODS OR SERVICES.—The
term ‘‘health care goods or services’’ means
any medical product, or any service provided
by a health care provider or by any indi-
vidual working under the supervision of a
health care provider, that relates to the di-
agnosis, prevention, or treatment of any
human disease or impairment, or the assess-
ment of the health of human beings.

(10) HEALTH CARE LAWSUIT.—The term
‘‘health care lawsuit’’ means any health care
liability claim concerning the provision of
health care goods or services, or any civil ac-
tion concerning the provision of health care
goods or services brought in a State or Fed-
eral Court or pursuant to an alternative dis-
pute resolution procedure, against a health
care provider or the manufacturer, dis-
tributor, supplier, marketer, promoter or
seller of a medical product, regardless of the
theory of liability on which the claim is
based, or the number of claimants, plaintiffs,
defendants, or other parties, or the number
of claims or causes of action in which the
claimant alleges a health care liability
claim.

(11) HEALTH CARE LIABILITY CLAIM.—The
term ‘‘health care liability claim’’ means a
demand by any person (whether or not pursu-
ant to an alternative dispute resolution sys-
tem, an action in State court, or an action in
Federal court) concerning the provision of
health care goods or services, if made
against a health care provider or the manu-
facturer, distributor, supplier, marketer,
promoter or seller of a medical product, in-
cluding third-party claims, cross-claims,
counter-claims, or contribution claims,
which are based upon the provision or use of
(or the failure to provide or use) health care
services or medical products, regardless of
the theory of liability on which the claim is
based, or the number of claimants, plaintiffs,
defendants, or other parties, or the number
of claims or causes of action.

(12) HEALTH CARE PROVIDER.—The term
‘‘health care provider’’ means any person or
entity required by State or Federal laws or
regulations to be licensed, registered, or cer-
tified to provide health care goods or serv-
ices or whose health care goods or services
are required to be so licensed, registered, or
certified, or which are exempted from such
requirement by other statute or regulation.

(13) INJURY.—The term ‘‘injury’’ means any
illness, disease, or other harm that is the
subject of a health care liability claim.

(14) MALICIOUS INTENT TO INJURE.—The
term ‘‘malicious intent to injure’’ means in-
tentionally causing or attempting to cause
physical injury other than providing health
care goods or services.

(15) MEDICAL PRODUCT.—The term ‘‘medical
product’’ means a drug (as defined in section
201(g)(1) of the Federal Food, Drug and Cos-
metic Act (21 U.S.C. 321(g)(1)) or a medical
device as defined in section 201(h) of such Act
(21 U.S.C. 321(h)), including anycomponent or
raw material used therein, but excluding
health care services.

(16) NON-ECONOMIC LOSS.—The term ‘‘non-
economic loss’’ means physical impairment,
emotional distress, mental anguish, dis-
figurement, loss of enjoyment, loss of com-
panionship, loss of services, loss of consor-
tium, and any other non-pecuniary losses.

(17) RECOVERY.—The term ‘‘recovery’’
means the net sum recovered after deducting
any disbursements or costs incurred in con-
nection with prosecution or settlement of a
claim, including all costs paid or advanced
by any person. Costs of health care incurred
by the plaintiff and the attorneys’ office
overhead costs or charges for legal services
are not deductible disbursements or costs for
such purpose.

(18) STATE.—The term ‘‘State’’ means each
of the several States, the District of Colum-
bia, the Commonwealth of Puerto Rico, the
Virgin Islands, Guam, American Samoa, the
Northern Mariana Islands, the Trust Terri-
tory of the Pacific Islands, and any other
territory or possession of the United States,
or any political subdivision thereof.

(20) STATE LAW.—The term ‘‘State law’’ in-
cludes all constitutional provisions, stat-
utes, laws, judicial decisions, rules, regula-
tions, or other State action having the effect
of law in any State.
SEC. 809. EFFECTIVE DATE; GENERAL PROVI-

SIONS.
(a) IN GENERAL.—This title shall apply to

any health care lawsuit brought in a Federal
or State court, and to any health care liabil-
ity claim subject to an alternative dispute
resolution system, that is initiated on or
after the date of enactment of this Act, ex-
cept that any health care lawsuit arising
from an injury occurring before the date of
enactment of this Act shall be governed by
the applicable statute of limitations provi-
sions in effect at the time the injury oc-
curred.

(b) HEALTH CARE LAWSUITS.—The provi-
sions governing health care lawsuits set
forth in this title supersede chapter 171 of
title 28, United States Code, relating to tort
claims procedure and, subject to section 802,
preempt State law to the extent that State
law differs from any provisions of law estab-
lished by or under this title.

(c) PROTECTION OF STATES’ RIGHTS.—Any
issue that is not governed by any provision
of law established by or under this title (in-
cluding State standards of negligence) will
be governed by otherwise applicable State or
Federal law. Subject to subsection (d)(2) and
section 802, this title does not preempt or su-
persede any law that imposes greater protec-
tions for health care providers, plans, and or-
ganizations from liability, loss, or damages
that those provided by this title.

(d) RULE OF CONSTRUCTION.—No provision
of this title shall be construed to preempt—
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(1) the implementation of any State spon-

sored or private alternative dispute resolu-
tion program;

(2) pursuant to section 802, any State stat-
utory limit (whether enacted before, on, or
after the date of the enactment of this Act)
on the total amount of economic, non-eco-
nomic, or punitive damages that may be
awarded in a health care lawsuit, whether or
not such State statutory limit permits the
recovery of a greater or lesser amount of
such damages than is provided for under sec-
tion 804; or

(3) any defense available to a party in a
health care lawsuit under any other provi-
sion of Federal law.

The CHAIRMAN. Pursuant to House
Resolution 219, the gentleman from
California (Mr. THOMAS) and the gen-
tleman from Michigan (Mr. CONYERS)
each will control 20 minutes.

The Chair recognizes the gentleman
from California (Mr. THOMAS.)

Mr. THOMAS. Mr. Chairman, I yield
myself 3 minutes. Subsequent to that I
yield the balance of my time to the
gentleman from California (Mr. COX)
and ask unanimous consent that he
control the balance of the time.

The CHAIRMAN. Without objection,
the gentleman from California (Mr.
COX) will control the balance of the
time.

There was no objection.
(Mr. THOMAS asked and was given

permission to revise and extend his re-
marks.)

Mr. THOMAS. Mr. Chairman, the
amendment that was just passed puts a
limit on the amount that can be re-
ceived in terms of damages. One side of
the equation has been adjusted prop-
erly. Notwithstanding the fact you can
seek damages, there is a limit.

This amendment proposes to create
balance, put a limit on the other side
of the equation. What you see here is a
quote from a letter from the American
College of Surgeons to the President of
the United States on February 7. It
says:

If the Congress seriously entertains
caps on punitive and noneconomic
damages—we have just done that—we
believe it would be difficult if not im-
possible to explain why Federal policy-
makers did not at the same time ad-
dress the liability exposure faced by
physicians, hospitals and other health
care practitioners.

It would be unfair, the College of
Surgeons said, to enact a patients’ bill
of rights that caps damages for suits
against health plans without capping
damages for suits brought against phy-
sicians and other health care providers.
This is exactly what this amendment
does. It does not intrude on any State
that has in place its own desired med-
ical malpractice structure, but where
there is none, this amendment will pro-
vide one unless and until the State
passes its own and the State’s preroga-
tive would then prevail. It is simply an
opportunity to provide a degree of uni-
formity where there is none today.

Mr. Chairman, it is my pleasure to
include for the RECORD a letter, I
might say a long overdue letter, from
the American Medical Association.

It says, and I quote, on behalf of the
American Medical Association, we
would like to express our support for
medical liability reform consistent
with the general tort reform provisions
included in the amendment to H.R. 2563
being offered by the gentleman from
California (Mr. COX), myself, Chairman
TAUZIN, Chairman BOEHNER and Chair-
man SENSENBRENNER.

The American Medical Association
has gone on record in support of this
medical malpractice amendment. Let
us bring symmetry to this package.
Let us put limits on plans. Let us put
limits on physicians. Let us move for-
ward in a way in which, as we go to
conference, we will know for sure that
at long last there is balance in the way
in which assessment and the metering
out is done where patients’ health is
concerned.

AMERICAN MEDICAL ASSOCIATION,
Chicago, Illinois, August 2, 2001.

Hon. CHRIS COX,
U.S. House of Representatives,
Washington, DC.

DEAR REPRESENTATIVE COX: On behalf of
the American Medical Association (AMA) we
would like to express our support for medical
liability reform consistent with the general
tort reform provisions included in the
amendment to H.R. 2563 being offered by you
and Representatives Bill Thomas, Billy Tau-
zin, John Boehner, and Jim Sensenbrenner.

AMA policy has long supported medical li-
ability reform and we appreciate your efforts
in this regard. As you know we have ex-
pressed concerns in the past about coupling
such reforms with the Patients’ Bill of
Rights. As we enter conference it continues
to be our hope that controversy surrounding
this amendment will not interfere with the
ultimate passage of meaningful patients’
rights legislation.

This issue remains a high priority for the
AMA and we stand ready to work with you
on this or any other matter.

Respectfully,
ROBERT W. GILMORE, MD

Mr. CONYERS. Mr. Chairman, I yield
myself such time as I may consume.

Ladies and gentlemen of the House,
we are now reaching perhaps the worst
amendment on medical malpractice
that has ever been brought forward to
the House of Representatives. I say
that carefully because the one that the
Republicans brought forward in 1995
was a real doozy, but this one goes fur-
ther than that one. This caps doctors
and hospitals. What makes it worse
than 1995 is that it extends medical
malpractice protection to insurance
and HMO companies.

Secondly, it lowers punitive damage
caps to only two times the economic
damages, or $250,000, where the 1995 bill
in its generosity limited it to three
times economic damages, or $250,000.

Third, it has new limitations on ac-
cruing interest on noneconomic dam-
ages.

Finally, it applies limitations to pri-
vate settlements as well as court cases.

So here in a system where each State
has heretofore determined what the
economic damages would be, what the
noneconomic damages would be, what
the punitive damages would be, here
the majority party in this body has

now determined that we are not only
going to protect HMOs, we are going to
cap suits against doctors and hospitals.

In a single stroke, the Thomas
amendment, which is joined in by sev-
eral chairmen on the other side as well,
would place an arbitrary and capri-
cious cap on the ability of the millions
of persons harmed by medical neg-
ligence to recover in their own State
courts. This amendment is even worse
than the coverage in the Norwood
amendment; and as I have said, this is
the most severe and limiting mal-
practice amendment ever considered by
the House.

If it were adopted, Congress would be
saying to the American people, We
don’t care if you lose your ability to
bear children; we don’t care if you’re
forced to bear excruciating pain for the
remainder of your life; we don’t care if
you’re permanently disfigured or crip-
pled, because under this amendment, a
medical professional who fell asleep in
the operating room or operated on the
wrong patient would be completely in-
sulated from punitive damages. The
language goes so far as to cap the li-
ability of a doctor, heaven forbid, who
even rapes his patient. Do Members not
know that punitive damages are the
only way to deter such outrageous con-
duct?

The new statute of limitations takes
no account of the fact that many inju-
ries caused by malpractice or faulty
drugs take years, sometimes decades,
to manifest themselves. Under this pro-
posal, a patient who is negligently in-
flicted with HIV-infected blood and de-
velops AIDS 6 years later would be for-
ever barred from filing a liability
claim.

The so-called periodic payment pro-
visions are nothing less than a Federal
installment plan for HMOs. The bill al-
lows insurance companies teetering on
the verge of bankruptcy to delay and
then completely avoid future financial
obligations. Have you no shame? They
would have no obligation to pay inter-
est on amounts they owe their victims.

And guess what else happens under
this sweetheart deal of an amendment?
The drug companies, the producers of
killer devices like the Dalkon Shield,
the Cooper-7 IUD, high absorbency
tampons linked to toxic shock syn-
drome and silicone gel implants, all
would have completely avoided billions
of dollars in damages had this bill been
law.

Somewhere between 80 to 100,000 peo-
ple die in this country each year from
medical malpractice. It is the third
leading cause of preventable deaths in
America. If we pass this amendment,
there is no question that the pain and
suffering and deaths will increase. And
this Congress will be to blame.

Therefore, I urge a ‘‘no’’ vote on the
Thomas amendment.

Mr. Chairman, this ‘‘poison pill’’ amendment
represents the most far reaching and dan-
gerous malpractice provision ever considered
by the Congress, and is even worse than pre-
vious malpractice limitations passed during the
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‘‘Contract with America.’’ Unlike previous mal-
practice amendments taken up the Republican
House, this would apply to limit HMO and in-
surance company liability. It would also super-
sede state laws to severely limit recoveries by
harmed patients. The following is a more de-
tailed description.

Scope and Preemption (Secs. 802,809)—
the amendment preempts state law and the
federal torts claims act with regard to any
health care actions, even privately negotiated
claims and those submitted to arbitration. This
means the bill would limit the liability of physi-
cians, drug companies, and hospitals. In addi-
tion, it would limit the liability of HMO’s and in-
surance companies in a far more severe fash-
ion that the Norwood amendment or the
Fletcher bill.

Statute of limitations/repose (Sec. 803)—
provides for a statute of limitations that pro-
hibits victims from bringing any health care
lawsuit more than two years after an injury is
discovered. It also provides for a statute of
repose that prohibits victims from bringing any
health care lawsuit more than five years after
the negligent conduct that caused the injury
first occurred. The above time limitations for
initiating a health care lawsuit will not apply in
cases where there is a ‘‘malicious’’ intent to in-
jure—an almost impossible standard to meet.
Thus under the proposal, a patient who is
negligently inflicted with HIV-inflected blood
and develops AIDS 6 years later would be for-
ever barred from filing a medical malpractice
or product liability claim.

Cap on Non-economic Damages (Sec.
804(b), (c))—caps the award of non-economic
damages in health care lawsuits at $250,000
regardless of the number of defendants in-
volved. These caps are far more restrictive
than the caps on non-economic damages pro-
posed in the Norwood amendment of $1.5 mil-
lion. Although harder to scientifically measure,
non-economic damages compensate victims
for real losses—such as loss of sight, dis-
figurement, inability to bear children, inconti-
nence, inability to feed or bathe oneself, or
loss of a limb—that are not accounted for in
lost wages. Caps on non-economic damages
would unfairly penalize those victims who suf-
fer the most severe injury and are most in
need of financial security. Non-economic dam-
age caps have also been found to have a dis-
proportionately negative impact on women, mi-
norities, the poor, the young, and the unem-
ployed; since they generally have lower
wages, a greater proportion of their losses is
non-economic. The bill also provides that an
award for future non-economic damages will
not be discounted to present value, which
would appear to mean that there will be no
adjustment made for inflation when non-eco-
nomic damages are awarded. This restriction
has never been proposed in any previous mal-
practice amendment.

Joint and Several Liability (804)(d))—pro-
vides that in any health care lawsuit con-
cerning the provision of health care goods or
services, each party shall be liable only for the
amount of damages allocated to such party in
direct proportion to such party’s percentage of
responsibility. This provision eliminates the
state doctrine of joint and several liability for
non-economic damages, and raises the con-
cern that instead of placing the burden of fi-
nancial loss on the identifiable defendant, vic-
tims who prevail on a liability claim may not be
able to recover all of their damages.

Collateral Source (804(e))—eliminates the
collateral source rule by allowing defendants
in medical malpractice cases to unilaterally in-
troduce evidence of collateral source pay-
ments received or to be received by the claim-
ant, such as health or disability insurance. In
most states under the collateral source rule, a
victim is able to obtain compensation for the
full amount of damages incurred, and his or
her health insurance provider is able to seek
subrogation in respect of its own payments to
the victim. This ensures that the true cost of
damages lies with the wrongdoer while elimi-
nating the possibility of double recovery by the
victim. The Thomas amendment would turn
this system on its head by allowing tortfeasors
to introduce evidence of potential collateral
payments owing from the insurer to the victim.
This would have the effect of shifting costs
from negligent health care providers at the ex-
pense of injured victims.

Limits on Punitive Damages (804(f))—caps
punitive damage awards at the greater of
$250,000 or two times economic damages
and limits the state law standard for the award
of punitive damages to intentional or ‘‘con-
sciously indifferent’’ conduct; and allows for a
bifurcated proceeding to determine issues re-
lating to punitive damages. Again, the cap on
punitive damages in the Thomas amendment
is far worse than even the Norwood amend-
ment which caps punitive damages at $1.5
million. It is also more severe than previously
considered malpractice amendments. Punitive
damages impose punishment for outrageous
and deliberate misconduct and they deter oth-
ers from engaging in similar behavior. Collec-
tively, these restrictions on punitive damages
are likely to completely eliminate not only the
incentive for seeking punitive damages, but
any realistic possibility of obtaining them. Per-
mitting defendants to bifurcate proceedings
concerning the award of punitive damages will
lead to far more costly and time-consuming
proceedings, again working to the disadvan-
tage of injured victims.

Periodic Payments (805)—grants wrong-
doers the option of paying damage awards in
excess of $50,000 on an ‘‘installment plan.’’
This provision would apply not only to future
economic damages realized over time, such
as lost wages, but to non-economic losses,
like the loss of a limb, that are realized all at
once. Also, in contrast to many state law peri-
odic payment provisions, the Thomas proposal
does not seek to protect the victim from the
risk of nonpayment resulting from future insol-
vency by the wrongdoer or to specify that fu-
ture payments should be increased to account
for inflation or to reflect changed cir-
cumstances.

Elimination of Punitive Damages for FDA
approved health care products—completely
bans punitive damages in the case of drugs or
other devices that have been approved by the
FDA or any other drug ‘‘generally recognized
as safe and effective’’ pursuant to FDA-estab-
lished conditions. Injuries from medical de-
vices have an estimated cost of $26 billion an-
nually. It is problematic to use compliance with
the FDA as a basis for immunity from punitive
damages when those regulations have proven
inadequate to protect patients numerous times
in the past. Government safety standards, at
their best, establish only a minimum level of
protection for the public. At their worst, they
can become outdated, under-protective or
under-enforced. Providing immunity from puni-

tive damages to these manufacturers would
eliminate the possibility of recovering these
costs and would shift the burden to the injured
patient. Banning punitive damages for FDA-
approved products will also have a dispropor-
tionate impact on women and seniors, since
they make up the largest class of victims of
medical products.

The Thomas amendment also ignores a
number of complex legal issues. For example,
in the state law context, various damage caps
have been held to violate state constitutional
guarantees relating to equal protection, due
process, and rights of trial by jury and access
to the courts; and these very same concerns
will surely be present at the Federal level. And
by layering a system of Federal rules on top
of a two-century old system of State common
law, the Thomas amendment will inevitably
lead to confusing conflicts, not only within the
Federal and State courts, but between Federal
and State courts.

Mr. Chairman, I reserve the balance
of my time.

Mr. COX. Mr. Chairman, I yield such
time as he may consume to the gen-
tleman from Florida (Mr. SHAW).

(Mr. SHAW asked and was given per-
mission to revise and extend his re-
marks.)

Mr. SHAW. Mr. Chairman, I rise in
strong support of the Patients’ Bill of
Rights and this amendment to reform
malpractice.

Mr. Chairman, in the last Congress I co-
sponsored the Bipartisan Consensus Managed
Care Improvement Act, known as the Dingell-
Norwood bill, after much serious consider-
ation. I decided to support this reform legisla-
tion, in opposition to Republican leadership, in
order to send a strong message to patients
and the managed care industry about the im-
portance of addressing managed care abuses.
Notwithstanding my support for the Dingell-
Norwood bill in 1999, I remained concerned
that implementation of that bill could increase
health insurance costs and expand liability to
employers and health plans, and therefore
voted for several less litigious substitutes last
year. As a result, this year I am cosponsor of
H.R. 2315, Patients’ Bill of Rights Act of 2001,
which was introduced by Representative Ernie
Fletcher and endorsed by President George
W. Bush.

Because of my concern that the new
Ganske-Dingell bill could result in a tidal wave
of medical malpractice lawsuits against health
plans, HMOs—and, make no mistake about
it—doctors, hospitals and other health care
providers, I rise in strong support of the Thom-
as-Cox Medical Malpractice Reform Amend-
ment.

Currently, even before the drastic expansion
of medical malpractice lawsuits that would cer-
tainly result from passage of the new Ganske-
Dingell bill, it was estimated that the direct and
indirect costs of medical malpractice reform
cost the Medicare program approximately $1.5
billion over a 10 year period. Why? Because
the threat of lawsuits results in physicians
practicing defensive medicine—for example,
ordering extra tests or treatments that they
might not otherwise do. This adds indirectly to
Medicare costs at a time when the Medicare
program, like the Social Security program, will
be running a deficit in the near future as mil-
lions of baby boomers become eligible for
Medicare.
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Yet, we know from a 1996 study of Medi-

care heart attack victims that the additional
tests and treatments did not help or harm
these Medicare heart patients. Yet the defen-
sive medicine test increased these heart at-
tack patient’s hospital and doctor’s bills from
five to nine percent. Medical malpractice pre-
miums are also incorporated as direct Medi-
care costs that determine how much a doctor
or hospital is paid for each Medicare patient
they treat. Again, Medicare is currently paying
every day for direct and indirect medical mal-
practice costs that do not improve the quality
of health care that Medicare patients receive.

We have to remember that this is a patient’s
bill of rights, so why would we want to drive
up a patient’s hospital and doctor bills if the
patient’s recovery are not improved? Medicare
savings that would result from these medical
malpractice reforms—which, as I mentioned
earlier, the CBO estimated to be $1.5 billion
over 10 years—could be applied to a new
Medicare prescription drug benefit or to im-
proving Medicare’s preventive health care
benefits like breast, cervical or prostate cancer
screening. Likewise, patients who have private
health insurance would ultimately benefit from
lower medical bills, which keep health insur-
ance premiums down, helping to ensure that
health insurance remains affordable for indi-
viduals and employers. In the absence of this
Thomas-Cox Medical Malpractice Reform
Amendment, the health care dollars that are
diverted from providing patient care and into
the legal system will explode. Will redirecting
health care dollars into trial lawyers’ pockets
and the courts provide patients with any better
care—which should be the true measure of a
patients bill of rights? Research has shown
that the threat of medical malpractice lawsuits
will not improve patient care.

What I have concluded, as a Member com-
mitted to ensuring that managed care plans
should be held liable for their decisions, is that
Congress needs to:

First enact a bill which ensures that patients
have a indisputable right to hold health plans
and all health care providers legal accountable
for quality health care.

Second, that the new limited right to sue
created by Congress be balanced by pairing it
with the medical malpractice reforms in the
Thomas-Cox Medical Malpractice Reform
Amendment—reforms that are similar to the
reforms 20 states already have.

In closing, I support a strong Patients’ Bill of
Rights that is balanced by holding health care
providers legally accountable with the reason-
able limits on medical malpractice lawsuits
contained in the Thomas-Cox Medical Mal-
practice Reform Amendment.

Mr. COX. Mr. Chairman, I yield my-
self 30 seconds for the purpose of cor-
recting the record because the gen-
tleman from Michigan has just stated
several things that are factually in
error.

First, he said that this amendment
would apply to health plans, that it
would provide relief from damages to
health plans. It does not. It has no ap-
plication to health plans or insurers. If
it did, the American Medical Associa-
tion would not endorse it.

Second, he said that it preempts
State law. It preempts no State law.
None.

Third, he said that intentional con-
duct such as a rape would somehow go

scott free under this. That is flat
wrong. Intentional conduct is excepted.

Lastly, he said that if a professional
fell asleep or were negligent that he/
she would not be responsible for puni-
tive damages. That is simply false.

Mr. Chairman, I reserve the balance
of my time.

Mr. CONYERS. Mr. Chairman, I yield
myself 1 minute. I just want to ask the
floor manager, the gentleman from
California (Mr. COX), if I heard him cor-
rectly when he said that this measure
before us preempts no State law.

I yield to him for a yes or no re-
sponse.

Mr. COX. Mr. Chairman, that is cor-
rect. Section 802 specifically states
that.

Mr. CONYERS. Mr. Chairman, I yield
2 minutes to the gentleman from Vir-
ginia (Mr. SCOTT), a member of the
Committee on the Judiciary.

Mr. SCOTT. Mr. Chairman, I thank
the gentleman for yielding time. It is
ironic that when you have a bill enti-
tled Patients’ Bill of Rights, we are
spending all of our time stripping the
patients of those rights.

There are many issues in this amend-
ment, about 10 different issues, we have
got 20 minutes to explain them all
which is about 2 minutes per issue as
we strip our patients of their funda-
mental rights and traditional laws
when they are victims of negligence.

Questions like the statute of limita-
tions. When do you lose your right to
sue? What is a reasonable amount of
time before you have to file your suit
or lose your rights? Two minutes is not
enough time to explain that.

A cap on noneconomic damages.
When you lose your sight, lose a limb,
what is fair, particularly if you were
nonworking, did not have any eco-
nomic losses? What is fair when you
suffer a situation like that? States
have dealt with that. The amount in
this bill is one of the lowest found any-
where in the country.

The complicated issue of joint and
several liability. If everybody agrees
that you have got a $100,000 case, how
do you ever collect if the HMO is partly
at fault, the doctor is partly at fault,
maybe the nurse is, maybe the hos-
pital, how do you ever get recovery,
particularly if one of them is about to
go bankrupt?

b 2045

We cannot discuss that in 2 minutes.
The collateral source rule, where you

have a person who has paid an insur-
ance premium and has a benefit, who
ought to get the benefit of that?
Should it be the one that paid the pre-
mium, should it be Blue Cross/Blue
Shield getting their money back, or
should it be the one that created the
damage altogether? This bill provides
that out of the three, the one that cre-
ated the problem gets the benefit.

The calculation of the periodic pay-
ments, that is a calculated issue. We
know with lottery proceeds, you can
get a lump sum or get your money

strung out. You know if you get the
lump sum, you only get half the
money. How does this work out? Do
they get to just pay half the money, or
do they get to spread it out? We do not
have time to show that calculation and
how unfair this is.

This is not only bad policy, it is a
bad process, and I would hope that we
would defeat this amendment.

Mr. COX. Mr. Chairman, I yield my-
self 30 seconds.

Mr. Chairman, in fact, the purpose of
this legislation is to make sure that we
do not have runaway health care costs
and that we have more people insured.
The legislation states, and it is worth
pointing out, because we have heard
something slightly different here, that
there will be unlimited damages paid
to compensate patients for their med-
ical injuries. Unlimited, without limit.

We are, however, putting some regu-
lations on abuses by lawyers. For ex-
ample, we want to make sure that
there is a fair share rule. If you cause
95 percent of the problem, you pay 95
percent of the damage. That is not the
rule today.

Mr. CONYERS. Mr. Chairman, I yield
2 minutes to the gentlewoman from
California (Mrs. DAVIS).

Mrs. DAVIS of California. Mr. Chair-
man, I rise today in opposition to the
Thomas malpractice amendment. I
want you to know that throughout my
tenure in the State legislature I sup-
ported malpractice reform. I agree
with the gentleman from California
(Mr. THOMAS) that we do need to ad-
dress this issue, and I am saddened
that this amendment was developed in
the middle of the night.

Malpractice reform is too big and too
important an issue to be addressed in
this hasty, unclear manner. If you
want to ask any member of the State
legislature over the last few years how
they feel about that, I am sure they
will reflect that opinion.

I am just not sure if you realize how
enormous an issue it is. Do you realize
that this bill would put medical mal-
practice cases in Federal courts for the
first time? It is not a small, minor
change. It is a major policy decision
that should be debated on its own,
rather than as a sideline discussion to
another major bill.

I am pleased that the gentleman
from California (Mr. THOMAS) brought
up the letter from the AMA, because if
he had only read the second paragraph,
I think you would have gotten a dif-
ferent feeling about this letter. It goes
on to say, in fact, the AMA policy has
long supported medical liability re-
form. They have in California, it is
called MICRA. They appreciate the ef-
forts. But they also say that they have
expressed concerns in the past about
coupling such reforms with the pa-
tients’ bill of rights. They are con-
cerned that this amendment could
interfere with the ultimate passage of
meaningful patients’ rights legislation.

I spoke to a physician earlier today
who said, yes, complicate it and kill it.
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I hope that is not what we are trying to
do here.

I know in the State assembly I tried
to bring together attorneys and physi-
cians around this matter to develop a
compromise on malpractice reform.
There is just no way that this House
can find the right answer to this im-
portant issue without bringing all the
parties involved to the table.

If we want effective and responsible
malpractice reform, I urge Members to
vote against the Thomas amendment.

Mr. COX. Mr. Chairman, I yield my-
self 10 seconds to point out that the
American Medical Association has
strongly been in support of these re-
forms every year I have been in Con-
gress, for 15 years, and their only con-
cern, as the gentlewoman did not let
on, is President Clinton, representing
the trial lawyers, threatened to veto
the legislation if they included the pro-
vision they wanted.

Mr. Chairman, I yield 5 minutes to
the gentleman from Wisconsin (Mr.
SENSENBRENNER), the chairman of the
Committee on the Judiciary.

Mr. SENSENBRENNER. Mr. Chair-
man, the purpose of this amendment is
to make sure that health care coverage
is more available and affordable to all
Americans.

These medical malpractice reform
provisions will benefit the American
people by limiting costs to doctors,
hospitals, and other health care pro-
viders, which in turn will improve ac-
cess to affordable health care insurance
for all. Unfortunately, the current
medical malpractice litigation is a
wealth redistribution lottery that ben-
efits trial lawyers, instead of an effi-
cient system designed to fairly com-
pensate those injured by the wrongful
acts of others.

Medical malpractice lawyers often
simply target the perceived deep pock-
ets of doctors, hospitals and insurance
companies. In many cases, defendants
know a lawsuit would not succeed on
its merits, but agree to settle out of
court just to avoid the endless and ex-
pensive legal process. In the end, the
lawyers often walk away with as much
money as the plaintiff. This injustice
raises the price of health care, causes
unwarranted personal anguish and un-
fairly damages reputations.

Doctors and hospitals should be held
responsible for truly negligent behav-
ior resulting in actual harm. But a sys-
tem that perpetuates the concept of
joint and several liability has no effec-
tive mechanism, such as the cap on
noneconomic damages, to deter frivo-
lous lawsuits is simply not just.

America is the only country in the
world that provides unlimited com-
pensation for noneconomic damages. Of
course, noneconomic damages are sepa-
rate from and do not include payment
for medical costs, lost wages and other
out-of-pocket expenses. Therefore, a
cap on noneconomic damages would
not in any way limit the amount of
money an injured plaintiff could re-
ceive for their hospital costs, doctor

bills, other medical expenses, and lost
wages.

Malpractice insurance is expensive
because many of the claims brought
against doctors and other health care
providers are lengthy and frivolous. In
the year 2000, the average medical mal-
practice claim took more than 5 years
to settle. Statistics also show that 80
percent of all medical malpractice
claims do not even involve a negligent
adverse event to the plaintiff. Further-
more, only one out of six plaintiffs who
receive compensation from these
claims present any evidence of neg-
ligent medical injury.

We also have the ever more prevalent
problem of doctors practicing defensive
medicine. Many doctors are ordering
unnecessary and costly medical tests
and procedures solely to insulate them-
selves from potential lawsuit and not
for the medical benefit of their pa-
tients. For example, conservative esti-
mates predict that with effective med-
ical malpractice tort reform, $600 mil-
lion a year would be saved in Medicare
payments in just the area of treating
cardiac disease.

Let me be perfectly clear about who
benefits from our current health care
liability system: the trial lawyers in
America, who continue to line their
pockets with each outrageous verdict
or settlement. Congress’ concern
should be helping improve America’s
health care system, not helping the
trial lawyers purchase fancier homes,
cars, boats, and country club member-
ship.

This amendment is clearly needed if
we are going to make a definitive step
today to improve the health care sys-
tem. The AMA supporters of the
Ganske-Dingell patients’ bill of rights
approach recognized this fact, as was
stated by the chairman of the Com-
mittee on Ways and Means earlier to-
night.

My colleagues, the choice is simple:
the more dollars which are spent on
medical malpractice lawsuits, insur-
ance premiums and lawyers, the fewer
dollars there are for Americans to re-
ceive quality medical care. Let us put
patients’ rights ahead of lawyers’ ava-
rice, and support this much needed
amendment.

Mr. CONYERS. Mr. Chairman, I yield
myself 20 seconds merely to point out
to the distinguished floor manager, the
gentleman from California (Mr. Cox),
that on page 10, section 809, lines 21 and
22, it says, ‘‘This title shall apply to
any health care lawsuit brought in a
Federal or State court.’’ I presume the
State court is operating under State
law.

Mr. Chairman, I yield 2 minutes to
the distinguished gentleman from New
York (Mr. NADLER), a member of the
Committee on the Judiciary.

Mr. NADLER. Mr. Chairman, a few
minutes ago this House by a party-line
vote adopted the Norwood amendment
which caps punitive damages at $1.5
million and caps noneconomic damages
at $1.5 million.

This amendment will take both non-
economic damages, pain and suffering,
loss of a limb, and say that a child who
lost a limb should be compensated at
only $250,000, and punitive damages
should be compensated at only $250,000.

If this amendment passes, both
amendments will be in place and the
bill will totally contradict itself, be-
cause in one place it will say $1.5 mil-
lion and in the other place, $250,000.
The attempt by the Republican major-
ity is to kill this bill through poison
pill amendments. They have done two
contradictory amendments.

Secondly, let me point out that by
capping punitive damages at $250,000,
the purpose of punitive damages is to
deter willful, grossly negligent mis-
conduct. We know of companies that
have calculated that they will let peo-
ple die, they will put unsafe things in
their cars or other things, because it is
cheaper to pay the damages than to
change what they are doing.

Punitive damages are designed to
stop that. By limiting punitive dam-
ages to $250,000, you will get HMOs that
will calculate that it is cheaper to deny
medical care, cheaper to pay the eco-
nomic damages, cheaper to pay the
$250,000 limited punitive damages, no
matter how willful, how grossly neg-
ligent, how deceitful, how willful they
may be. It is cheaper to kill people and
save money, because we have removed
the one deterrent the law has.

This is an amendment that should
never be passed. But, of course, it does
not really matter, since we already
killed the bill, which will never pass
the Senate, by putting in the Norwood
amendment. But we should not set the
precedent of saying to large corpora-
tions, calculate the cost benefit. Do
things that may kill or maim people if
it is cheaper for your bottom line.

Mr. COX. Mr. Chairman, I yield my-
self 20 seconds to correct the gross,
egregious and ought to be subject to
punitive damages if we have the kinds
of standards we are talking about here
in the Congress misstatements of what
this amendment is all about.

Punitive damages under this legisla-
tion are unlimited. They are not lim-
ited to $250,000. The gentleman appar-
ently did not read the amendment.
There is a base of $250,000, or twice eco-
nomic damages, and economic damages
are unlimited under this legislation.

He said punitive damages also are
limited for health insurance plans or
HMOs. This amendment has no applica-
tion to HMOs or health insurance
plans. None.

Mr. CONYERS. Mr. Chairman, I am
pleased to yield 2 minutes to the gen-
tlewoman from Texas (Ms. JACKSON-
LEE), a valued member of the Com-
mittee on the Judiciary.

(Ms. JACKSON-LEE of Texas asked
and was given permission to revise and
extend her remarks.)

Ms. JACKSON-LEE of Texas. Mr.
Chairman, I am glad the distinguished
gentleman from California made the
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point about this amendment. It has
nothing to do with HMOs, so he says,
and the patients’ bill of rights.

This is the very point that we are
making about this amendment. It is
clearly a poison pill. It is the adding of
a medical malpractice issue. No matter
how relevant it may be to the general
discussion of medical malpractice, both
Federal and State law, it has no rel-
evance in this debate.

The real issue becomes that those
who have been fighting for the medical
malpractice revisions have done so and
have been refuted and rejected for ses-
sion after session, and they use the pa-
tients’ bill of rights when we are trying
to reestablish the sanctity of the pa-
tient and physician relationship to now
do this.

The most egregious part of this par-
ticular amendment is the cap on non-
economic damages, for what that says
is that if you have a child age 5 with
the potential of growth, education and
opportunity, and through some tragic
accident at age 5 they lose their limbs,
then you will limit the ability of that
child growing into adulthood to be able
to be cared for independently by cap-
ping the noneconomic damages.

b 2100

This is not a case of frivolousnes;
this is not a case where we are sug-
gesting that there are frivolous law-
suits. This is mean-spirited.

Then, secondarily what this does is it
gives the medical device companies,
the ones that have the MRI, the ones
that have the needles, a buyout. The
buyout is, even if they are approved by
the FDA, they get a buyout. We know
that government agencies are not per-
fect, so that means if we got some
blanket approval 25 years ago for a de-
vice, we have no ability, if someone is
injured, to recover.

This is heinous. This is, I would say,
one of the worst amendments we have,
and the American Medical Association
will have nothing to do with it, and
they should not be misused as they are
being misused. Vote this amendment
down.

Mr. COX. Mr. Chairman, I yield 2
minutes to the gentleman from Lou-
isiana (Mr. TAUZIN), the chairman of
the Committee on Energy and Com-
merce.

Mr. TAUZIN. Mr. Chairman, as a co-
sponsor of the amendment, let me first
make the point that no one argues, no
one can argue, that unnormally high,
runaway malpractice jury awards
harms our health care. First of all, it
raises costs, it absolutely raises the
cost of medical malpractice insurance
of physicians and gets passed on to all
of us.

Secondly, we all know what it does
to physicians. It sends a chilling effect
to physicians around the country who
end up practicing defensive medicine;
in fact, doing things not necessary, not
required, just to protect themselves
from the lawyers who might end up
suing them.

Today, we can do something about it.
We can pass this amendment modeled
after the California law.

What is beautiful about this amend-
ment is that not only does this amend-
ment place some caps on those run-
away charges that juries sometimes
make that we all pay for, but it does so
in a way that does not preempt the
State law. For example, if your State
caps noneconomic damages at $500,000,
so be it. If your State has any cap on
punitive damages, then your State law
in that area is preserved. If your State
wants to place a $500,000 cap on puni-
tive damages 3 years from now, it is
permitted to do so under this amend-
ment.

In short, our authors have put this
amendment together in such a way
that it helps a number of States re-
strain runaway malpractice costs and,
at the same time, preserves your
State’s ability to do it differently if
you want to do it differently in your
State.

Mr. Chairman, this is modest medical
malpractice reform. We passed some
recently on medical devices that were
going out of business, not because they
were losing lawsuits; simply because
the cost of defending the lawsuits was
driving the companies out of the busi-
ness of making things, like shunts for
kids with hydrocephalic cases or limbs
for children who have lost their limbs
to cancer.

When we passed that medical mal-
practice reform a few years ago, those
manufacturers went back into busi-
ness. Today, we have a chance to keep
our health care system in business.
Pass this good amendment.

Mr. CONYERS. Mr. Chairman, I yield
myself 11⁄2 minutes to first, hopefully
correct the chairman of the Committee
on the Judiciary, the gentleman from
Wisconsin (Mr. SENSENBRENNER), who
asserted that lawyers were getting
huge fees. All fees, most Members
know, are controlled by the court. Any
exorbitant fees are not permitted. And
from time immemorial, lawyers get
one-third of the recovery. If that is
what we are complaining about, we
should make it clear that anything
more excessive is controlled by the
court.

Then, the gentleman from California
(Mr. COX), the floor manager, has as-
serted that the bill does not cap puni-
tive damages. Now if, unfortunately, a
physician rapes a patient, many would
say she has no economic damages, she
may have no lost wages and negligible
medical costs. So the Cox amendment
would, in that case, cap her punitive
damages at $250,000.

Mr. COX. Mr. Chairman, that is false.
That is false. The gentleman must
yield on that point.

Mr. CONYERS. Sir, control yourself.
So, I say to the gentleman from Cali-

fornia (Mr. COX), it is incorrect, I re-
peat, incorrect to assert that this
amendment does not cap punitive dam-
ages. If the gentleman takes issue with
that, he may use his own time and ex-

plain to the membership what he dis-
agrees about.

Mr. Chairman, I yield 1 minute to the
gentleman from Iowa (Mr. GANSKE).

Mr. GANSKE. Mr. Chairman, I stood
on this floor arguing for medical mal-
practice reform, and I continued before
that, but not on this bill.

Let me read to my colleagues from a
letter from the AMA on this. ‘‘AMA
policy has long supported medical li-
ability reform, and we appreciate your
efforts in this regard. As you know, we
have expressed concerns in the past
about coupling such reforms with the
Patients’ Bill of Rights. As we enter
into the conference for the Patients’
Bill of Rights, it continues to be our
hope that controversy surrounding this
amendment will not interfere with the
ultimate passage of a meaningful Pa-
tients’ Bill of Rights.’’

We have just passed an amendment
that I think will make the conference
more difficult. I think if this amend-
ment to this bill passes, the conference
will be really difficult. I continue to be
a supporter for medical malpractice re-
form. I would like to see it come up an-
other time.

I urge a no vote on this amendment.
Mr. COX. Mr. Chairman, I yield my-

self 45 seconds to correct the record.
We have the right of free speech here

on the floor of the House, but it is very
important that we stick to the facts.
The bill says very clearly that, first of
all, punitive damages are not limited,
but rather, they are fixed in amount, in
a variable amount that can rise to in-
finity at twice economic damages.

Second, the gentleman from Michi-
gan stated an outrageous example. He
says if a physician rapes someone, that
they would somehow be shielded from
liability by this amendment or some
other act of Congress. What this
amendment very clearly states is that
anyone who specifically intends to
cause harm has no place in this provi-
sion. It does not apply.

Mr. Chairman, I yield 1 minute to the
gentleman from Kentucky (Mr.
FLETCHER), the author of so much of
the good work that the President and
the Congress are bringing to the floor
today.

Mr. FLETCHER. Mr. Chairman, as a
practicing physician, the possibility of
malpractice was always there in the
back of your mind, because you wanted
to make sure you delivered the most
quality care you could to your pa-
tients.

I can think of generally, probably a
day did not go by when there were
things that you felt like, well, I do not
really think we need this, but because
of the way malpractice is, we are going
to order a specific test. A patient that
comes in with a headache, you may not
see them again for a while, and you
order an $800 or a $1,000 MRI just to
make sure that if something happens
way in the future that you do not incur
some sort of frivolous lawsuit.

But let me talk about a couple of
things. One, according to Daniel P.
Kessler, an associate professor at Stan-
ford Business School, when he looked
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at direct costs, he said they may be rel-
atively small, the direct costs of liabil-
ity. I think clearly we can say they are
fairly significant. But they are small
relative to the indirect costs which he
estimates five times.

For that reason and for the quality of
care, to make sure that we do not pro-
mote defensive medicine, I urge my
colleagues to support this, as most of
the physicians across the country
would agree.

Mr. CONYERS. Mr. Chairman, I am
pleased to yield 1 minute to the gentle-
woman from Ohio (Mrs. JONES), a law-
yer, prosecutor, and former judge.

Mrs. JONES of Ohio. Mr. Chairman,
as we sit here debating a Patients’ Bill
of Rights, we stopped talking about the
patients’ rights and started reading
letters from the AMA saying, well, I do
not want the doctors to be any more
liable, the HMOs, so we are happy with
the legislation.

I would suggest to those of my col-
leagues on the floor of this House, walk
a mile in the shoes of someone who has
been injured, walk a mile in the shoes
of a family member who has a child
that has been maimed or blinded, and
you will not be talking about limits,
you will be talking about, let me get to
court and establish my damages, and if
I establish them, pay me; and if they
have been negligent or extremely neg-
ligent, let me get punitive damages.

Let us get realistic, I say to my col-
leagues. We as significant Members of
Congress can pass legislation that will
not be questionable, that will not be
left to a court to interpret. We can
make it clear to the people of these
United States that we are going to
stand up for patients’ rights, that we
are going to stand up and allow them
to collect if they are damaged.

Mr. COX. Mr. Chairman, I yield 2
minutes to the gentleman from Penn-
sylvania (Mr. TOOMEY).

Mr. TOOMEY. Mr. Chairman, I thank
the gentleman from California for
yielding time.

I would like to commend the spon-
sors of this amendment. I introduced
bills both in the previous Congress and
in this Congress that are substantially
the same as this amendment, so I am
grateful that we are going to have a
chance to include this in legislation
that is moving.

Why do we need medical malpractice
reform? It is simple. Medical mal-
practice awards are out of control.
Medical malpractice awards are drain-
ing millions of dollars from health care
and putting it into courtrooms and
trial lawyers. They are contributing
significantly to the staggering increase
in health care costs. They are forcing
doctors to practice defensive medicine
to protect themselves against, very
often, meritless claims, and these
awards are forcing some doctors to
leave their specialties altogether.

My State of Pennsylvania has been
particularly hard hit by what is now a
legal system run amok. We rank sec-
ond in the Nation in medical mal-

practice judgments. We suffer through
jury verdicts that are amongst the
highest, twice the level of California,
which has this kind of medical mal-
practice reform. As a result, doctors in
my State often pay premiums that are
twice the level of California, often over
$100,000 a year just for insurance; good
doctors who have never harmed a soul,
who have never been negligent.

Mr. Chairman, this is long overdue.
This provision applies to all health
care providers; it provides reasonable
parameters on awards. It eliminates
the insidious application of joint and
several liability; and that, in layman
terms, simply means that defendants
will be required to pay judgments in
proportion to their responsibility, not
in proportion to the thickness of their
wallet.

Finally, Mr. Chairman, many of us
are concerned that what we do here in
Washington respect the rights of the
States. This amendment does exactly
that. This amendment says that if
there is a State that has a medical
malpractice law on the books, then
that State law will prevail. If a State
has no law whatsoever, then this
amendment would prevail. If a State
has no law and subsequently chooses to
pass a law, then this would become ir-
relevant in that State; the State law
would then once again prevail. This re-
spects States’ rights. This is going to
help restore funding to health care in-
stead of to trial lawyers.

I urge my colleagues to support this
amendment.

Mr. CONYERS. Mr. Chairman, I re-
serve my time.

Mr. COX. Mr. Chairman, I yield 2
minutes to the distinguished gen-
tleman from Louisiana (Mr. MCCRERY),
a member of the Committee on Ways
and Means.

Mr. MCCRERY. Mr. Chairman, plac-
ing reasonable caps on medical mal-
practice will help us, as the gentleman
from Louisiana pointed out (Mr. TAU-
ZIN), to fight health care inflation. In
1999, fully 13 percent of our gross do-
mestic product went to health care ex-
penses. That number will climb to al-
most 16 percent before this decade is
over. At some point, this trend be-
comes unsustainable and some sort of
national health care system in which
politicians ration health care becomes
inevitable.

Our medical malpractice system is a
drag on the health care system in
many ways. Dollars spent on lawyers,
enormous jury awards and settlements
to avoid litigation are not being spent
on patient care. Data from the insur-
ance analyst A.M. Best show that in-
jured claimants received less than one-
third of total malpractice premiums in
1996, while attorneys’ fees, the cost of
expert witnesses and other court costs
eat up more than half.

The fear of being sued encourages de-
fensive medicine, extra tests and proce-
dures which may help insulate physi-
cians from being sued, but do nothing
for patients, other than add to their

bills. The amendment before us strikes
an appropriate balance. It permits
States to enact their own medical mal-
practice laws, if they wish, but it does
set a standard which will govern mal-
practice actions in States which have
failed to enact their own reforms.

Finally, it is critical to remember
that nothing in this amendment denies
injured plaintiffs from obtaining ade-
quate redress, including compensation
for 100 percent of their economic losses,
their medical costs, their lost wages,
future lost wages. Instead, though, this
amendment places reasonable limits on
noneconomic and punitive damages.

As the American Medical Association
noted in testimony in 1996, ‘‘While
these can be emotionally charged
issues, the fact remains that the cur-
rent tort system, driven as it is by the
potential for unlimited attorneys’ fees
and unlimited compensation for intan-
gible losses, is unable to resolve med-
ical liability claims effectively and ef-
ficiently.’’

b 2115

‘‘Moreover, even with the cap of a
quarter of a million dollars, the United
States would be the most generous
country in the world in compensating
for noneconomic losses.’’

This is a balanced amendment. It will
do great good for our health care sys-
tem in this country.

Mr. CONYERS. Mr. Chairman, I re-
serve my time.

Mr. COX. Mr. Chairman, I yield 1
minute to the gentleman from Penn-
sylvania (Mr. GREENWOOD), a member
of the Committee on Energy and Com-
merce.

Mr. GREENWOOD. Mr. Chairman, I
thank the gentleman for yielding me
time.

In my State of Pennsylvania, it was
not very long ago that when I looked
at the medical community I saw a
group of folks doing pretty well. They
seemed to have a nice income. They
seemed to be enjoying their profession.
They seemed to be on top of the world.

In the last 15 years or so I have seen
a dramatic change in my doctors from
the State of Pennsylvania. I have seen
them hit with medical malpractice
rates that are phenomenal, a 45 percent
increase in the medical malpractice
rates just in the last year in the State
of Pennsylvania.

I knew a physician. He was a good or-
thopedist, one of the best. All he liked
to do was get up in the morning and fix
broken bones. His medical malpractice
rates got so high that his daughter se-
cretly paid his premiums for him just
so he would not give up and quit. Fi-
nally, when he found out how high
those premiums were, he left the State
of Pennsylvania and we lost one of our
finest physicians.

The doctors in my State of Pennsyl-
vania have had it. We have got to pass
this medical malpractice tonight.

Mr. CONYERS. Mr. Chairman, I yield
1 minute to the gentleman from Texas
(Mr. SANDLIN).
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Mr. SANDLIN. Mr. Chairman, last

night one could watch network TV or
C–SPAN and by switching back and
forth one could watch two shows,
‘‘Let’s Make a Deal’’ and ‘‘The Price Is
Right.’’ If one listened very closely in
the middle of night, one could almost
hear the White House say, Come on
down. You are our next contestant.

We still do not know what was be-
hind doors 1, 2, or 3; and we are won-
dering what the grand prize was. We
know this amendment was filed for po-
litical cover. Let us be straight about
it. That being said, let us get to the
facts.

All of us are concerned about the
high cost of medical care. However,
medical malpractice does not con-
tribute to that. An October 1992 study
of the Congressional Budget Office con-
cluded and said:

Malpractice insurance premiums account
for less than one penny of each dollar spent
annually on the Nation’s health care.

A study funded by the Texas Medical
Association, the Trial Lawyers’ Asso-
ciation, the Texas Hospital Association
said:

Changing the medical professional liability
system will have minimal cost savings im-
pact on their overall health care delivery
system in Texas.

Many factors contribute to increased
medical costs. This is not one of them.
Vote no on Thomas-Cox. It is pure poli-
tics. We know it. It is nothing more
and the patients lose.

PARLIAMENTARY INQUIRY

Mr. COX. Mr. Chairman, does the mi-
nority have the right to close?

The CHAIRMAN. The gentleman
from California has the right to close.

Mr. COX. Mr. Chairman, I yield my-
self 5 seconds to observe that this
Chamber has on many occasions passed
legislation of this type, and it has been
scored by the Congressional Budget Of-
fice as saving $1.5 billion.

Mr. Chairman, I reserve the balance
of my time.

PARLIAMENTARY INQUIRY

Mr. CONYERS. Parliamentary in-
quiry, Mr. Chairman.

The CHAIRMAN. The chair finds that
the gentleman from Michigan is not a
‘‘manager’’ of the pending measure
within the meaning of clause 3(c) of
rule XVII. Consequently, the gen-
tleman from California has the right to
close.

Mr. CONYERS. Mr. Chairman, I
thank the Chair for answering my an-
ticipated question.

Mr. Chairman, I yield the balance of
my time to the gentlewoman from Col-
orado (Ms. DEGETTE).

The CHAIRMAN. The gentlewoman is
recognized for 11⁄4 minutes.

Ms. DEGETTE. Mr. Chairman, if this
amendment passes, this bill will have
completed its transformation from the
Patients’ Bill of Rights, to the pro-
viders’ bill of rights. Make no mistake
about it, under the Norwood amend-
ment which just passed, patients will
never be able to hold HMOs legally ac-

countable because of an unreasonable
burden of proof.

If this amendment is passed, patients
will now not be adequately com-
pensated for their damages that they
incur as a result of malpractice by doc-
tors or any other providers.

My colleague, the gentleman from
California (Mr. COX), says incorrectly
that the bill provides unlimited eco-
nomic damages. But he knows as well
as everybody else here that State stat-
utes limit economic damages to actual
money paid out of pocket. So if there is
someone who has medical bills of $2,000
and they have noneconomic damages of
$1 million, too bad. They are out of
court. The only noneconomic damages
they can get would be $4,000 under this
amendment.

Now where will this apply? In some
of the most tragic situations, loss of a
limb or sight, the loss of mobility, the
loss of fertility, excruciating pain and
permanent and severe disfigurement,
also, the loss of a child or a spouse.
There are a number of other damages
that are limited. Do not take this out
on the patients. Vote no on this
amendment.

Mr. COX. Mr. Chairman, I yield my-
self 15 seconds while they are setting
up the chart to correct the misunder-
standing of the gentlewoman.

She described a situation in which
there were for some reason, under
State law, a limit on economic dam-
ages, there is no such limit in this bill,
and that the limit amounted to $2,000
in a case and that that would mean
twice the economic damages would be
a $4,000 limit under this bill. But she
misunderstands it because the limit in
that case would be a quarter million
dollars. That is the limit that would
apply, the greater, not the lesser, of
twice the economic damages or a quar-
ter million dollars.

Mr. Chairman, I will inquire how
much time remains.

The CHAIRMAN. The gentleman
from California has 2 minutes remain-
ing.

Mr. COX. Mr. Chairman, I yield my-
self my remaining time.

Mr. Chairman, I wish to address the
Chamber from the floor because I want-
ed to draw attention to this chart.

This describes the situation in Amer-
ica today in which insurance premiums
paid by all of us here in this Chamber
are distributed unequally to pay the
costs of lawsuit abuse: 32.46 percent
going to pay injured claimants; and 52
percent to pay attorneys, witnesses,
expert witnesses, and other court ex-
penses. That is wrong, and we are here
to fix it.

There is virtually a constitutional
right in America to bring a bad law-
suit, and we count on the courts to
throw the bad ones out. But in the Fed-
eral system today, because the courts
are so busy, 93 percent of cases never
get a single day of trial.

That creates enormous opportunity
for mischief, because then people can
extort settlements, since everyone

knows how expensive it is to wait it
out and pay their lawyers while they
finally might be one of the 7 percent of
cases that get their day in court.

We want to adopt a ‘‘fair share’’ rule.
We want to say that if one committed
5 percent of the problem, then pay 5
percent of the damages. Let us say that
a rapist drug dealer staggers into the
emergency room with a knife wound
and demands, in his drug-induced haze,
to be operated on, and gives the emer-
gency room fits.

The surgeon that works on him does
the best he can, but it is not perfect.
The drug dealer and rapist sues. The
jury finds he is 95 percent responsible
for his own knife wounds, but 5 percent
of the problem lies with the hospital,
because the physician was working too
long.

Today the hospital, us, the premium
payer, can be made to pay 100 percent
because the drug dealer is without
means. We want a fair share rule be-
cause if one pays premiums, one should
not be denied health care in that way.

Everyone knows this bill, which is
very important, which we are going to
pass, which expands patient protec-
tions, is going to raise the cost of in-
surance. We are trying to find ways to
regulate it.

If Members believe that all doctors
are bad and all lawyers are good, this
amendment is not for them. But if
Members believe that some lawyers
need some regulation, as well as HMOs
getting regulation properly in this bill,
vote aye for lower health care pre-
miums and more access to health care.

Mr. SHAYS. Mr. Chairman, I rise in support
of the Thomas-Cox amendment. As one who
has long supported reforming our medical mal-
practice laws, I am pleased to support this
amendment.

This amendment is similar to legislation Mr.
GREENWOOD and I introduced, the Medical
Malpractice Rx Act, which will help prevent
frivolous, excessive lawsuits that are driving
up the cost of health care, forcing doctors to
practice defensive medicine, and making ac-
cess to affordable health insurance more dif-
ficult for the average American.

Only 40 cents of every dollar paid to litigate
and settle malpractice cases is ever paid to
the actual victims. Lawsuits impose unneces-
sarily high litigation costs on all parties and
these costs are then passed along to con-
sumers. The rate of malpractice cases has
doubled in the past ten years and on average
120,000 lawsuits are filed against America’s
500,000 physicians at any one time. That’s
one lawsuit for every four doctors.

It is imperative we adopt the Thomas-Cox
amendment to discourage abuse of our legal
system and curb the unsustainable growth of
medical costs in our country. I urge my col-
leagues on both sides of the aisle to vote in
favor of this amendment.

The CHAIRMAN. The question is on
the amendment offered by the gen-
tleman from California (Mr. THOMAS).

The question was taken; and the
Chairman announced that the ayes ap-
peared to have it.

RECORDED VOTE

Mr. CONYERS. Mr. Chairman, I de-
mand a recorded vote.

A recorded vote was ordered.
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The vote was taken by electronic de-

vice, and there were—ayes 207, noes 221,
not voting 5, as follows:

[Roll No. 330]

AYES—207

Aderholt
Akin
Armey
Bachus
Baker
Ballenger
Barr
Bartlett
Barton
Bass
Bereuter
Biggert
Bilirakis
Blunt
Boehlert
Boehner
Bonilla
Bono
Brady (TX)
Brown (SC)
Bryant
Burr
Burton
Buyer
Callahan
Calvert
Camp
Cannon
Cantor
Capito
Castle
Chabot
Coble
Collins
Combest
Cooksey
Cox
Cramer
Crane
Crenshaw
Cubin
Culberson
Cunningham
Davis, Jo Ann
Davis, Tom
Deal
DeLay
DeMint
Doolittle
Dreier
Dunn
Ehlers
English
Everett
Ferguson
Flake
Fletcher
Foley
Forbes
Fossella
Frelinghuysen
Gallegly
Gekas
Gibbons
Gilchrest
Gillmor
Goode
Goodlatte
Goss

Granger
Graves
Green (WI)
Greenwood
Gutknecht
Hansen
Hart
Hastings (WA)
Hayes
Hayworth
Hefley
Herger
Hilleary
Hobson
Hoekstra
Horn
Hostettler
Houghton
Hulshof
Hunter
Hutchinson
Hyde
Isakson
Issa
Johnson (CT)
Johnson, Sam
Jones (NC)
Keller
Kelly
Kennedy (MN)
Kerns
Kingston
Kirk
Knollenberg
Kolbe
LaHood
Largent
Latham
Leach
Lewis (CA)
Lewis (KY)
Linder
LoBiondo
Lucas (KY)
Lucas (OK)
Manzullo
McCrery
McHugh
McInnis
McKeon
Mica
Miller (FL)
Miller, Gary
Moran (KS)
Myrick
Ney
Northup
Norwood
Nussle
Osborne
Ose
Otter
Oxley
Pence
Peterson (MN)
Peterson (PA)
Petri
Pickering
Pitts

Platts
Pombo
Portman
Pryce (OH)
Putnam
Quinn
Radanovich
Ramstad
Regula
Rehberg
Reynolds
Riley
Rogers (KY)
Rogers (MI)
Rohrabacher
Ros-Lehtinen
Roukema
Royce
Ryan (WI)
Ryun (KS)
Saxton
Scarborough
Schaffer
Schrock
Sensenbrenner
Sessions
Shadegg
Shaw
Shays
Sherwood
Shimkus
Shuster
Simmons
Simpson
Skeen
Smith (MI)
Smith (NJ)
Smith (TX)
Souder
Stearns
Stenholm
Stump
Sununu
Sweeney
Tancredo
Tauzin
Taylor (NC)
Thomas
Thornberry
Thune
Tiahrt
Tiberi
Toomey
Traficant
Upton
Vitter
Walden
Walsh
Wamp
Watkins (OK)
Watts (OK)
Weldon (FL)
Weldon (PA)
Weller
Whitfield
Wilson
Wolf
Young (AK)
Young (FL)

NOES—221

Abercrombie
Ackerman
Allen
Andrews
Baca
Baird
Baldacci
Baldwin
Barcia
Barrett
Becerra
Bentsen
Berkley
Berman
Berry
Bishop
Blagojevich
Blumenauer
Bonior
Borski
Boswell

Boucher
Boyd
Brady (PA)
Brown (FL)
Brown (OH)
Capps
Capuano
Cardin
Carson (IN)
Carson (OK)
Chambliss
Clay
Clayton
Clement
Clyburn
Condit
Conyers
Costello
Coyne
Crowley
Cummings

Davis (CA)
Davis (FL)
Davis (IL)
DeFazio
DeGette
Delahunt
DeLauro
Deutsch
Diaz-Balart
Dicks
Dingell
Doggett
Dooley
Doyle
Duncan
Edwards
Ehrlich
Emerson
Engel
Eshoo
Etheridge

Evans
Farr
Fattah
Filner
Ford
Frank
Frost
Ganske
Gephardt
Gilman
Gonzalez
Gordon
Graham
Green (TX)
Grucci
Gutierrez
Hall (OH)
Hall (TX)
Harman
Hastings (FL)
Hill
Hilliard
Hinchey
Hinojosa
Hoeffel
Holden
Holt
Honda
Hooley
Hoyer
Inslee
Israel
Istook
Jackson (IL)
Jackson-Lee

(TX)
Jefferson
Jenkins
John
Johnson (IL)
Johnson, E. B.
Jones (OH)
Kanjorski
Kaptur
Kennedy (RI)
Kildee
Kilpatrick
Kind (WI)
King (NY)
Kleczka
Kucinich
LaFalce
Lampson
Langevin

Lantos
Larsen (WA)
Larson (CT)
LaTourette
Lee
Levin
Lewis (GA)
Lofgren
Lowey
Luther
Maloney (CT)
Maloney (NY)
Mascara
Matheson
Matsui
McCarthy (MO)
McCarthy (NY)
McCollum
McDermott
McGovern
McIntyre
McKinney
McNulty
Meehan
Meek (FL)
Meeks (NY)
Menendez
Millender-

McDonald
Miller, George
Mink
Mollohan
Moore
Moran (VA)
Morella
Murtha
Nadler
Napolitano
Neal
Nethercutt
Oberstar
Obey
Olver
Ortiz
Owens
Pallone
Pascrell
Pastor
Payne
Pelosi
Phelps
Pomeroy
Price (NC)
Rahall

Rangel
Reyes
Rivers
Rodriguez
Roemer
Ross
Rothman
Roybal-Allard
Rush
Sabo
Sanchez
Sanders
Sandlin
Sawyer
Schakowsky
Schiff
Scott
Serrano
Sherman
Shows
Skelton
Slaughter
Smith (WA)
Snyder
Solis
Spratt
Stark
Strickland
Stupak
Tanner
Tauscher
Taylor (MS)
Terry
Thompson (MS)
Thurman
Tierney
Towns
Turner
Udall (CO)
Udall (NM)
Velazquez
Visclosky
Waters
Watson (CA)
Watt (NC)
Waxman
Weiner
Wexler
Wicker
Woolsey
Wu
Wynn

NOT VOTING—5

Lipinski
Markey

Paul
Spence

Thompson (CA)
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Mr. ENGLISH changed his vote from
‘‘no’’ to ‘‘aye.’’

So the amendment was rejected.
The result of the vote was announced

as above recorded.
The CHAIRMAN. Under the rule, the

Committee rises.
Accordingly, the Committee rose;

and the Speaker pro tempore (Mr. BE-
REUTER) having assumed the chair, Mr.
LAHOOD, Chairman of the Committee
of the Whole House on the State of the
Union, reported that that Committee,
having had under consideration the bill
(H.R. 2563) to amend the Public Health
Service Act, the Employee Retirement
Income Security Act of 1974, and the
Internal Revenue Code of 1986 to pro-
tect consumers in managed care plans
and other health coverage, pursuant to
House Resolution 219, he reported the
bill back to the House with sundry
amendments adopted by the Com-
mittee of the Whole.

The SPEAKER pro tempore. Under
the rule, the previous question is or-
dered.

Is a separate vote demanded on any
amendment? If not, the Chair will put
them en gros.

The amendments were agreed to.

The SPEAKER pro tempore. The
question is on the engrossment and
third reading of the bill.

The bill was ordered to be engrossed
and read a third time, and was read the
third time.

MOTION TO RECOMMIT OFFERED BY MR. BERRY

Mr. BERRY. Mr. Speaker, I offer a
motion to recommit.

The SPEAKER pro tempore. Is the
gentleman opposed to the bill?

Mr. BERRY. Yes, Mr. Speaker, in its
current form I am.

The SPEAKER pro tempore. The
Clerk will report the motion to recom-
mit.

The Clerk read as follows:
Mr. BERRY moves to recommit the bill H.R.

2563 to the Committee on Ways and Means,
the Committee on Energy and Commerce,
and the Committee on Education and the
Workforce with instructions that each report
the same back to the House forthwith with
the following amendment:

Strike all after the enacting clause and in-
sert the following:
SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE.—This Act may be cited as
the ‘‘Bipartisan Patient Protection Act’’.

(b) TABLE OF CONTENTS.—The table of con-
tents of this Act is as follows:
Sec. 1. Short title; table of contents.

TITLE I—IMPROVING MANAGED CARE
Subtitle A—Utilization Review; Claims; and

Internal and External Appeals
Sec. 101. Utilization review activities.
Sec. 102. Procedures for initial claims for

benefits and prior authorization
determinations.

Sec. 103. Internal appeals of claims denials.
Sec. 104. Independent external appeals pro-

cedures.
Sec. 105. Health care consumer assistance

fund.
Subtitle B—Access to Care

Sec. 111. Consumer choice option.
Sec. 112. Choice of health care professional.
Sec. 113. Access to emergency care.
Sec. 114. Timely access to specialists.
Sec. 115. Patient access to obstetrical and

gynecological care.
Sec. 116. Access to pediatric care.
Sec. 117. Continuity of care.
Sec. 118. Access to needed prescription

drugs.
Sec. 119. Coverage for individuals partici-

pating in approved clinical
trials.

Sec. 120. Required coverage for minimum
hospital stay for mastectomies
and lymph node dissections for
the treatment of breast cancer
and coverage for secondary con-
sultations.

Subtitle C—Access to Information

Sec. 121. Patient access to information.

Subtitle D—Protecting the Doctor-Patient
Relationship

Sec. 131. Prohibition of interference with
certain medical communica-
tions.

Sec. 132. Prohibition of discrimination
against providers based on li-
censure.

Sec. 133. Prohibition against improper in-
centive arrangements.

Sec. 134. Payment of claims.
Sec. 135. Protection for patient advocacy.

Subtitle E—Definitions

Sec. 151. Definitions.
Sec. 152. Preemption; State flexibility; con-

struction.
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Sec. 153. Exclusions.
Sec. 154. Treatment of excepted benefits.
Sec. 155. Regulations.
Sec. 156. Incorporation into plan or coverage

documents.
Sec. 157. Preservation of protections.
TITLE II—APPLICATION OF QUALITY

CARE STANDARDS TO GROUP HEALTH
PLANS AND HEALTH INSURANCE COV-
ERAGE UNDER THE PUBLIC HEALTH
SERVICE ACT

Sec. 201. Application to group health plans
and group health insurance cov-
erage.

Sec. 202. Application to individual health in-
surance coverage.

Sec. 203. Cooperation between Federal and
State authorities.

TITLE III—APPLICATION OF PATIENT
PROTECTION STANDARDS TO FEDERAL
HEALTH INSURANCE PROGRAMS

Sec. 301. Application of patient protection
standards to Federal health in-
surance programs.

TITLE IV—AMENDMENTS TO THE EM-
PLOYEE RETIREMENT INCOME SECU-
RITY ACT OF 1974

Sec. 401. Application of patient protection
standards to group health plans
and group health insurance cov-
erage under the Employee Re-
tirement Income Security Act
of 1974.

Sec. 402. Availability of civil remedies.
Sec. 403. Limitation on certain class action

litigation.
Sec. 404. Limitations on actions.
Sec. 405. Cooperation between Federal and

State authorities.
Sec. 406. Sense of the Senate concerning the

importance of certain unpaid
services.

TITLE V—AMENDMENTS TO THE
INTERNAL REVENUE CODE OF 1986

Subtitle A—Application of Patient
Protection Provisions

Sec. 501. Application of requirements to
group health plans under the
Internal Revenue Code of 1986.

Sec. 502. Conforming enforcement for wom-
en’s health and cancer rights.

Subtitle B—Health Care Coverage Access
Tax Incentives

Sec. 511. Expanded availability of Archer
MSAs.

Sec. 512. Deduction for 100 percent of health
insurance costs of self-em-
ployed individuals.

Sec. 513. Credit for health insurance ex-
penses of small businesses.

Sec. 514. Certain grants by private founda-
tions to qualified health benefit
purchasing coalitions.

Sec. 515. State grant program for market in-
novation.

TITLE VI—EFFECTIVE DATES;
COORDINATION IN IMPLEMENTATION

Sec. 601. Effective dates.
Sec. 602. Coordination in implementation.
Sec. 603. Severability.

TITLE VII—MISCELLANEOUS
PROVISIONS

Sec. 701. No impact on Social Security Trust
Fund.

Sec. 702. Customs user fees.
Sec. 703. Fiscal year 2002 medicare pay-

ments.
Sec. 704. Sense of Senate with respect to

participation in clinical trials
and access to specialty care.

Sec. 705. Sense of the Senate regarding fair
review process.

Sec. 706. Annual review.
Sec. 707. Definition of born-alive infant.

TITLE VIII—REVENUE OFFSETS
Subtitle A—Extension of Custom User Fees

Sec. 801. Further extension of authority to
levy customs user fees.

Subtitle B—Tax Shelter Provisions
PART I—CLARIFICATION OF ECONOMIC

SUBSTANCE DOCTRINE

Sec. 811. Clarification of economic substance
doctrine.
PART II—PENALTIES

Sec. 821. Increase in penalty on underpay-
ments resulting from failure to
satisfy certain common law
rules.

Sec. 822. Penalty on promoters of tax avoid-
ance strategies which have no
economic substance, etc.

Sec. 823. Modifications of penalties for aid-
ing and abetting understate-
ment of tax liability involving
tax shelters.

Sec. 824. Failure to maintain lists.
Sec. 825. Penalty for failing to disclose re-

portable transaction.
Sec. 826. Registration of certain tax shelters

without corporate participants.
Sec. 827. Effective dates.

PART III—LIMITATIONS ON IMPORTATION OR
TRANSFER OF BUILT-IN LOSSES

Sec. 831. Limitation on importation of built-
in losses.

Sec. 832. Disallowance of partnership loss
transfers.

TITLE I—IMPROVING MANAGED CARE
Subtitle A—Utilization Review; Claims; and

Internal and External Appeals
SEC. 101. UTILIZATION REVIEW ACTIVITIES.

(a) COMPLIANCE WITH REQUIREMENTS.—
(1) IN GENERAL.—A group health plan, and

a health insurance issuer that provides
health insurance coverage, shall conduct uti-
lization review activities in connection with
the provision of benefits under such plan or
coverage only in accordance with a utiliza-
tion review program that meets the require-
ments of this section and section 102.

(2) USE OF OUTSIDE AGENTS.—Nothing in
this section shall be construed as preventing
a group health plan or health insurance
issuer from arranging through a contract or
otherwise for persons or entities to conduct
utilization review activities on behalf of the
plan or issuer, so long as such activities are
conducted in accordance with a utilization
review program that meets the requirements
of this section.

(3) UTILIZATION REVIEW DEFINED.—For pur-
poses of this section, the terms ‘‘utilization
review’’ and ‘‘utilization review activities’’
mean procedures used to monitor or evaluate
the use or coverage, clinical necessity, ap-
propriateness, efficacy, or efficiency of
health care services, procedures or settings,
and includes prospective review, concurrent
review, second opinions, case management,
discharge planning, or retrospective review.

(b) WRITTEN POLICIES AND CRITERIA.—
(1) WRITTEN POLICIES.—A utilization review

program shall be conducted consistent with
written policies and procedures that govern
all aspects of the program.

(2) USE OF WRITTEN CRITERIA.—
(A) IN GENERAL.—Such a program shall uti-

lize written clinical review criteria devel-
oped with input from a range of appropriate
actively practicing health care professionals,
as determined by the plan, pursuant to the
program. Such criteria shall include written
clinical review criteria that are based on
valid clinical evidence where available and
that are directed specifically at meeting the
needs of at-risk populations and covered in-
dividuals with chronic conditions or severe
illnesses, including gender-specific criteria
and pediatric-specific criteria where avail-
able and appropriate.

(B) CONTINUING USE OF STANDARDS IN RET-
ROSPECTIVE REVIEW.—If a health care service
has been specifically pre-authorized or ap-
proved for a participant, beneficiary, or en-
rollee under such a program, the program
shall not, pursuant to retrospective review,
revise or modify the specific standards, cri-
teria, or procedures used for the utilization
review for procedures, treatment, and serv-
ices delivered to the enrollee during the
same course of treatment.

(C) REVIEW OF SAMPLE OF CLAIMS DENIALS.—
Such a program shall provide for a periodic
evaluation of the clinical appropriateness of
at least a sample of denials of claims for ben-
efits.

(c) CONDUCT OF PROGRAM ACTIVITIES.—
(1) ADMINISTRATION BY HEALTH CARE PRO-

FESSIONALS.—A utilization review program
shall be administered by qualified health
care professionals who shall oversee review
decisions.

(2) USE OF QUALIFIED, INDEPENDENT PER-
SONNEL.—

(A) IN GENERAL.—A utilization review pro-
gram shall provide for the conduct of utiliza-
tion review activities only through personnel
who are qualified and have received appro-
priate training in the conduct of such activi-
ties under the program.

(B) PROHIBITION OF CONTINGENT COMPENSA-
TION ARRANGEMENTS.—Such a program shall
not, with respect to utilization review activi-
ties, permit or provide compensation or any-
thing of value to its employees, agents, or
contractors in a manner that encourages de-
nials of claims for benefits.

(C) PROHIBITION OF CONFLICTS.—Such a pro-
gram shall not permit a health care profes-
sional who is providing health care services
to an individual to perform utilization re-
view activities in connection with the health
care services being provided to the indi-
vidual.

(3) ACCESSIBILITY OF REVIEW.—Such a pro-
gram shall provide that appropriate per-
sonnel performing utilization review activi-
ties under the program, including the utili-
zation review administrator, are reasonably
accessible by toll-free telephone during nor-
mal business hours to discuss patient care
and allow response to telephone requests,
and that appropriate provision is made to re-
ceive and respond promptly to calls received
during other hours.

(4) LIMITS ON FREQUENCY.—Such a program
shall not provide for the performance of uti-
lization review activities with respect to a
class of services furnished to an individual
more frequently than is reasonably required
to assess whether the services under review
are medically necessary and appropriate.
SEC. 102. PROCEDURES FOR INITIAL CLAIMS FOR

BENEFITS AND PRIOR AUTHORIZA-
TION DETERMINATIONS.

(a) PROCEDURES OF INITIAL CLAIMS FOR
BENEFITS.—

(1) IN GENERAL.—A group health plan, and
a health insurance issuer offering health in-
surance coverage, shall—

(A) make a determination on an initial
claim for benefits by a participant, bene-
ficiary, or enrollee (or authorized represent-
ative) regarding payment or coverage for
items or services under the terms and condi-
tions of the plan or coverage involved, in-
cluding any cost-sharing amount that the
participant, beneficiary, or enrollee is re-
quired to pay with respect to such claim for
benefits; and

(B) notify a participant, beneficiary, or en-
rollee (or authorized representative) and the
treating health care professional involved re-
garding a determination on an initial claim
for benefits made under the terms and condi-
tions of the plan or coverage, including any
cost-sharing amounts that the participant,
beneficiary, or enrollee may be required to
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make with respect to such claim for benefits,
and of the right of the participant, bene-
ficiary, or enrollee to an internal appeal
under section 103.

(2) ACCESS TO INFORMATION.—
(A) TIMELY PROVISION OF NECESSARY INFOR-

MATION.—With respect to an initial claim for
benefits, the participant, beneficiary, or en-
rollee (or authorized representative) and the
treating health care professional (if any)
shall provide the plan or issuer with access
to information requested by the plan or
issuer that is necessary to make a deter-
mination relating to the claim. Such access
shall be provided not later than 5 days after
the date on which the request for informa-
tion is received, or, in a case described in
subparagraph (B) or (C) of subsection (b)(1),
by such earlier time as may be necessary to
comply with the applicable timeline under
such subparagraph.

(B) LIMITED EFFECT OF FAILURE ON PLAN OR
ISSUER’S OBLIGATIONS.—Failure of the partic-
ipant, beneficiary, or enrollee to comply
with the requirements of subparagraph (A)
shall not remove the obligation of the plan
or issuer to make a decision in accordance
with the medical exigencies of the case and
as soon as possible, based on the available in-
formation, and failure to comply with the
time limit established by this paragraph
shall not remove the obligation of the plan
or issuer to comply with the requirements of
this section.

(3) ORAL REQUESTS.—In the case of a claim
for benefits involving an expedited or con-
current determination, a participant, bene-
ficiary, or enrollee (or authorized represent-
ative) may make an initial claim for benefits
orally, but a group health plan, or health in-
surance issuer offering health insurance cov-
erage, may require that the participant, ben-
eficiary, or enrollee (or authorized represent-
ative) provide written confirmation of such
request in a timely manner on a form pro-
vided by the plan or issuer. In the case of
such an oral request for benefits, the making
of the request (and the timing of such re-
quest) shall be treated as the making at that
time of a claim for such benefits without re-
gard to whether and when a written con-
firmation of such request is made.

(b) TIMELINE FOR MAKING DETERMINA-
TIONS.—

(1) PRIOR AUTHORIZATION DETERMINATION.—
(A) IN GENERAL.—A group health plan, and

a health insurance issuer offering health in-
surance coverage, shall make a prior author-
ization determination on a claim for benefits
(whether oral or written) in accordance with
the medical exigencies of the case and as
soon as possible, but in no case later than 14
days from the date on which the plan or
issuer receives information that is reason-
ably necessary to enable the plan or issuer to
make a determination on the request for
prior authorization and in no case later than
28 days after the date of the claim for bene-
fits is received.

(B) EXPEDITED DETERMINATION.—Notwith-
standing subparagraph (A), a group health
plan, and a health insurance issuer offering
health insurance coverage, shall expedite a
prior authorization determination on a claim
for benefits described in such subparagraph
when a request for such an expedited deter-
mination is made by a participant, bene-
ficiary, or enrollee (or authorized represent-
ative) at any time during the process for
making a determination and a health care
professional certifies, with the request, that
a determination under the procedures de-
scribed in subparagraph (A) would seriously
jeopardize the life or health of the partici-
pant, beneficiary, or enrollee or the ability
of the participant, beneficiary, or enrollee to
maintain or regain maximum function. Such
determination shall be made in accordance

with the medical exigencies of the case and
as soon as possible, but in no case later than
72 hours after the time the request is re-
ceived by the plan or issuer under this sub-
paragraph.

(C) ONGOING CARE.—
(i) CONCURRENT REVIEW.—
(I) IN GENERAL.—Subject to clause (ii), in

the case of a concurrent review of ongoing
care (including hospitalization), which re-
sults in a termination or reduction of such
care, the plan or issuer must provide by tele-
phone and in printed form notice of the con-
current review determination to the indi-
vidual or the individual’s designee and the
individual’s health care provider in accord-
ance with the medical exigencies of the case
and as soon as possible, with sufficient time
prior to the termination or reduction to
allow for an appeal under section 103(b)(3) to
be completed before the termination or re-
duction takes effect.

(II) CONTENTS OF NOTICE.—Such notice
shall include, with respect to ongoing health
care items and services, the number of ongo-
ing services approved, the new total of ap-
proved services, the date of onset of services,
and the next review date, if any, as well as a
statement of the individual’s rights to fur-
ther appeal.

(ii) RULE OF CONSTRUCTION.—Clause (i)
shall not be construed as requiring plans or
issuers to provide coverage of care that
would exceed the coverage limitations for
such care.

(2) RETROSPECTIVE DETERMINATION.—A
group health plan, and a health insurance
issuer offering health insurance coverage,
shall make a retrospective determination on
a claim for benefits in accordance with the
medical exigencies of the case and as soon as
possible, but not later than 30 days after the
date on which the plan or issuer receives in-
formation that is reasonably necessary to
enable the plan or issuer to make a deter-
mination on the claim, or, if earlier, 60 days
after the date of receipt of the claim for ben-
efits.

(c) NOTICE OF A DENIAL OF A CLAIM FOR
BENEFITS.—Written notice of a denial made
under an initial claim for benefits shall be
issued to the participant, beneficiary, or en-
rollee (or authorized representative) and the
treating health care professional in accord-
ance with the medical exigencies of the case
and as soon as possible, but in no case later
than 2 days after the date of the determina-
tion (or, in the case described in subpara-
graph (B) or (C) of subsection (b)(1), within
the 72-hour or applicable period referred to
in such subparagraph).

(d) REQUIREMENTS OF NOTICE OF DETER-
MINATIONS.—The written notice of a denial of
a claim for benefits determination under
subsection (c) shall be provided in printed
form and written in a manner calculated to
be understood by the participant, bene-
ficiary, or enrollee and shall include—

(1) the specific reasons for the determina-
tion (including a summary of the clinical or
scientific evidence used in making the deter-
mination);

(2) the procedures for obtaining additional
information concerning the determination;
and

(3) notification of the right to appeal the
determination and instructions on how to
initiate an appeal in accordance with section
103.

(e) DEFINITIONS.—For purposes of this part:
(1) AUTHORIZED REPRESENTATIVE.—The

term ‘‘authorized representative’’ means,
with respect to an individual who is a partic-
ipant, beneficiary, or enrollee, any health
care professional or other person acting on
behalf of the individual with the individual’s
consent or without such consent if the indi-

vidual is medically unable to provide such
consent.

(2) CLAIM FOR BENEFITS.—The term ‘‘claim
for benefits’’ means any request for coverage
(including authorization of coverage), for eli-
gibility, or for payment in whole or in part,
for an item or service under a group health
plan or health insurance coverage.

(3) DENIAL OF CLAIM FOR BENEFITS.—The
term ‘‘denial’’ means, with respect to a
claim for benefits, a denial (in whole or in
part) of, or a failure to act on a timely basis
upon, the claim for benefits and includes a
failure to provide benefits (including items
and services) required to be provided under
this title.

(4) TREATING HEALTH CARE PROFESSIONAL.—
The term ‘‘treating health care professional’’
means, with respect to services to be pro-
vided to a participant, beneficiary, or en-
rollee, a health care professional who is pri-
marily responsible for delivering those serv-
ices to the participant, beneficiary, or en-
rollee.
SEC. 103. INTERNAL APPEALS OF CLAIMS DENI-

ALS.

(a) RIGHT TO INTERNAL APPEAL.—
(1) IN GENERAL.—A participant, bene-

ficiary, or enrollee (or authorized represent-
ative) may appeal any denial of a claim for
benefits under section 102 under the proce-
dures described in this section.

(2) TIME FOR APPEAL.—
(A) IN GENERAL.—A group health plan, and

a health insurance issuer offering health in-
surance coverage, shall ensure that a partici-
pant, beneficiary, or enrollee (or authorized
representative) has a period of not less than
180 days beginning on the date of a denial of
a claim for benefits under section 102 in
which to appeal such denial under this sec-
tion.

(B) DATE OF DENIAL.—For purposes of sub-
paragraph (A), the date of the denial shall be
deemed to be the date as of which the partic-
ipant, beneficiary, or enrollee knew of the
denial of the claim for benefits.

(3) FAILURE TO ACT.—The failure of a plan
or issuer to issue a determination on a claim
for benefits under section 102 within the ap-
plicable timeline established for such a de-
termination under such section is a denial of
a claim for benefits for purposes this subtitle
as of the date of the applicable deadline.

(4) PLAN WAIVER OF INTERNAL REVIEW.—A
group health plan, or health insurance issuer
offering health insurance coverage, may
waive the internal review process under this
section. In such case the plan or issuer shall
provide notice to the participant, bene-
ficiary, or enrollee (or authorized represent-
ative) involved, the participant, beneficiary,
or enrollee (or authorized representative) in-
volved shall be relieved of any obligation to
complete the internal review involved, and
may, at the option of such participant, bene-
ficiary, enrollee, or representative proceed
directly to seek further appeal through ex-
ternal review under section 104 or otherwise.

(b) TIMELINES FOR MAKING DETERMINA-
TIONS.—

(1) ORAL REQUESTS.—In the case of an ap-
peal of a denial of a claim for benefits under
this section that involves an expedited or
concurrent determination, a participant,
beneficiary, or enrollee (or authorized rep-
resentative) may request such appeal orally.
A group health plan, or health insurance
issuer offering health insurance coverage,
may require that the participant, bene-
ficiary, or enrollee (or authorized represent-
ative) provide written confirmation of such
request in a timely manner on a form pro-
vided by the plan or issuer. In the case of
such an oral request for an appeal of a de-
nial, the making of the request (and the tim-
ing of such request) shall be treated as the
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making at that time of a request for an ap-
peal without regard to whether and when a
written confirmation of such request is
made.

(2) ACCESS TO INFORMATION.—
(A) TIMELY PROVISION OF NECESSARY INFOR-

MATION.—With respect to an appeal of a de-
nial of a claim for benefits, the participant,
beneficiary, or enrollee (or authorized rep-
resentative) and the treating health care
professional (if any) shall provide the plan or
issuer with access to information requested
by the plan or issuer that is necessary to
make a determination relating to the appeal.
Such access shall be provided not later than
5 days after the date on which the request for
information is received, or, in a case de-
scribed in subparagraph (B) or (C) of para-
graph (3), by such earlier time as may be
necessary to comply with the applicable
timeline under such subparagraph.

(B) LIMITED EFFECT OF FAILURE ON PLAN OR
ISSUER’S OBLIGATIONS.—Failure of the partic-
ipant, beneficiary, or enrollee to comply
with the requirements of subparagraph (A)
shall not remove the obligation of the plan
or issuer to make a decision in accordance
with the medical exigencies of the case and
as soon as possible, based on the available in-
formation, and failure to comply with the
time limit established by this paragraph
shall not remove the obligation of the plan
or issuer to comply with the requirements of
this section.

(3) PRIOR AUTHORIZATION DETERMINA-
TIONS.—

(A) IN GENERAL.—Except as provided in this
paragraph or paragraph (4), a group health
plan, and a health insurance issuer offering
health insurance coverage, shall make a de-
termination on an appeal of a denial of a
claim for benefits under this subsection in
accordance with the medical exigencies of
the case and as soon as possible, but in no
case later than 14 days from the date on
which the plan or issuer receives information
that is reasonably necessary to enable the
plan or issuer to make a determination on
the appeal and in no case later than 28 days
after the date the request for the appeal is
received.

(B) EXPEDITED DETERMINATION.—Notwith-
standing subparagraph (A), a group health
plan, and a health insurance issuer offering
health insurance coverage, shall expedite a
prior authorization determination on an ap-
peal of a denial of a claim for benefits de-
scribed in subparagraph (A), when a request
for such an expedited determination is made
by a participant, beneficiary, or enrollee (or
authorized representative) at any time dur-
ing the process for making a determination
and a health care professional certifies, with
the request, that a determination under the
procedures described in subparagraph (A)
would seriously jeopardize the life or health
of the participant, beneficiary, or enrollee or
the ability of the participant, beneficiary, or
enrollee to maintain or regain maximum
function. Such determination shall be made
in accordance with the medical exigencies of
the case and as soon as possible, but in no
case later than 72 hours after the time the
request for such appeal is received by the
plan or issuer under this subparagraph.

(C) ONGOING CARE DETERMINATIONS.—
(i) IN GENERAL.—Subject to clause (ii), in

the case of a concurrent review determina-
tion described in section 102(b)(1)(C)(i)(I),
which results in a termination or reduction
of such care, the plan or issuer must provide
notice of the determination on the appeal
under this section by telephone and in print-
ed form to the individual or the individual’s
designee and the individual’s health care
provider in accordance with the medical ex-
igencies of the case and as soon as possible,
with sufficient time prior to the termination

or reduction to allow for an external appeal
under section 104 to be completed before the
termination or reduction takes effect.

(ii) RULE OF CONSTRUCTION.—Clause (i)
shall not be construed as requiring plans or
issuers to provide coverage of care that
would exceed the coverage limitations for
such care.

(4) RETROSPECTIVE DETERMINATION.—A
group health plan, and a health insurance
issuer offering health insurance coverage,
shall make a retrospective determination on
an appeal of a denial of a claim for benefits
in no case later than 30 days after the date
on which the plan or issuer receives nec-
essary information that is reasonably nec-
essary to enable the plan or issuer to make
a determination on the appeal and in no case
later than 60 days after the date the request
for the appeal is received.

(c) CONDUCT OF REVIEW.—
(1) IN GENERAL.—A review of a denial of a

claim for benefits under this section shall be
conducted by an individual with appropriate
expertise who was not involved in the initial
determination.

(2) PEER REVIEW OF MEDICAL DECISIONS BY
HEALTH CARE PROFESSIONALS.—A review of an
appeal of a denial of a claim for benefits that
is based on a lack of medical necessity and
appropriateness, or based on an experimental
or investigational treatment, or requires an
evaluation of medical facts—

(A) shall be made by a physician
(allopathic or osteopathic); or

(B) in a claim for benefits provided by a
non-physician health professional, shall be
made by reviewer (or reviewers) including at
least one practicing non-physician health
professional of the same or similar specialty;
with appropriate expertise (including, in the
case of a child, appropriate pediatric exper-
tise) and acting within the appropriate scope
of practice within the State in which the
service is provided or rendered, who was not
involved in the initial determination.

(d) NOTICE OF DETERMINATION.—
(1) IN GENERAL.—Written notice of a deter-

mination made under an internal appeal of a
denial of a claim for benefits shall be issued
to the participant, beneficiary, or enrollee
(or authorized representative) and the treat-
ing health care professional in accordance
with the medical exigencies of the case and
as soon as possible, but in no case later than
2 days after the date of completion of the re-
view (or, in the case described in subpara-
graph (B) or (C) of subsection (b)(3), within
the 72-hour or applicable period referred to
in such subparagraph).

(2) FINAL DETERMINATION.—The decision by
a plan or issuer under this section shall be
treated as the final determination of the
plan or issuer on a denial of a claim for bene-
fits. The failure of a plan or issuer to issue
a determination on an appeal of a denial of
a claim for benefits under this section within
the applicable timeline established for such
a determination shall be treated as a final
determination on an appeal of a denial of a
claim for benefits for purposes of proceeding
to external review under section 104.

(3) REQUIREMENTS OF NOTICE.—With respect
to a determination made under this section,
the notice described in paragraph (1) shall be
provided in printed form and written in a
manner calculated to be understood by the
participant, beneficiary, or enrollee and
shall include—

(A) the specific reasons for the determina-
tion (including a summary of the clinical or
scientific evidence used in making the deter-
mination);

(B) the procedures for obtaining additional
information concerning the determination;
and

(C) notification of the right to an inde-
pendent external review under section 104

and instructions on how to initiate such a re-
view.
SEC. 104. INDEPENDENT EXTERNAL APPEALS

PROCEDURES.
(a) RIGHT TO EXTERNAL APPEAL.—A group

health plan, and a health insurance issuer of-
fering health insurance coverage, shall pro-
vide in accordance with this section partici-
pants, beneficiaries, and enrollees (or au-
thorized representatives) with access to an
independent external review for any denial
of a claim for benefits.

(b) INITIATION OF THE INDEPENDENT EXTER-
NAL REVIEW PROCESS.—

(1) TIME TO FILE.—A request for an inde-
pendent external review under this section
shall be filed with the plan or issuer not
later than 180 days after the date on which
the participant, beneficiary, or enrollee re-
ceives notice of the denial under section
103(d) or notice of waiver of internal review
under section 103(a)(4) or the date on which
the plan or issuer has failed to make a time-
ly decision under section 103(d)(2) and noti-
fies the participant or beneficiary that it has
failed to make a timely decision and that the
beneficiary must file an appeal with an ex-
ternal review entity within 180 days if the
participant or beneficiary desires to file such
an appeal.

(2) FILING OF REQUEST.—
(A) IN GENERAL.—Subject to the succeeding

provisions of this subsection, a group health
plan, or health insurance issuer offering
health insurance coverage, may—

(i) except as provided in subparagraph
(B)(i), require that a request for review be in
writing;

(ii) limit the filing of such a request to the
participant, beneficiary, or enrollee involved
(or an authorized representative);

(iii) except if waived by the plan or issuer
under section 103(a)(4), condition access to
an independent external review under this
section upon a final determination of a de-
nial of a claim for benefits under the inter-
nal review procedure under section 103;

(iv) except as provided in subparagraph
(B)(ii), require payment of a filing fee to the
plan or issuer of a sum that does not exceed
$25; and

(v) require that a request for review in-
clude the consent of the participant, bene-
ficiary, or enrollee (or authorized represent-
ative) for the release of necessary medical
information or records of the participant,
beneficiary, or enrollee to the qualified ex-
ternal review entity only for purposes of con-
ducting external review activities.

(B) REQUIREMENTS AND EXCEPTION RELATING
TO GENERAL RULE.—

(i) ORAL REQUESTS PERMITTED IN EXPEDITED
OR CONCURRENT CASES.—In the case of an ex-
pedited or concurrent external review as pro-
vided for under subsection (e), the request
for such review may be made orally. A group
health plan, or health insurance issuer offer-
ing health insurance coverage, may require
that the participant, beneficiary, or enrollee
(or authorized representative) provide writ-
ten confirmation of such request in a timely
manner on a form provided by the plan or
issuer. Such written confirmation shall be
treated as a consent for purposes of subpara-
graph (A)(v). In the case of such an oral re-
quest for such a review, the making of the
request (and the timing of such request)
shall be treated as the making at that time
of a request for such a review without regard
to whether and when a written confirmation
of such request is made.

(ii) EXCEPTION TO FILING FEE REQUIRE-
MENT.—

(I) INDIGENCY.—Payment of a filing fee
shall not be required under subparagraph
(A)(iv) where there is a certification (in a
form and manner specified in guidelines es-
tablished by the appropriate Secretary) that
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the participant, beneficiary, or enrollee is
indigent (as defined in such guidelines).

(II) FEE NOT REQUIRED.—Payment of a fil-
ing fee shall not be required under subpara-
graph (A)(iv) if the plan or issuer waives the
internal appeals process under section
103(a)(4).

(III) REFUNDING OF FEE.—The filing fee paid
under subparagraph (A)(iv) shall be refunded
if the determination under the independent
external review is to reverse or modify the
denial which is the subject of the review.

(IV) COLLECTION OF FILING FEE.—The fail-
ure to pay such a filing fee shall not prevent
the consideration of a request for review but,
subject to the preceding provisions of this
clause, shall constitute a legal liability to
pay.

(c) REFERRAL TO QUALIFIED EXTERNAL RE-
VIEW ENTITY UPON REQUEST.—

(1) IN GENERAL.—Upon the filing of a re-
quest for independent external review with
the group health plan, or health insurance
issuer offering health insurance coverage,
the plan or issuer shall immediately refer
such request, and forward the plan or issuer’s
initial decision (including the information
described in section 103(d)(3)(A)), to a quali-
fied external review entity selected in ac-
cordance with this section.

(2) ACCESS TO PLAN OR ISSUER AND HEALTH
PROFESSIONAL INFORMATION.—With respect to
an independent external review conducted
under this section, the participant, bene-
ficiary, or enrollee (or authorized represent-
ative), the plan or issuer, and the treating
health care professional (if any) shall pro-
vide the external review entity with infor-
mation that is necessary to conduct a review
under this section, as determined and re-
quested by the entity. Such information
shall be provided not later than 5 days after
the date on which the request for informa-
tion is received, or, in a case described in
clause (ii) or (iii) of subsection (e)(1)(A), by
such earlier time as may be necessary to
comply with the applicable timeline under
such clause.

(3) SCREENING OF REQUESTS BY QUALIFIED
EXTERNAL REVIEW ENTITIES.—

(A) IN GENERAL.—With respect to a request
referred to a qualified external review entity
under paragraph (1) relating to a denial of a
claim for benefits, the entity shall refer such
request for the conduct of an independent
medical review unless the entity determines
that—

(i) any of the conditions described in
clauses (ii) or (iii) of subsection (b)(2)(A)
have not been met;

(ii) the denial of the claim for benefits does
not involve a medically reviewable decision
under subsection (d)(2);

(iii) the denial of the claim for benefits re-
lates to a decision regarding whether an in-
dividual is a participant, beneficiary, or en-
rollee who is enrolled under the terms and
conditions of the plan or coverage (including
the applicability of any waiting period under
the plan or coverage); or

(iv) the denial of the claim for benefits is
a decision as to the application of cost-shar-
ing requirements or the application of a spe-
cific exclusion or express limitation on the
amount, duration, or scope of coverage of
items or services under the terms and condi-
tions of the plan or coverage unless the deci-
sion is a denial described in subsection (d)(2).

Upon making a determination that any of
clauses (i) through (iv) applies with respect
to the request, the entity shall determine
that the denial of a claim for benefits in-
volved is not eligible for independent med-
ical review under subsection (d), and shall
provide notice in accordance with subpara-
graph (C).

(B) PROCESS FOR MAKING DETERMINATIONS.—

(i) NO DEFERENCE TO PRIOR DETERMINA-
TIONS.—In making determinations under sub-
paragraph (A), there shall be no deference
given to determinations made by the plan or
issuer or the recommendation of a treating
health care professional (if any).

(ii) USE OF APPROPRIATE PERSONNEL.—A
qualified external review entity shall use ap-
propriately qualified personnel to make de-
terminations under this section.

(C) NOTICES AND GENERAL TIMELINES FOR
DETERMINATION.—

(i) NOTICE IN CASE OF DENIAL OF REFER-
RAL.—If the entity under this paragraph does
not make a referral to an independent med-
ical reviewer, the entity shall provide notice
to the plan or issuer, the participant, bene-
ficiary, or enrollee (or authorized represent-
ative) filing the request, and the treating
health care professional (if any) that the de-
nial is not subject to independent medical
review. Such notice—

(I) shall be written (and, in addition, may
be provided orally) in a manner calculated to
be understood by a participant or enrollee;

(II) shall include the reasons for the deter-
mination;

(III) include any relevant terms and condi-
tions of the plan or coverage; and

(IV) include a description of any further re-
course available to the individual.

(ii) GENERAL TIMELINE FOR DETERMINA-
TIONS.—Upon receipt of information under
paragraph (2), the qualified external review
entity, and if required the independent med-
ical reviewer, shall make a determination
within the overall timeline that is applicable
to the case under review as described in sub-
section (e), except that if the entity deter-
mines that a referral to an independent med-
ical reviewer is not required, the entity shall
provide notice of such determination to the
participant, beneficiary, or enrollee (or au-
thorized representative) within such
timeline and within 2 days of the date of
such determination.

(d) INDEPENDENT MEDICAL REVIEW.—
(1) IN GENERAL.—If a qualified external re-

view entity determines under subsection (c)
that a denial of a claim for benefits is eligi-
ble for independent medical review, the enti-
ty shall refer the denial involved to an inde-
pendent medical reviewer for the conduct of
an independent medical review under this
subsection.

(2) MEDICALLY REVIEWABLE DECISIONS.—A
denial of a claim for benefits is eligible for
independent medical review if the benefit for
the item or service for which the claim is
made would be a covered benefit under the
terms and conditions of the plan or coverage
but for one (or more) of the following deter-
minations:

(A) DENIALS BASED ON MEDICAL NECESSITY
AND APPROPRIATENESS.—A determination
that the item or service is not covered be-
cause it is not medically necessary and ap-
propriate or based on the application of sub-
stantially equivalent terms.

(B) DENIALS BASED ON EXPERIMENTAL OR IN-
VESTIGATIONAL TREATMENT.—A determina-
tion that the item or service is not covered
because it is experimental or investigational
or based on the application of substantially
equivalent terms.

(C) DENIALS OTHERWISE BASED ON AN EVAL-
UATION OF MEDICAL FACTS.—A determination
that the item or service or condition is not
covered based on grounds that require an
evaluation of the medical facts by a health
care professional in the specific case in-
volved to determine the coverage and extent
of coverage of the item or service or condi-
tion.

(3) INDEPENDENT MEDICAL REVIEW DETER-
MINATION.—

(A) IN GENERAL.—An independent medical
reviewer under this section shall make a new

independent determination with respect to
whether or not the denial of a claim for a
benefit that is the subject of the review
should be upheld, reversed, or modified.

(B) STANDARD FOR DETERMINATION.—The
independent medical reviewer’s determina-
tion relating to the medical necessity and
appropriateness, or the experimental or in-
vestigational nature, or the evaluation of
the medical facts, of the item, service, or
condition involved shall be based on the
medical condition of the participant, bene-
ficiary, or enrollee (including the medical
records of the participant, beneficiary, or en-
rollee) and valid, relevant scientific evidence
and clinical evidence, including peer-re-
viewed medical literature or findings and in-
cluding expert opinion.

(C) NO COVERAGE FOR EXCLUDED BENEFITS.—
Nothing in this subsection shall be construed
to permit an independent medical reviewer
to require that a group health plan, or
health insurance issuer offering health insur-
ance coverage, provide coverage for items or
services for which benefits are specifically
excluded or expressly limited under the plan
or coverage in the plain language of the plan
document (and which are disclosed under
section 121(b)(1)(C)). Notwithstanding any
other provision of this Act, any exclusion of
an exact medical procedure, any exact time
limit on the duration or frequency of cov-
erage, and any exact dollar limit on the
amount of coverage that is specifically enu-
merated and defined (in the plain language
of the plan or coverage documents) under the
plan or coverage offered by a group health
plan or health insurance issuer offering
health insurance coverage and that is dis-
closed under section 121(b)(1) shall be consid-
ered to govern the scope of the benefits that
may be required: Provided, That the terms
and conditions of the plan or coverage relat-
ing to such an exclusion or limit are in com-
pliance with the requirements of law.

(D) EVIDENCE AND INFORMATION TO BE USED

IN MEDICAL REVIEWS.—In making a deter-
mination under this subsection, the inde-
pendent medical reviewer shall also consider
appropriate and available evidence and infor-
mation, including the following:

(i) The determination made by the plan or
issuer with respect to the claim upon inter-
nal review and the evidence, guidelines, or
rationale used by the plan or issuer in reach-
ing such determination.

(ii) The recommendation of the treating
health care professional and the evidence,
guidelines, and rationale used by the treat-
ing health care professional in reaching such
recommendation.

(iii) Additional relevant evidence or infor-
mation obtained by the reviewer or sub-
mitted by the plan, issuer, participant, bene-
ficiary, or enrollee (or an authorized rep-
resentative), or treating health care profes-
sional.

(iv) The plan or coverage document.
(E) INDEPENDENT DETERMINATION.—In mak-

ing determinations under this section, a
qualified external review entity and an inde-
pendent medical reviewer shall—

(i) consider the claim under review without
deference to the determinations made by the
plan or issuer or the recommendation of the
treating health care professional (if any);
and

(ii) consider, but not be bound by, the defi-
nition used by the plan or issuer of ‘‘medi-
cally necessary and appropriate’’, or ‘‘experi-
mental or investigational’’, or other substan-
tially equivalent terms that are used by the
plan or issuer to describe medical necessity
and appropriateness or experimental or in-
vestigational nature of the treatment.
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(F) DETERMINATION OF INDEPENDENT MED-

ICAL REVIEWER.—An independent medical re-
viewer shall, in accordance with the dead-
lines described in subsection (e), prepare a
written determination to uphold, reverse, or
modify the denial under review. Such writ-
ten determination shall include—

(i) the determination of the reviewer;
(ii) the specific reasons of the reviewer for

such determination, including a summary of
the clinical or scientific evidence used in
making the determination; and

(iii) with respect to a determination to re-
verse or modify the denial under review, a
timeframe within which the plan or issuer
must comply with such determination.

(G) NONBINDING NATURE OF ADDITIONAL REC-
OMMENDATIONS.—In addition to the deter-
mination under subparagraph (F), the re-
viewer may provide the plan or issuer and
the treating health care professional with
additional recommendations in connection
with such a determination, but any such rec-
ommendations shall not affect (or be treated
as part of) the determination and shall not
be binding on the plan or issuer.

(e) TIMELINES AND NOTIFICATIONS.—
(1) TIMELINES FOR INDEPENDENT MEDICAL

REVIEW.—
(A) PRIOR AUTHORIZATION DETERMINATION.—
(i) IN GENERAL.—The independent medical

reviewer (or reviewers) shall make a deter-
mination on a denial of a claim for benefits
that is referred to the reviewer under sub-
section (c)(3) in accordance with the medical
exigencies of the case and as soon as pos-
sible, but in no case later than 14 days after
the date of receipt of information under sub-
section (c)(2) if the review involves a prior
authorization of items or services and in no
case later than 21 days after the date the re-
quest for external review is received.

(ii) EXPEDITED DETERMINATION.—Notwith-
standing clause (i) and subject to clause (iii),
the independent medical reviewer (or review-
ers) shall make an expedited determination
on a denial of a claim for benefits described
in clause (i), when a request for such an ex-
pedited determination is made by a partici-
pant, beneficiary, or enrollee (or authorized
representative) at any time during the proc-
ess for making a determination, and a health
care professional certifies, with the request,
that a determination under the timeline de-
scribed in clause (i) would seriously jeop-
ardize the life or health of the participant,
beneficiary, or enrollee or the ability of the
participant, beneficiary, or enrollee to main-
tain or regain maximum function. Such de-
termination shall be made in accordance
with the medical exigencies of the case and
as soon as possible, but in no case later than
72 hours after the time the request for exter-
nal review is received by the qualified exter-
nal review entity.

(iii) ONGOING CARE DETERMINATION.—Not-
withstanding clause (i), in the case of a re-
view described in such clause that involves a
termination or reduction of care, the notice
of the determination shall be completed not
later than 24 hours after the time the request
for external review is received by the quali-
fied external review entity and before the
end of the approved period of care.

(B) RETROSPECTIVE DETERMINATION.—The
independent medical reviewer (or reviewers)
shall complete a review in the case of a ret-
rospective determination on an appeal of a
denial of a claim for benefits that is referred
to the reviewer under subsection (c)(3) in no
case later than 30 days after the date of re-
ceipt of information under subsection (c)(2)
and in no case later than 60 days after the
date the request for external review is re-
ceived by the qualified external review enti-
ty.

(2) NOTIFICATION OF DETERMINATION.—The
external review entity shall ensure that the

plan or issuer, the participant, beneficiary,
or enrollee (or authorized representative)
and the treating health care professional (if
any) receives a copy of the written deter-
mination of the independent medical re-
viewer prepared under subsection (d)(3)(F).
Nothing in this paragraph shall be construed
as preventing an entity or reviewer from pro-
viding an initial oral notice of the reviewer’s
determination.

(3) FORM OF NOTICES.—Determinations and
notices under this subsection shall be writ-
ten in a manner calculated to be understood
by a participant.

(f) COMPLIANCE.—
(1) APPLICATION OF DETERMINATIONS.—
(A) EXTERNAL REVIEW DETERMINATIONS

BINDING ON PLAN.—The determinations of an
external review entity and an independent
medical reviewer under this section shall be
binding upon the plan or issuer involved.

(B) COMPLIANCE WITH DETERMINATION.—If
the determination of an independent medical
reviewer is to reverse or modify the denial,
the plan or issuer, upon the receipt of such
determination, shall authorize coverage to
comply with the medical reviewer’s deter-
mination in accordance with the timeframe
established by the medical reviewer.

(2) FAILURE TO COMPLY.—
(A) IN GENERAL.—If a plan or issuer fails to

comply with the timeframe established
under paragraph (1)(B) with respect to a par-
ticipant, beneficiary, or enrollee, where such
failure to comply is caused by the plan or
issuer, the participant, beneficiary, or en-
rollee may obtain the items or services in-
volved (in a manner consistent with the de-
termination of the independent external re-
viewer) from any provider regardless of
whether such provider is a participating pro-
vider under the plan or coverage.

(B) REIMBURSEMENT.—
(i) IN GENERAL.—Where a participant, bene-

ficiary, or enrollee obtains items or services
in accordance with subparagraph (A), the
plan or issuer involved shall provide for re-
imbursement of the costs of such items or
services. Such reimbursement shall be made
to the treating health care professional or to
the participant, beneficiary, or enrollee (in
the case of a participant, beneficiary, or en-
rollee who pays for the costs of such items or
services).

(ii) AMOUNT.—The plan or issuer shall fully
reimburse a professional, participant, bene-
ficiary, or enrollee under clause (i) for the
total costs of the items or services provided
(regardless of any plan limitations that may
apply to the coverage of such items or serv-
ices) so long as the items or services were
provided in a manner consistent with the de-
termination of the independent medical re-
viewer.

(C) FAILURE TO REIMBURSE.—Where a plan
or issuer fails to provide reimbursement to a
professional, participant, beneficiary, or en-
rollee in accordance with this paragraph, the
professional, participant, beneficiary, or en-
rollee may commence a civil action (or uti-
lize other remedies available under law) to
recover only the amount of any such reim-
bursement that is owed by the plan or issuer
and any necessary legal costs or expenses
(including attorney’s fees) incurred in recov-
ering such reimbursement.

(D) AVAILABLE REMEDIES.—The remedies
provided under this paragraph are in addi-
tion to any other available remedies.

(3) PENALTIES AGAINST AUTHORIZED OFFI-
CIALS FOR REFUSING TO AUTHORIZE THE DETER-
MINATION OF AN EXTERNAL REVIEW ENTITY.—

(A) MONETARY PENALTIES.—
(i) IN GENERAL.—In any case in which the

determination of an external review entity is
not followed by a group health plan, or by a
health insurance issuer offering health insur-
ance coverage, any person who, acting in the

capacity of authorizing the benefit, causes
such refusal may, in the discretion of a court
of competent jurisdiction, be liable to an ag-
grieved participant, beneficiary, or enrollee
for a civil penalty in an amount of up to
$1,000 a day from the date on which the de-
termination was transmitted to the plan or
issuer by the external review entity until the
date the refusal to provide the benefit is cor-
rected.

(ii) ADDITIONAL PENALTY FOR FAILING TO
FOLLOW TIMELINE.—In any case in which
treatment was not commenced by the plan in
accordance with the determination of an
independent external reviewer, the Secretary
shall assess a civil penalty of $10,000 against
the plan and the plan shall pay such penalty
to the participant, beneficiary, or enrollee
involved.

(B) CEASE AND DESIST ORDER AND ORDER OF
ATTORNEY’S FEES.—In any action described in
subparagraph (A) brought by a participant,
beneficiary, or enrollee with respect to a
group health plan, or a health insurance
issuer offering health insurance coverage, in
which a plaintiff alleges that a person re-
ferred to in such subparagraph has taken an
action resulting in a refusal of a benefit de-
termined by an external appeal entity to be
covered, or has failed to take an action for
which such person is responsible under the
terms and conditions of the plan or coverage
and which is necessary under the plan or
coverage for authorizing a benefit, the court
shall cause to be served on the defendant an
order requiring the defendant—

(i) to cease and desist from the alleged ac-
tion or failure to act; and

(ii) to pay to the plaintiff a reasonable at-
torney’s fee and other reasonable costs relat-
ing to the prosecution of the action on the
charges on which the plaintiff prevails.

(C) ADDITIONAL CIVIL PENALTIES.—
(i) IN GENERAL.—In addition to any penalty

imposed under subparagraph (A) or (B), the
appropriate Secretary may assess a civil
penalty against a person acting in the capac-
ity of authorizing a benefit determined by an
external review entity for one or more group
health plans, or health insurance issuers of-
fering health insurance coverage, for—

(I) any pattern or practice of repeated re-
fusal to authorize a benefit determined by an
external appeal entity to be covered; or

(II) any pattern or practice of repeated vio-
lations of the requirements of this section
with respect to such plan or coverage.

(ii) STANDARD OF PROOF AND AMOUNT OF
PENALTY.—Such penalty shall be payable
only upon proof by clear and convincing evi-
dence of such pattern or practice and shall
be in an amount not to exceed the lesser of—

(I) 25 percent of the aggregate value of ben-
efits shown by the appropriate Secretary to
have not been provided, or unlawfully de-
layed, in violation of this section under such
pattern or practice; or

(II) $500,000.
(D) REMOVAL AND DISQUALIFICATION.—Any

person acting in the capacity of authorizing
benefits who has engaged in any such pat-
tern or practice described in subparagraph
(C)(i) with respect to a plan or coverage,
upon the petition of the appropriate Sec-
retary, may be removed by the court from
such position, and from any other involve-
ment, with respect to such a plan or cov-
erage, and may be precluded from returning
to any such position or involvement for a pe-
riod determined by the court.

(4) PROTECTION OF LEGAL RIGHTS.—Nothing
in this subsection or subtitle shall be con-
strued as altering or eliminating any cause
of action or legal rights or remedies of par-
ticipants, beneficiaries, enrollees, and others
under State or Federal law (including sec-
tions 502 and 503 of the Employee Retirement
Income Security Act of 1974), including the
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right to file judicial actions to enforce
rights.

(g) QUALIFICATIONS OF INDEPENDENT MED-
ICAL REVIEWERS.—

(1) IN GENERAL.—In referring a denial to 1
or more individuals to conduct independent
medical review under subsection (c), the
qualified external review entity shall ensure
that—

(A) each independent medical reviewer
meets the qualifications described in para-
graphs (2) and (3);

(B) with respect to each review at least 1
such reviewer meets the requirements de-
scribed in paragraphs (4) and (5); and

(C) compensation provided by the entity to
the reviewer is consistent with paragraph (6).

(2) LICENSURE AND EXPERTISE.—Each inde-
pendent medical reviewer shall be a physi-
cian (allopathic or osteopathic) or health
care professional who—

(A) is appropriately credentialed or li-
censed in 1 or more States to deliver health
care services; and

(B) typically treats the condition, makes
the diagnosis, or provides the type of treat-
ment under review.

(3) INDEPENDENCE.—
(A) IN GENERAL.—Subject to subparagraph

(B), each independent medical reviewer in a
case shall—

(i) not be a related party (as defined in
paragraph (7));

(ii) not have a material familial, financial,
or professional relationship with such a
party; and

(iii) not otherwise have a conflict of inter-
est with such a party (as determined under
regulations).

(B) EXCEPTION.—Nothing in subparagraph
(A) shall be construed to—

(i) prohibit an individual, solely on the
basis of affiliation with the plan or issuer,
from serving as an independent medical re-
viewer if—

(I) a non-affiliated individual is not reason-
ably available;

(II) the affiliated individual is not involved
in the provision of items or services in the
case under review;

(III) the fact of such an affiliation is dis-
closed to the plan or issuer and the partici-
pant, beneficiary, or enrollee (or authorized
representative) and neither party objects;
and

(IV) the affiliated individual is not an em-
ployee of the plan or issuer and does not pro-
vide services exclusively or primarily to or
on behalf of the plan or issuer;

(ii) prohibit an individual who has staff
privileges at the institution where the treat-
ment involved takes place from serving as an
independent medical reviewer merely on the
basis of such affiliation if the affiliation is
disclosed to the plan or issuer and the partic-
ipant, beneficiary, or enrollee (or authorized
representative), and neither party objects; or

(iii) prohibit receipt of compensation by an
independent medical reviewer from an entity
if the compensation is provided consistent
with paragraph (6).

(4) PRACTICING HEALTH CARE PROFESSIONAL
IN SAME FIELD.—

(A) IN GENERAL.—In a case involving treat-
ment, or the provision of items or services—

(i) by a physician, a reviewer shall be a
practicing physician (allopathic or osteo-
pathic) of the same or similar specialty, as a
physician who, acting within the appropriate
scope of practice within the State in which
the service is provided or rendered, typically
treats the condition, makes the diagnosis, or
provides the type of treatment under review;
or

(ii) by a non-physician health care profes-
sional, a reviewer (or reviewers) shall in-
clude at least one practicing non-physician
health care professional of the same or simi-

lar specialty as the non-physician health
care professional who, acting within the ap-
propriate scope of practice within the State
in which the service is provided or rendered,
typically treats the condition, makes the di-
agnosis, or provides the type of treatment
under review.

(B) PRACTICING DEFINED.—For purposes of
this paragraph, the term ‘‘practicing’’
means, with respect to an individual who is
a physician or other health care professional
that the individual provides health care serv-
ices to individual patients on average at
least 2 days per week.

(5) PEDIATRIC EXPERTISE.—In the case of an
external review relating to a child, a re-
viewer shall have expertise under paragraph
(2) in pediatrics.

(6) LIMITATIONS ON REVIEWER COMPENSA-
TION.—Compensation provided by a qualified
external review entity to an independent
medical reviewer in connection with a re-
view under this section shall—

(A) not exceed a reasonable level; and
(B) not be contingent on the decision ren-

dered by the reviewer.
(7) RELATED PARTY DEFINED.—For purposes

of this section, the term ‘‘related party’’
means, with respect to a denial of a claim
under a plan or coverage relating to a partic-
ipant, beneficiary, or enrollee, any of the fol-
lowing:

(A) The plan, plan sponsor, or issuer in-
volved, or any fiduciary, officer, director, or
employee of such plan, plan sponsor, or
issuer.

(B) The participant, beneficiary, or en-
rollee (or authorized representative).

(C) The health care professional that pro-
vides the items or services involved in the
denial.

(D) The institution at which the items or
services (or treatment) involved in the de-
nial are provided.

(E) The manufacturer of any drug or other
item that is included in the items or services
involved in the denial.

(F) Any other party determined under any
regulations to have a substantial interest in
the denial involved.

(h) QUALIFIED EXTERNAL REVIEW ENTI-
TIES.—

(1) SELECTION OF QUALIFIED EXTERNAL RE-
VIEW ENTITIES.—

(A) LIMITATION ON PLAN OR ISSUER SELEC-
TION.—The appropriate Secretary shall im-
plement procedures—

(i) to assure that the selection process
among qualified external review entities will
not create any incentives for external review
entities to make a decision in a biased man-
ner; and

(ii) for auditing a sample of decisions by
such entities to assure that no such deci-
sions are made in a biased manner.

No such selection process under the proce-
dures implemented by the appropriate Sec-
retary may give either the patient or the
plan or issuer any ability to determine or in-
fluence the selection of a qualified external
review entity to review the case of any par-
ticipant, beneficiary, or enrollee.

(B) STATE AUTHORITY WITH RESPECT TO
QUALIFIED EXTERNAL REVIEW ENTITIES FOR
HEALTH INSURANCE ISSUERS.—With respect to
health insurance issuers offering health in-
surance coverage in a State, the State may
provide for external review activities to be
conducted by a qualified external appeal en-
tity that is designated by the State or that
is selected by the State in a manner deter-
mined by the State to assure an unbiased de-
termination.

(2) CONTRACT WITH QUALIFIED EXTERNAL RE-
VIEW ENTITY.—Except as provided in para-
graph (1)(B), the external review process of a
plan or issuer under this section shall be

conducted under a contract between the plan
or issuer and 1 or more qualified external re-
view entities (as defined in paragraph (4)(A)).

(3) TERMS AND CONDITIONS OF CONTRACT.—
The terms and conditions of a contract under
paragraph (2) shall—

(A) be consistent with the standards the
appropriate Secretary shall establish to as-
sure there is no real or apparent conflict of
interest in the conduct of external review ac-
tivities; and

(B) provide that the costs of the external
review process shall be borne by the plan or
issuer.
Subparagraph (B) shall not be construed as
applying to the imposition of a filing fee
under subsection (b)(2)(A)(iv) or costs in-
curred by the participant, beneficiary, or en-
rollee (or authorized representative) or
treating health care professional (if any) in
support of the review, including the provi-
sion of additional evidence or information.

(4) QUALIFICATIONS.—
(A) IN GENERAL.—In this section, the term

‘‘qualified external review entity’’ means, in
relation to a plan or issuer, an entity that is
initially certified (and periodically recer-
tified) under subparagraph (C) as meeting
the following requirements:

(i) The entity has (directly or through con-
tracts or other arrangements) sufficient
medical, legal, and other expertise and suffi-
cient staffing to carry out duties of a quali-
fied external review entity under this section
on a timely basis, including making deter-
minations under subsection (b)(2)(A) and pro-
viding for independent medical reviews
under subsection (d).

(ii) The entity is not a plan or issuer or an
affiliate or a subsidiary of a plan or issuer,
and is not an affiliate or subsidiary of a pro-
fessional or trade association of plans or
issuers or of health care providers.

(iii) The entity has provided assurances
that it will conduct external review activi-
ties consistent with the applicable require-
ments of this section and standards specified
in subparagraph (C), including that it will
not conduct any external review activities in
a case unless the independence requirements
of subparagraph (B) are met with respect to
the case.

(iv) The entity has provided assurances
that it will provide information in a timely
manner under subparagraph (D).

(v) The entity meets such other require-
ments as the appropriate Secretary provides
by regulation.

(B) INDEPENDENCE REQUIREMENTS.—
(i) IN GENERAL.—Subject to clause (ii), an

entity meets the independence requirements
of this subparagraph with respect to any
case if the entity—

(I) is not a related party (as defined in sub-
section (g)(7));

(II) does not have a material familial, fi-
nancial, or professional relationship with
such a party; and

(III) does not otherwise have a conflict of
interest with such a party (as determined
under regulations).

(ii) EXCEPTION FOR REASONABLE COMPENSA-
TION.—Nothing in clause (i) shall be con-
strued to prohibit receipt by a qualified ex-
ternal review entity of compensation from a
plan or issuer for the conduct of external re-
view activities under this section if the com-
pensation is provided consistent with clause
(iii).

(iii) LIMITATIONS ON ENTITY COMPENSA-
TION.—Compensation provided by a plan or
issuer to a qualified external review entity
in connection with reviews under this sec-
tion shall—

(I) not exceed a reasonable level; and
(II) not be contingent on any decision ren-

dered by the entity or by any independent
medical reviewer.
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(C) CERTIFICATION AND RECERTIFICATION

PROCESS.—
(i) IN GENERAL.—The initial certification

and recertification of a qualified external re-
view entity shall be made—

(I) under a process that is recognized or ap-
proved by the appropriate Secretary; or

(II) by a qualified private standard-setting
organization that is approved by the appro-
priate Secretary under clause (iii).

In taking action under subclause (I), the ap-
propriate Secretary shall give deference to
entities that are under contract with the
Federal Government or with an applicable
State authority to perform functions of the
type performed by qualified external review
entities.

(ii) PROCESS.—The appropriate Secretary
shall not recognize or approve a process
under clause (i)(I) unless the process applies
standards (as promulgated in regulations)
that ensure that a qualified external review
entity—

(I) will carry out (and has carried out, in
the case of recertification) the responsibil-
ities of such an entity in accordance with
this section, including meeting applicable
deadlines;

(II) will meet (and has met, in the case of
recertification) appropriate indicators of fis-
cal integrity;

(III) will maintain (and has maintained, in
the case of recertification) appropriate con-
fidentiality with respect to individually
identifiable health information obtained in
the course of conducting external review ac-
tivities; and

(IV) in the case of recertification, shall re-
view the matters described in clause (iv).

(iii) APPROVAL OF QUALIFIED PRIVATE
STANDARD-SETTING ORGANIZATIONS.—For pur-
poses of clause (i)(II), the appropriate Sec-
retary may approve a qualified private
standard-setting organization if such Sec-
retary finds that the organization only cer-
tifies (or recertifies) external review entities
that meet at least the standards required for
the certification (or recertification) of exter-
nal review entities under clause (ii).

(iv) CONSIDERATIONS IN RECERTIFICATIONS.—
In conducting recertifications of a qualified
external review entity under this paragraph,
the appropriate Secretary or organization
conducting the recertification shall review
compliance of the entity with the require-
ments for conducting external review activi-
ties under this section, including the fol-
lowing:

(I) Provision of information under subpara-
graph (D).

(II) Adherence to applicable deadlines
(both by the entity and by independent med-
ical reviewers it refers cases to).

(III) Compliance with limitations on com-
pensation (with respect to both the entity
and independent medical reviewers it refers
cases to).

(IV) Compliance with applicable independ-
ence requirements.

(V) Compliance with the requirement of
subsection (d)(1) that only medically review-
able decisions shall be the subject of inde-
pendent medical review and with the require-
ment of subsection (d)(3) that independent
medical reviewers may not require coverage
for specifically excluded benefits.

(v) PERIOD OF CERTIFICATION OR RECERTIFI-
CATION.—A certification or recertification
provided under this paragraph shall extend
for a period not to exceed 2 years.

(vi) REVOCATION.—A certification or recer-
tification under this paragraph may be re-
voked by the appropriate Secretary or by the
organization providing such certification
upon a showing of cause. The Secretary, or
organization, shall revoke a certification or
deny a recertification with respect to an en-

tity if there is a showing that the entity has
a pattern or practice of ordering coverage for
benefits that are specifically excluded under
the plan or coverage.

(vii) PETITION FOR DENIAL OR WITH-
DRAWAL.—An individual may petition the
Secretary, or an organization providing the
certification involves, for a denial of recer-
tification or a withdrawal of a certification
with respect to an entity under this subpara-
graph if there is a pattern or practice of such
entity failing to meet a requirement of this
section.

(viii) SUFFICIENT NUMBER OF ENTITIES.—The
appropriate Secretary shall certify and re-
certify a number of external review entities
which is sufficient to ensure the timely and
efficient provision of review services.

(D) PROVISION OF INFORMATION.—
(i) IN GENERAL.—A qualified external re-

view entity shall provide to the appropriate
Secretary, in such manner and at such times
as such Secretary may require, such infor-
mation (relating to the denials which have
been referred to the entity for the conduct of
external review under this section) as such
Secretary determines appropriate to assure
compliance with the independence and other
requirements of this section to monitor and
assess the quality of its external review ac-
tivities and lack of bias in making deter-
minations. Such information shall include
information described in clause (ii) but shall
not include individually identifiable medical
information.

(ii) INFORMATION TO BE INCLUDED.—The in-
formation described in this subclause with
respect to an entity is as follows:

(I) The number and types of denials for
which a request for review has been received
by the entity.

(II) The disposition by the entity of such
denials, including the number referred to a
independent medical reviewer and the rea-
sons for such dispositions (including the ap-
plication of exclusions), on a plan or issuer-
specific basis and on a health care specialty-
specific basis.

(III) The length of time in making deter-
minations with respect to such denials.

(IV) Updated information on the informa-
tion required to be submitted as a condition
of certification with respect to the entity’s
performance of external review activities.

(iii) INFORMATION TO BE PROVIDED TO CERTI-
FYING ORGANIZATION.—

(I) IN GENERAL.—In the case of a qualified
external review entity which is certified (or
recertified) under this subsection by a quali-
fied private standard-setting organization, at
the request of the organization, the entity
shall provide the organization with the infor-
mation provided to the appropriate Sec-
retary under clause (i).

(II) ADDITIONAL INFORMATION.—Nothing in
this subparagraph shall be construed as pre-
venting such an organization from requiring
additional information as a condition of cer-
tification or recertification of an entity.

(iv) USE OF INFORMATION.—Information pro-
vided under this subparagraph may be used
by the appropriate Secretary and qualified
private standard-setting organizations to
conduct oversight of qualified external re-
view entities, including recertification of
such entities, and shall be made available to
the public in an appropriate manner.

(E) LIMITATION ON LIABILITY.—No qualified
external review entity having a contract
with a plan or issuer, and no person who is
employed by any such entity or who fur-
nishes professional services to such entity
(including as an independent medical re-
viewer), shall be held by reason of the per-
formance of any duty, function, or activity
required or authorized pursuant to this sec-
tion, to be civilly liable under any law of the
United States or of any State (or political

subdivision thereof) if there was no actual
malice or gross misconduct in the perform-
ance of such duty, function, or activity.

(5) REPORT.—Not later than 12 months
after the general effective date referred to in
section 601, the General Accounting Office
shall prepare and submit to the appropriate
committees of Congress a report con-
cerning—

(A) the information that is provided under
paragraph (3)(D);

(B) the number of denials that have been
upheld by independent medical reviewers and
the number of denials that have been re-
versed by such reviewers; and

(C) the extent to which independent med-
ical reviewers are requiring coverage for ben-
efits that are specifically excluded under the
plan or coverage.
SEC. 105. HEALTH CARE CONSUMER ASSISTANCE

FUND.
(a) GRANTS.—
(1) IN GENERAL.—The Secretary of Health

and Human Services (referred to in this sec-
tion as the ‘‘Secretary’’) shall establish a
fund, to be known as the ‘‘Health Care Con-
sumer Assistance Fund’’, to be used to award
grants to eligible States to carry out con-
sumer assistance activities (including pro-
grams established by States prior to the en-
actment of this Act) designed to provide in-
formation, assistance, and referrals to con-
sumers of health insurance products.

(2) STATE ELIGIBILITY.—To be eligible to re-
ceive a grant under this subsection a State
shall prepare and submit to the Secretary an
application at such time, in such manner,
and containing such information as the Sec-
retary may require, including a State plan
that describes—

(A) the manner in which the State will en-
sure that the health care consumer assist-
ance office (established under paragraph (4))
will educate and assist health care con-
sumers in accessing needed care;

(B) the manner in which the State will co-
ordinate and distinguish the services pro-
vided by the health care consumer assistance
office with the services provided by Federal,
State and local health-related ombudsman,
information, protection and advocacy, insur-
ance, and fraud and abuse programs;

(C) the manner in which the State will pro-
vide information, outreach, and services to
underserved, minority populations with lim-
ited English proficiency and populations re-
siding in rural areas;

(D) the manner in which the State will
oversee the health care consumer assistance
office, its activities, product materials and
evaluate program effectiveness;

(E) the manner in which the State will en-
sure that funds made available under this
section will be used to supplement, and not
supplant, any other Federal, State, or local
funds expended to provide services for pro-
grams described under this section and those
described in subparagraphs (C) and (D);

(F) the manner in which the State will en-
sure that health care consumer office per-
sonnel have the professional background and
training to carry out the activities of the of-
fice; and

(G) the manner in which the State will en-
sure that consumers have direct access to
consumer assistance personnel during reg-
ular business hours.

(3) AMOUNT OF GRANT.—
(A) IN GENERAL.—From amounts appro-

priated under subsection (b) for a fiscal year,
the Secretary shall award a grant to a State
in an amount that bears the same ratio to
such amounts as the number of individuals
within the State covered under a group
health plan or under health insurance cov-
erage offered by a health insurance issuer
bears to the total number of individuals so
covered in all States (as determined by the
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Secretary). Any amounts provided to a State
under this subsection that are not used by
the State shall be remitted to the Secretary
and reallocated in accordance with this sub-
paragraph.

(B) MINIMUM AMOUNT.—In no case shall the
amount provided to a State under a grant
under this subsection for a fiscal year be less
than an amount equal to 0.5 percent of the
amount appropriated for such fiscal year to
carry out this section.

(C) NON-FEDERAL CONTRIBUTIONS.—A State
will provide for the collection of non-Federal
contributions for the operation of the office
in an amount that is not less than 25 percent
of the amount of Federal funds provided to
the State under this section.

(4) PROVISION OF FUNDS FOR ESTABLISHMENT
OF OFFICE.—

(A) IN GENERAL.—From amounts provided
under a grant under this subsection, a State
shall, directly or through a contract with an
independent, nonprofit entity with dem-
onstrated experience in serving the needs of
health care consumers, provide for the estab-
lishment and operation of a State health
care consumer assistance office.

(B) ELIGIBILITY OF ENTITY.—To be eligible
to enter into a contract under subparagraph
(A), an entity shall demonstrate that it has
the technical, organizational, and profes-
sional capacity to deliver the services de-
scribed in subsection (b) to all public and
private health insurance participants, bene-
ficiaries, enrollees, or prospective enrollees.

(C) EXISTING STATE ENTITY.—Nothing in
this section shall prevent the funding of an
existing health care consumer assistance
program that otherwise meets the require-
ments of this section.

(b) USE OF FUNDS.—
(1) BY STATE.—A State shall use amounts

provided under a grant awarded under this
section to carry out consumer assistance ac-
tivities directly or by contract with an inde-
pendent, non-profit organization. An eligible
entity may use some reasonable amount of
such grant to ensure the adequate training
of personnel carrying out such activities. To
receive amounts under this subsection, an el-
igible entity shall provide consumer assist-
ance services, including—

(A) the operation of a toll-free telephone
hotline to respond to consumer requests;

(B) the dissemination of appropriate edu-
cational materials on available health insur-
ance products and on how best to access
health care and the rights and responsibil-
ities of health care consumers;

(C) the provision of education on effective
methods to promptly and efficiently resolve
questions, problems, and grievances;

(D) the coordination of educational and
outreach efforts with health plans, health
care providers, payers, and governmental
agencies;

(E) referrals to appropriate private and
public entities to resolve questions, prob-
lems and grievances; and

(F) the provision of information and assist-
ance, including acting as an authorized rep-
resentative, regarding internal, external, or
administrative grievances or appeals proce-
dures in nonlitigative settings to appeal the
denial, termination, or reduction of health
care services, or the refusal to pay for such
services, under a group health plan or health
insurance coverage offered by a health insur-
ance issuer.

(2) CONFIDENTIALITY AND ACCESS TO INFOR-
MATION.—

(A) STATE ENTITY.—With respect to a State
that directly establishes a health care con-
sumer assistance office, such office shall es-
tablish and implement procedures and proto-
cols in accordance with applicable Federal
and State laws.

(B) CONTRACT ENTITY.—With respect to a
State that, through contract, establishes a
health care consumer assistance office, such
office shall establish and implement proce-
dures and protocols, consistent with applica-
ble Federal and State laws, to ensure the
confidentiality of all information shared by
a participant, beneficiary, enrollee, or their
personal representative and their health care
providers, group health plans, or health in-
surance insurers with the office and to en-
sure that no such information is used by the
office, or released or disclosed to State agen-
cies or outside persons or entities without
the prior written authorization (in accord-
ance with section 164.508 of title 45, Code of
Federal Regulations) of the individual or
personal representative. The office may, con-
sistent with applicable Federal and State
confidentiality laws, collect, use or disclose
aggregate information that is not individ-
ually identifiable (as defined in section
164.501 of title 45, Code of Federal Regula-
tions). The office shall provide a written de-
scription of the policies and procedures of
the office with respect to the manner in
which health information may be used or
disclosed to carry out consumer assistance
activities. The office shall provide health
care providers, group health plans, or health
insurance issuers with a written authoriza-
tion (in accordance with section 164.508 of
title 45, Code of Federal Regulations) to
allow the office to obtain medical informa-
tion relevant to the matter before the office.

(3) AVAILABILITY OF SERVICES.—The health
care consumer assistance office of a State
shall not discriminate in the provision of in-
formation, referrals, and services regardless
of the source of the individual’s health insur-
ance coverage or prospective coverage, in-
cluding individuals covered under a group
health plan or health insurance coverage of-
fered by a health insurance issuer, the medi-
care or medicaid programs under title XVIII
or XIX of the Social Security Act (42 U.S.C.
1395 and 1396 et seq.), or under any other Fed-
eral or State health care program.

(4) DESIGNATION OF RESPONSIBILITIES.—
(A) WITHIN EXISTING STATE ENTITY.—If the

health care consumer assistance office of a
State is located within an existing State reg-
ulatory agency or office of an elected State
official, the State shall ensure that—

(i) there is a separate delineation of the
funding, activities, and responsibilities of
the office as compared to the other funding,
activities, and responsibilities of the agency;
and

(ii) the office establishes and implements
procedures and protocols to ensure the con-
fidentiality of all information shared by a
participant, beneficiary, or enrollee or their
personal representative and their health care
providers, group health plans, or health in-
surance issuers with the office and to ensure
that no information is disclosed to the State
agency or office without the written author-
ization of the individual or their personal
representative in accordance with paragraph
(2).

(B) CONTRACT ENTITY.—In the case of an en-
tity that enters into a contract with a State
under subsection (a)(3), the entity shall pro-
vide assurances that the entity has no con-
flict of interest in carrying out the activities
of the office and that the entity is inde-
pendent of group health plans, health insur-
ance issuers, providers, payers, and regu-
lators of health care.

(5) SUBCONTRACTS.—The health care con-
sumer assistance office of a State may carry
out activities and provide services through
contracts entered into with 1 or more non-
profit entities so long as the office can dem-
onstrate that all of the requirements of this
section are complied with by the office.

(6) TERM.—A contract entered into under
this subsection shall be for a term of 3 years.

(c) REPORT.—Not later than 1 year after
the Secretary first awards grants under this
section, and annually thereafter, the Sec-
retary shall prepare and submit to the appro-
priate committees of Congress a report con-
cerning the activities funded under this sec-
tion and the effectiveness of such activities
in resolving health care-related problems
and grievances.

(d) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated such
sums as may be necessary to carry out this
section.

Subtitle B—Access to Care
SEC. 111. CONSUMER CHOICE OPTION.

(a) IN GENERAL.—If—
(1) a health insurance issuer providing

health insurance coverage in connection
with a group health plan offers to enrollees
health insurance coverage which provides for
coverage of services (including physician pa-
thology services) only if such services are
furnished through health care professionals
and providers who are members of a network
of health care professionals and providers
who have entered into a contract with the
issuer to provide such services, or

(2) a group health plan offers to partici-
pants or beneficiaries health benefits which
provide for coverage of services only if such
services are furnished through health care
professionals and providers who are members
of a network of health care professionals and
providers who have entered into a contract
with the plan to provide such services,
then the issuer or plan shall also offer or ar-
range to be offered to such enrollees, partici-
pants, or beneficiaries (at the time of enroll-
ment and during an annual open season as
provided under subsection (c)) the option of
health insurance coverage or health benefits
which provide for coverage of such services
which are not furnished through health care
professionals and providers who are members
of such a network unless such enrollees, par-
ticipants, or beneficiaries are offered such
non-network coverage through another
group health plan or through another health
insurance issuer in the group market.

(b) ADDITIONAL COSTS.—The amount of any
additional premium charged by the health
insurance issuer or group health plan for the
additional cost of the creation and mainte-
nance of the option described in subsection
(a) and the amount of any additional cost
sharing imposed under such option shall be
borne by the enrollee, participant, or bene-
ficiary unless it is paid by the health plan
sponsor or group health plan through agree-
ment with the health insurance issuer.

(c) OPEN SEASON.—An enrollee, participant,
or beneficiary, may change to the offering
provided under this section only during a
time period determined by the health insur-
ance issuer or group health plan. Such time
period shall occur at least annually.
SEC. 112. CHOICE OF HEALTH CARE PROFES-

SIONAL.
(a) PRIMARY CARE.—If a group health plan,

or a health insurance issuer that offers
health insurance coverage, requires or pro-
vides for designation by a participant, bene-
ficiary, or enrollee of a participating pri-
mary care provider, then the plan or issuer
shall permit each participant, beneficiary,
and enrollee to designate any participating
primary care provider who is available to ac-
cept such individual.

(b) SPECIALISTS.—
(1) IN GENERAL.—Subject to paragraph (2), a

group health plan and a health insurance
issuer that offers health insurance coverage
shall permit each participant, beneficiary, or
enrollee to receive medically necessary and
appropriate specialty care, pursuant to ap-
propriate referral procedures, from any
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qualified participating health care profes-
sional who is available to accept such indi-
vidual for such care.

(2) LIMITATION.—Paragraph (1) shall not
apply to specialty care if the plan or issuer
clearly informs participants, beneficiaries,
and enrollees of the limitations on choice of
participating health care professionals with
respect to such care.

(3) CONSTRUCTION.—Nothing in this sub-
section shall be construed as affecting the
application of section 114 (relating to access
to specialty care).
SEC. 113. ACCESS TO EMERGENCY CARE.

(a) COVERAGE OF EMERGENCY SERVICES.—
(1) IN GENERAL.—If a group health plan, or

health insurance coverage offered by a
health insurance issuer, provides or covers
any benefits with respect to services in an
emergency department of a hospital, the
plan or issuer shall cover emergency services
(as defined in paragraph (2)(B))—

(A) without the need for any prior author-
ization determination;

(B) whether the health care provider fur-
nishing such services is a participating pro-
vider with respect to such services;

(C) in a manner so that, if such services are
provided to a participant, beneficiary, or en-
rollee—

(i) by a nonparticipating health care pro-
vider with or without prior authorization, or

(ii) by a participating health care provider
without prior authorization,

the participant, beneficiary, or enrollee is
not liable for amounts that exceed the
amounts of liability that would be incurred
if the services were provided by a partici-
pating health care provider with prior au-
thorization; and

(D) without regard to any other term or
condition of such coverage (other than exclu-
sion or coordination of benefits, or an affili-
ation or waiting period, permitted under sec-
tion 2701 of the Public Health Service Act,
section 701 of the Employee Retirement In-
come Security Act of 1974, or section 9801 of
the Internal Revenue Code of 1986, and other
than applicable cost-sharing).

(2) DEFINITIONS.—In this section:
(A) EMERGENCY MEDICAL CONDITION.—The

term ‘‘emergency medical condition’’ means
a medical condition manifesting itself by
acute symptoms of sufficient severity (in-
cluding severe pain) such that a prudent
layperson, who possesses an average knowl-
edge of health and medicine, could reason-
ably expect the absence of immediate med-
ical attention to result in a condition de-
scribed in clause (i), (ii), or (iii) of section
1867(e)(1)(A) of the Social Security Act.

(B) EMERGENCY SERVICES.—The term
‘‘emergency services’’ means, with respect to
an emergency medical condition—

(i) a medical screening examination (as re-
quired under section 1867 of the Social Secu-
rity Act) that is within the capability of the
emergency department of a hospital, includ-
ing ancillary services routinely available to
the emergency department to evaluate such
emergency medical condition, and

(ii) within the capabilities of the staff and
facilities available at the hospital, such fur-
ther medical examination and treatment as
are required under section 1867 of such Act to
stabilize the patient.

(C) STABILIZE.—The term ‘‘to stabilize’’,
with respect to an emergency medical condi-
tion (as defined in subparagraph (A)), has the
meaning given in section 1867(e)(3) of the So-
cial Security Act (42 U.S.C. 1395dd(e)(3)).

(b) REIMBURSEMENT FOR MAINTENANCE CARE
AND POST-STABILIZATION CARE.—A group
health plan, and health insurance coverage
offered by a health insurance issuer, must
provide reimbursement for maintenance care
and post-stabilization care in accordance

with the requirements of section 1852(d)(2) of
the Social Security Act (42 U.S.C. 1395w–
22(d)(2)). Such reimbursement shall be pro-
vided in a manner consistent with subsection
(a)(1)(C).

(c) COVERAGE OF EMERGENCY AMBULANCE
SERVICES.—

(1) IN GENERAL.—If a group health plan, or
health insurance coverage provided by a
health insurance issuer, provides any bene-
fits with respect to ambulance services and
emergency services, the plan or issuer shall
cover emergency ambulance services (as de-
fined in paragraph (2)) furnished under the
plan or coverage under the same terms and
conditions under subparagraphs (A) through
(D) of subsection (a)(1) under which coverage
is provided for emergency services.

(2) EMERGENCY AMBULANCE SERVICES.—For
purposes of this subsection, the term ‘‘emer-
gency ambulance services’’ means ambu-
lance services (as defined for purposes of sec-
tion 1861(s)(7) of the Social Security Act) fur-
nished to transport an individual who has an
emergency medical condition (as defined in
subsection (a)(2)(A)) to a hospital for the re-
ceipt of emergency services (as defined in
subsection (a)(2)(B)) in a case in which the
emergency services are covered under the
plan or coverage pursuant to subsection
(a)(1) and a prudent layperson, with an aver-
age knowledge of health and medicine, could
reasonably expect that the absence of such
transport would result in placing the health
of the individual in serious jeopardy, serious
impairment of bodily function, or serious
dysfunction of any bodily organ or part.
SEC. 114. TIMELY ACCESS TO SPECIALISTS.

(a) TIMELY ACCESS.—
(1) IN GENERAL.—A group health plan and a

health insurance issuer offering health insur-
ance coverage shall ensure that participants,
beneficiaries, and enrollees receive timely
access to specialists who are appropriate to
the condition of, and accessible to, the par-
ticipant, beneficiary, or enrollee, when such
specialty care is a covered benefit under the
plan or coverage.

(2) RULE OF CONSTRUCTION.—Nothing in
paragraph (1) shall be construed—

(A) to require the coverage under a group
health plan or health insurance coverage of
benefits or services;

(B) to prohibit a plan or issuer from includ-
ing providers in the network only to the ex-
tent necessary to meet the needs of the
plan’s or issuer’s participants, beneficiaries,
or enrollees; or

(C) to override any State licensure or
scope-of-practice law.

(3) ACCESS TO CERTAIN PROVIDERS.—
(A) IN GENERAL.—With respect to specialty

care under this section, if a participating
specialist is not available and qualified to
provide such care to the participant, bene-
ficiary, or enrollee, the plan or issuer shall
provide for coverage of such care by a non-
participating specialist.

(B) TREATMENT OF NONPARTICIPATING PRO-
VIDERS.—If a participant, beneficiary, or en-
rollee receives care from a nonparticipating
specialist pursuant to subparagraph (A),
such specialty care shall be provided at no
additional cost to the participant, bene-
ficiary, or enrollee beyond what the partici-
pant, beneficiary, or enrollee would other-
wise pay for such specialty care if provided
by a participating specialist.

(b) REFERRALS.—
(1) AUTHORIZATION.—Subject to subsection

(a)(1), a group health plan or health insur-
ance issuer may require an authorization in
order to obtain coverage for specialty serv-
ices under this section. Any such authoriza-
tion—

(A) shall be for an appropriate duration of
time or number of referrals, including an au-

thorization for a standing referral where ap-
propriate; and

(B) may not be refused solely because the
authorization involves services of a non-
participating specialist (described in sub-
section (a)(3)).

(2) REFERRALS FOR ONGOING SPECIAL CONDI-
TIONS.—

(A) IN GENERAL.—Subject to subsection
(a)(1), a group health plan and a health in-
surance issuer shall permit a participant,
beneficiary, or enrollee who has an ongoing
special condition (as defined in subparagraph
(B)) to receive a referral to a specialist for
the treatment of such condition and such
specialist may authorize such referrals, pro-
cedures, tests, and other medical services
with respect to such condition, or coordinate
the care for such condition, subject to the
terms of a treatment plan (if any) referred to
in subsection (c) with respect to the condi-
tion.

(B) ONGOING SPECIAL CONDITION DEFINED.—
In this subsection, the term ‘‘ongoing special
condition’’ means a condition or disease
that—

(i) is life-threatening, degenerative, poten-
tially disabling, or congenital; and

(ii) requires specialized medical care over a
prolonged period of time.

(c) TREATMENT PLANS.—
(1) IN GENERAL.—A group health plan or

health insurance issuer may require that the
specialty care be provided—

(A) pursuant to a treatment plan, but only
if the treatment plan—

(i) is developed by the specialist, in con-
sultation with the case manager or primary
care provider, and the participant, bene-
ficiary, or enrollee, and

(ii) is approved by the plan or issuer in a
timely manner, if the plan or issuer requires
such approval; and

(B) in accordance with applicable quality
assurance and utilization review standards of
the plan or issuer.

(2) NOTIFICATION.—Nothing in paragraph (1)
shall be construed as prohibiting a plan or
issuer from requiring the specialist to pro-
vide the plan or issuer with regular updates
on the specialty care provided, as well as all
other reasonably necessary medical informa-
tion.

(d) SPECIALIST DEFINED.—For purposes of
this section, the term ‘‘specialist’’ means,
with respect to the condition of the partici-
pant, beneficiary, or enrollee, a health care
professional, facility, or center that has ade-
quate expertise through appropriate training
and experience (including, in the case of a
child, appropriate pediatric expertise) to pro-
vide high quality care in treating the condi-
tion.

SEC. 115. PATIENT ACCESS TO OBSTETRICAL AND
GYNECOLOGICAL CARE.

(a) GENERAL RIGHTS.—
(1) DIRECT ACCESS.—A group health plan,

and a health insurance issuer offering health
insurance coverage, described in subsection
(b) may not require authorization or referral
by the plan, issuer, or any person (including
a primary care provider described in sub-
section (b)(2)) in the case of a female partici-
pant, beneficiary, or enrollee who seeks cov-
erage for obstetrical or gynecological care
provided by a participating health care pro-
fessional who specializes in obstetrics or
gynecology.

(2) OBSTETRICAL AND GYNECOLOGICAL
CARE.—A group health plan and a health in-
surance issuer described in subsection (b)
shall treat the provision of obstetrical and
gynecological care, and the ordering of re-
lated obstetrical and gynecological items
and services, pursuant to the direct access
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described under paragraph (1), by a partici-
pating health care professional who special-
izes in obstetrics or gynecology as the au-
thorization of the primary care provider.

(b) APPLICATION OF SECTION.—A group
health plan, or health insurance issuer offer-
ing health insurance coverage, described in
this subsection is a group health plan or cov-
erage that—

(1) provides coverage for obstetric or
gynecologic care; and

(2) requires the designation by a partici-
pant, beneficiary, or enrollee of a partici-
pating primary care provider.

(c) CONSTRUCTION.—Nothing in subsection
(a) shall be construed to—

(1) waive any exclusions of coverage under
the terms and conditions of the plan or
health insurance coverage with respect to
coverage of obstetrical or gynecological
care; or

(2) preclude the group health plan or
health insurance issuer involved from requir-
ing that the obstetrical or gynecological pro-
vider notify the primary care health care
professional or the plan or issuer of treat-
ment decisions.
SEC. 116. ACCESS TO PEDIATRIC CARE.

(a) PEDIATRIC CARE.—In the case of a per-
son who has a child who is a participant,
beneficiary, or enrollee under a group health
plan, or health insurance coverage offered by
a health insurance issuer, if the plan or
issuer requires or provides for the designa-
tion of a participating primary care provider
for the child, the plan or issuer shall permit
such person to designate a physician
(allopathic or osteopathic) who specializes in
pediatrics as the child’s primary care pro-
vider if such provider participates in the net-
work of the plan or issuer.

(b) CONSTRUCTION.—Nothing in subsection
(a) shall be construed to waive any exclu-
sions of coverage under the terms and condi-
tions of the plan or health insurance cov-
erage with respect to coverage of pediatric
care.
SEC. 117. CONTINUITY OF CARE.

(a) TERMINATION OF PROVIDER.—
(1) IN GENERAL.—If—
(A) a contract between a group health

plan, or a health insurance issuer offering
health insurance coverage, and a treating
health care provider is terminated (as de-
fined in paragraph (e)(4)), or

(B) benefits or coverage provided by a
health care provider are terminated because
of a change in the terms of provider partici-
pation in such plan or coverage,

the plan or issuer shall meet the require-
ments of paragraph (3) with respect to each
continuing care patient.

(2) TREATMENT OF TERMINATION OF CON-
TRACT WITH HEALTH INSURANCE ISSUER.—If a
contract for the provision of health insur-
ance coverage between a group health plan
and a health insurance issuer is terminated
and, as a result of such termination, cov-
erage of services of a health care provider is
terminated with respect to an individual, the
provisions of paragraph (1) (and the suc-
ceeding provisions of this section) shall
apply under the plan in the same manner as
if there had been a contract between the plan
and the provider that had been terminated,
but only with respect to benefits that are
covered under the plan after the contract
termination.

(3) REQUIREMENTS.—The requirements of
this paragraph are that the plan or issuer—

(A) notify the continuing care patient in-
volved, or arrange to have the patient noti-
fied pursuant to subsection (d)(2), on a time-
ly basis of the termination described in para-
graph (1) (or paragraph (2), if applicable) and
the right to elect continued transitional care
from the provider under this section;

(B) provide the patient with an oppor-
tunity to notify the plan or issuer of the pa-
tient’s need for transitional care; and

(C) subject to subsection (c), permit the pa-
tient to elect to continue to be covered with
respect to the course of treatment by such
provider with the provider’s consent during a
transitional period (as provided for under
subsection (b)).

(4) CONTINUING CARE PATIENT.—For pur-
poses of this section, the term ‘‘continuing
care patient’’ means a participant, bene-
ficiary, or enrollee who—

(A) is undergoing a course of treatment for
a serious and complex condition from the
provider at the time the plan or issuer re-
ceives or provides notice of provider, benefit,
or coverage termination described in para-
graph (1) (or paragraph (2), if applicable);

(B) is undergoing a course of institutional
or inpatient care from the provider at the
time of such notice;

(C) is scheduled to undergo non-elective
surgery from the provider at the time of
such notice;

(D) is pregnant and undergoing a course of
treatment for the pregnancy from the pro-
vider at the time of such notice; or

(E) is or was determined to be terminally
ill (as determined under section
1861(dd)(3)(A) of the Social Security Act) at
the time of such notice, but only with re-
spect to a provider that was treating the ter-
minal illness before the date of such notice.

(b) TRANSITIONAL PERIODS.—
(1) SERIOUS AND COMPLEX CONDITIONS.—The

transitional period under this subsection
with respect to a continuing care patient de-
scribed in subsection (a)(4)(A) shall extend
for up to 90 days (as determined by the treat-
ing health care professional) from the date of
the notice described in subsection (a)(3)(A).

(2) INSTITUTIONAL OR INPATIENT CARE.—The
transitional period under this subsection for
a continuing care patient described in sub-
section (a)(4)(B) shall extend until the ear-
lier of—

(A) the expiration of the 90-day period be-
ginning on the date on which the notice
under subsection (a)(3)(A) is provided; or

(B) the date of discharge of the patient
from such care or the termination of the pe-
riod of institutionalization, or, if later, the
date of completion of reasonable follow-up
care.

(3) SCHEDULED NON-ELECTIVE SURGERY.—
The transitional period under this subsection
for a continuing care patient described in
subsection (a)(4)(C) shall extend until the
completion of the surgery involved and post-
surgical follow-up care relating to the sur-
gery and occurring within 90 days after the
date of the surgery.

(4) PREGNANCY.—The transitional period
under this subsection for a continuing care
patient described in subsection (a)(4)(D) shall
extend through the provision of post-partum
care directly related to the delivery.

(5) TERMINAL ILLNESS.—The transitional
period under this subsection for a continuing
care patient described in subsection (a)(4)(E)
shall extend for the remainder of the pa-
tient’s life for care that is directly related to
the treatment of the terminal illness or its
medical manifestations.

(c) PERMISSIBLE TERMS AND CONDITIONS.—A
group health plan or health insurance issuer
may condition coverage of continued treat-
ment by a provider under this section upon
the provider agreeing to the following terms
and conditions:

(1) The treating health care provider
agrees to accept reimbursement from the
plan or issuer and continuing care patient
involved (with respect to cost-sharing) at the
rates applicable prior to the start of the
transitional period as payment in full (or, in
the case described in subsection (a)(2), at the

rates applicable under the replacement plan
or coverage after the date of the termination
of the contract with the group health plan or
health insurance issuer) and not to impose
cost-sharing with respect to the patient in
an amount that would exceed the cost-shar-
ing that could have been imposed if the con-
tract referred to in subsection (a)(1) had not
been terminated.

(2) The treating health care provider
agrees to adhere to the quality assurance
standards of the plan or issuer responsible
for payment under paragraph (1) and to pro-
vide to such plan or issuer necessary medical
information related to the care provided.

(3) The treating health care provider
agrees otherwise to adhere to such plan’s or
issuer’s policies and procedures, including
procedures regarding referrals and obtaining
prior authorization and providing services
pursuant to a treatment plan (if any) ap-
proved by the plan or issuer.

(d) RULES OF CONSTRUCTION.—Nothing in
this section shall be construed—

(1) to require the coverage of benefits
which would not have been covered if the
provider involved remained a participating
provider; or

(2) with respect to the termination of a
contract under subsection (a) to prevent a
group health plan or health insurance issuer
from requiring that the health care pro-
vider—

(A) notify participants, beneficiaries, or
enrollees of their rights under this section;
or

(B) provide the plan or issuer with the
name of each participant, beneficiary, or en-
rollee who the provider believes is a con-
tinuing care patient.

(e) DEFINITIONS.—In this section:
(1) CONTRACT.—The term ‘‘contract’’ in-

cludes, with respect to a plan or issuer and a
treating health care provider, a contract be-
tween such plan or issuer and an organized
network of providers that includes the treat-
ing health care provider, and (in the case of
such a contract) the contract between the
treating health care provider and the orga-
nized network.

(2) HEALTH CARE PROVIDER.—The term
‘‘health care provider’’ or ‘‘provider’’
means—

(A) any individual who is engaged in the
delivery of health care services in a State
and who is required by State law or regula-
tion to be licensed or certified by the State
to engage in the delivery of such services in
the State; and

(B) any entity that is engaged in the deliv-
ery of health care services in a State and
that, if it is required by State law or regula-
tion to be licensed or certified by the State
to engage in the delivery of such services in
the State, is so licensed.

(3) SERIOUS AND COMPLEX CONDITION.—The
term ‘‘serious and complex condition’’
means, with respect to a participant, bene-
ficiary, or enrollee under the plan or cov-
erage—

(A) in the case of an acute illness, a condi-
tion that is serious enough to require spe-
cialized medical treatment to avoid the rea-
sonable possibility of death or permanent
harm; or

(B) in the case of a chronic illness or condi-
tion, is an ongoing special condition (as de-
fined in section 114(b)(2)(B)).

(4) TERMINATED.—The term ‘‘terminated’’
includes, with respect to a contract, the ex-
piration or nonrenewal of the contract, but
does not include a termination of the con-
tract for failure to meet applicable quality
standards or for fraud.
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SEC. 118. ACCESS TO NEEDED PRESCRIPTION

DRUGS.

(a) IN GENERAL.—To the extent that a
group health plan, or health insurance cov-
erage offered by a health insurance issuer,
provides coverage for benefits with respect
to prescription drugs, and limits such cov-
erage to drugs included in a formulary, the
plan or issuer shall—

(1) ensure the participation of physicians
and pharmacists in developing and reviewing
such formulary;

(2) provide for disclosure of the formulary
to providers; and

(3) in accordance with the applicable qual-
ity assurance and utilization review stand-
ards of the plan or issuer, provide for excep-
tions from the formulary limitation when a
non-formulary alternative is medically nec-
essary and appropriate and, in the case of
such an exception, apply the same cost-shar-
ing requirements that would have applied in
the case of a drug covered under the for-
mulary.

(b) COVERAGE OF APPROVED DRUGS AND
MEDICAL DEVICES.—

(1) IN GENERAL.—A group health plan (and
health insurance coverage offered in connec-
tion with such a plan) that provides any cov-
erage of prescription drugs or medical de-
vices shall not deny coverage of such a drug
or device on the basis that the use is inves-
tigational, if the use—

(A) in the case of a prescription drug—
(i) is included in the labeling authorized by

the application in effect for the drug pursu-
ant to subsection (b) or (j) of section 505 of
the Federal Food, Drug, and Cosmetic Act,
without regard to any postmarketing re-
quirements that may apply under such Act;
or

(ii) is included in the labeling authorized
by the application in effect for the drug
under section 351 of the Public Health Serv-
ice Act, without regard to any post-
marketing requirements that may apply pur-
suant to such section; or

(B) in the case of a medical device, is in-
cluded in the labeling authorized by a regu-
lation under subsection (d) or (3) of section
513 of the Federal Food, Drug, and Cosmetic
Act, an order under subsection (f) of such
section, or an application approved under
section 515 of such Act, without regard to
any postmarketing requirements that may
apply under such Act.

(2) CONSTRUCTION.—Nothing in this sub-
section shall be construed as requiring a
group health plan (or health insurance cov-
erage offered in connection with such a plan)
to provide any coverage of prescription drugs
or medical devices.
SEC. 119. COVERAGE FOR INDIVIDUALS PARTICI-

PATING IN APPROVED CLINICAL
TRIALS.

(a) COVERAGE.—
(1) IN GENERAL.—If a group health plan, or

health insurance issuer that is providing
health insurance coverage, provides coverage
to a qualified individual (as defined in sub-
section (b)), the plan or issuer—

(A) may not deny the individual participa-
tion in the clinical trial referred to in sub-
section (b)(2);

(B) subject to subsection (c), may not deny
(or limit or impose additional conditions on)
the coverage of routine patient costs for
items and services furnished in connection
with participation in the trial; and

(C) may not discriminate against the indi-
vidual on the basis of the enrollee’s partici-
pation in such trial.

(2) EXCLUSION OF CERTAIN COSTS.—For pur-
poses of paragraph (1)(B), routine patient
costs do not include the cost of the tests or
measurements conducted primarily for the
purpose of the clinical trial involved.

(3) USE OF IN-NETWORK PROVIDERS.—If one
or more participating providers is partici-
pating in a clinical trial, nothing in para-
graph (1) shall be construed as preventing a
plan or issuer from requiring that a qualified
individual participate in the trial through
such a participating provider if the provider
will accept the individual as a participant in
the trial.

(b) QUALIFIED INDIVIDUAL DEFINED.—For
purposes of subsection (a), the term ‘‘quali-
fied individual’’ means an individual who is a
participant or beneficiary in a group health
plan, or who is an enrollee under health in-
surance coverage, and who meets the fol-
lowing conditions:

(1)(A) The individual has a life-threatening
or serious illness for which no standard
treatment is effective.

(B) The individual is eligible to participate
in an approved clinical trial according to the
trial protocol with respect to treatment of
such illness.

(C) The individual’s participation in the
trial offers meaningful potential for signifi-
cant clinical benefit for the individual.

(2) Either—
(A) the referring physician is a partici-

pating health care professional and has con-
cluded that the individual’s participation in
such trial would be appropriate based upon
the individual meeting the conditions de-
scribed in paragraph (1); or

(B) the participant, beneficiary, or enrollee
provides medical and scientific information
establishing that the individual’s participa-
tion in such trial would be appropriate based
upon the individual meeting the conditions
described in paragraph (1).

(c) PAYMENT.—
(1) IN GENERAL.—Under this section a group

health plan and a health insurance issuer
shall provide for payment for routine patient
costs described in subsection (a)(2) but is not
required to pay for costs of items and serv-
ices that are reasonably expected (as deter-
mined by the appropriate Secretary) to be
paid for by the sponsors of an approved clin-
ical trial.

(2) PAYMENT RATE.—In the case of covered
items and services provided by—

(A) a participating provider, the payment
rate shall be at the agreed upon rate; or

(B) a nonparticipating provider, the pay-
ment rate shall be at the rate the plan or
issuer would normally pay for comparable
services under subparagraph (A).

(d) APPROVED CLINICAL TRIAL DEFINED.—
(1) IN GENERAL.—In this section, the term

‘‘approved clinical trial’’ means a clinical re-
search study or clinical investigation—

(A) approved and funded (which may in-
clude funding through in-kind contributions)
by one or more of the following:

(i) the National Institutes of Health;
(ii) a cooperative group or center of the

National Institutes of Health, including a
qualified nongovernmental research entity
to which the National Cancer Institute has
awarded a center support grant;

(iii) either of the following if the condi-
tions described in paragraph (2) are met—

(I) the Department of Veterans Affairs;
(II) the Department of Defense; or
(B) approved by the Food and Drug Admin-

istration.
(2) CONDITIONS FOR DEPARTMENTS.—The

conditions described in this paragraph, for a
study or investigation conducted by a De-
partment, are that the study or investiga-
tion has been reviewed and approved through
a system of peer review that the appropriate
Secretary determines—

(A) to be comparable to the system of peer
review of studies and investigations used by
the National Institutes of Health; and

(B) assures unbiased review of the highest
ethical standards by qualified individuals

who have no interest in the outcome of the
review.

(e) CONSTRUCTION.—Nothing in this section
shall be construed to limit a plan’s or
issuer’s coverage with respect to clinical
trials.

SEC. 120. REQUIRED COVERAGE FOR MINIMUM
HOSPITAL STAY FOR
MASTECTOMIES AND LYMPH NODE
DISSECTIONS FOR THE TREATMENT
OF BREAST CANCER AND COVERAGE
FOR SECONDARY CONSULTATIONS.

(a) INPATIENT CARE.—
(1) IN GENERAL.—A group health plan, and

a health insurance issuer providing health
insurance coverage, that provides medical
and surgical benefits shall ensure that inpa-
tient coverage with respect to the treatment
of breast cancer is provided for a period of
time as is determined by the attending phy-
sician, in consultation with the patient, to
be medically necessary and appropriate fol-
lowing—

(A) a mastectomy;
(B) a lumpectomy; or
(C) a lymph node dissection for the treat-

ment of breast cancer.
(2) EXCEPTION.—Nothing in this section

shall be construed as requiring the provision
of inpatient coverage if the attending physi-
cian and patient determine that a shorter pe-
riod of hospital stay is medically appro-
priate.

(b) PROHIBITION ON CERTAIN MODIFICA-
TIONS.—In implementing the requirements of
this section, a group health plan, and a
health insurance issuer providing health in-
surance coverage, may not modify the terms
and conditions of coverage based on the de-
termination by a participant, beneficiary, or
enrollee to request less than the minimum
coverage required under subsection (a).

(c) SECONDARY CONSULTATIONS.—
(1) IN GENERAL.—A group health plan, and

a health insurance issuer providing health
insurance coverage, that provides coverage
with respect to medical and surgical services
provided in relation to the diagnosis and
treatment of cancer shall ensure that full
coverage is provided for secondary consulta-
tions by specialists in the appropriate med-
ical fields (including pathology, radiology,
and oncology) to confirm or refute such diag-
nosis. Such plan or issuer shall ensure that
full coverage is provided for such secondary
consultation whether such consultation is
based on a positive or negative initial diag-
nosis. In any case in which the attending
physician certifies in writing that services
necessary for such a secondary consultation
are not sufficiently available from special-
ists operating under the plan or coverage
with respect to whose services coverage is
otherwise provided under such plan or by
such issuer, such plan or issuer shall ensure
that coverage is provided with respect to the
services necessary for the secondary con-
sultation with any other specialist selected
by the attending physician for such purpose
at no additional cost to the individual be-
yond that which the individual would have
paid if the specialist was participating in the
network of the plan or issuer.

(2) EXCEPTION.—Nothing in paragraph (1)
shall be construed as requiring the provision
of secondary consultations where the patient
determines not to seek such a consultation.

(d) PROHIBITION ON PENALTIES OR INCEN-
TIVES.—A group health plan, and a health in-
surance issuer providing health insurance
coverage, may not—

(1) penalize or otherwise reduce or limit
the reimbursement of a provider or specialist
because the provider or specialist provided
care to a participant, beneficiary, or enrollee
in accordance with this section;
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(2) provide financial or other incentives to

a physician or specialist to induce the physi-
cian or specialist to keep the length of inpa-
tient stays of patients following a mastec-
tomy, lumpectomy, or a lymph node dissec-
tion for the treatment of breast cancer below
certain limits or to limit referrals for sec-
ondary consultations; or

(3) provide financial or other incentives to
a physician or specialist to induce the physi-
cian or specialist to refrain from referring a
participant, beneficiary, or enrollee for a
secondary consultation that would otherwise
be covered by the plan or coverage involved
under subsection (c).

Subtitle C—Access to Information
SEC. 121. PATIENT ACCESS TO INFORMATION.

(a) REQUIREMENT.—
(1) DISCLOSURE.—
(A) IN GENERAL.—A group health plan, and

a health insurance issuer that provides cov-
erage in connection with health insurance
coverage, shall provide for the disclosure to
participants, beneficiaries, and enrollees—

(i) of the information described in sub-
section (b) at the time of the initial enroll-
ment of the participant, beneficiary, or en-
rollee under the plan or coverage;

(ii) of such information on an annual
basis—

(I) in conjunction with the election period
of the plan or coverage if the plan or cov-
erage has such an election period; or

(II) in the case of a plan or coverage that
does not have an election period, in conjunc-
tion with the beginning of the plan or cov-
erage year; and

(iii) of information relating to any mate-
rial reduction to the benefits or information
described in such subsection or subsection
(c), in the form of a notice provided not later
than 30 days before the date on which the re-
duction takes effect.

(B) PARTICIPANTS, BENEFICIARIES, AND EN-
ROLLEES.—The disclosure required under sub-
paragraph (A) shall be provided—

(i) jointly to each participant, beneficiary,
and enrollee who reside at the same address;
or

(ii) in the case of a beneficiary or enrollee
who does not reside at the same address as
the participant or another enrollee, sepa-
rately to the participant or other enrollees
and such beneficiary or enrollee.

(2) PROVISION OF INFORMATION.—Informa-
tion shall be provided to participants, bene-
ficiaries, and enrollees under this section at
the last known address maintained by the
plan or issuer with respect to such partici-
pants, beneficiaries, or enrollees, to the ex-
tent that such information is provided to
participants, beneficiaries, or enrollees via
the United States Postal Service or other
private delivery service.

(b) REQUIRED INFORMATION.—The informa-
tional materials to be distributed under this
section shall include for each option avail-
able under the group health plan or health
insurance coverage the following:

(1) BENEFITS.—A description of the covered
benefits, including—

(A) any in- and out-of-network benefits;
(B) specific preventive services covered

under the plan or coverage if such services
are covered;

(C) any specific exclusions or express limi-
tations of benefits described in section
104(d)(3)(C);

(D) any other benefit limitations, includ-
ing any annual or lifetime benefit limits and
any monetary limits or limits on the number
of visits, days, or services, and any specific
coverage exclusions; and

(E) any definition of medical necessity
used in making coverage determinations by
the plan, issuer, or claims administrator.

(2) COST SHARING.—A description of any
cost-sharing requirements, including—

(A) any premiums, deductibles, coinsur-
ance, copayment amounts, and liability for
balance billing, for which the participant,
beneficiary, or enrollee will be responsible
under each option available under the plan;

(B) any maximum out-of-pocket expense
for which the participant, beneficiary, or en-
rollee may be liable;

(C) any cost-sharing requirements for out-
of-network benefits or services received from
nonparticipating providers; and

(D) any additional cost-sharing or charges
for benefits and services that are furnished
without meeting applicable plan or coverage
requirements, such as prior authorization or
precertification.

(3) DISENROLLMENT.—Information relating
to the disenrollment of a participant, bene-
ficiary, or enrollee.

(4) SERVICE AREA.—A description of the
plan or issuer’s service area, including the
provision of any out-of-area coverage.

(5) PARTICIPATING PROVIDERS.—A directory
of participating providers (to the extent a
plan or issuer provides coverage through a
network of providers) that includes, at a
minimum, the name, address, and telephone
number of each participating provider, and
information about how to inquire whether a
participating provider is currently accepting
new patients.

(6) CHOICE OF PRIMARY CARE PROVIDER.—A
description of any requirements and proce-
dures to be used by participants, bene-
ficiaries, and enrollees in selecting, access-
ing, or changing their primary care provider,
including providers both within and outside
of the network (if the plan or issuer permits
out-of-network services), and the right to se-
lect a pediatrician as a primary care pro-
vider under section 116 for a participant, ben-
eficiary, or enrollee who is a child if such
section applies.

(7) PREAUTHORIZATION REQUIREMENTS.—A
description of the requirements and proce-
dures to be used to obtain preauthorization
for health services, if such preauthorization
is required.

(8) EXPERIMENTAL AND INVESTIGATIONAL
TREATMENTS.—A description of the process
for determining whether a particular item,
service, or treatment is considered experi-
mental or investigational, and the cir-
cumstances under which such treatments are
covered by the plan or issuer.

(9) SPECIALTY CARE.—A description of the
requirements and procedures to be used by
participants, beneficiaries, and enrollees in
accessing specialty care and obtaining refer-
rals to participating and nonparticipating
specialists, including any limitations on
choice of health care professionals referred
to in section 112(b)(2) and the right to timely
access to specialists care under section 114 if
such section applies.

(10) CLINICAL TRIALS.—A description of the
circumstances and conditions under which
participation in clinical trials is covered
under the terms and conditions of the plan
or coverage, and the right to obtain coverage
for approved clinical trials under section 119
if such section applies.

(11) PRESCRIPTION DRUGS.—To the extent
the plan or issuer provides coverage for pre-
scription drugs, a statement of whether such
coverage is limited to drugs included in a
formulary, a description of any provisions
and cost-sharing required for obtaining on-
and off-formulary medications, and a de-
scription of the rights of participants, bene-
ficiaries, and enrollees in obtaining access to
access to prescription drugs under section
118 if such section applies.

(12) EMERGENCY SERVICES.—A summary of
the rules and procedures for accessing emer-
gency services, including the right of a par-
ticipant, beneficiary, or enrollee to obtain
emergency services under the prudent

layperson standard under section 113, if such
section applies, and any educational infor-
mation that the plan or issuer may provide
regarding the appropriate use of emergency
services.

(13) CLAIMS AND APPEALS.—A description of
the plan or issuer’s rules and procedures per-
taining to claims and appeals, a description
of the rights (including deadlines for exer-
cising rights) of participants, beneficiaries,
and enrollees under subtitle A in obtaining
covered benefits, filing a claim for benefits,
and appealing coverage decisions internally
and externally (including telephone numbers
and mailing addresses of the appropriate au-
thority), and a description of any additional
legal rights and remedies available under
section 502 of the Employee Retirement In-
come Security Act of 1974 and applicable
State law.

(14) ADVANCE DIRECTIVES AND ORGAN DONA-
TION.—A description of procedures for ad-
vance directives and organ donation deci-
sions if the plan or issuer maintains such
procedures.

(15) INFORMATION ON PLANS AND ISSUERS.—
The name, mailing address, and telephone
number or numbers of the plan adminis-
trator and the issuer to be used by partici-
pants, beneficiaries, and enrollees seeking
information about plan or coverage benefits
and services, payment of a claim, or author-
ization for services and treatment. Notice of
whether the benefits under the plan or cov-
erage are provided under a contract or policy
of insurance issued by an issuer, or whether
benefits are provided directly by the plan
sponsor who bears the insurance risk.

(16) TRANSLATION SERVICES.—A summary
description of any translation or interpreta-
tion services (including the availability of
printed information in languages other than
English, audio tapes, or information in
Braille) that are available for non-English
speakers and participants, beneficiaries, and
enrollees with communication disabilities
and a description of how to access these
items or services.

(17) ACCREDITATION INFORMATION.—Any in-
formation that is made public by accrediting
organizations in the process of accreditation
if the plan or issuer is accredited, or any ad-
ditional quality indicators (such as the re-
sults of enrollee satisfaction surveys) that
the plan or issuer makes public or makes
available to participants, beneficiaries, and
enrollees.

(18) NOTICE OF REQUIREMENTS.—A descrip-
tion of any rights of participants, bene-
ficiaries, and enrollees that are established
by the Bipartisan Patient Protection Act
(excluding those described in paragraphs (1)
through (17)) if such sections apply. The de-
scription required under this paragraph may
be combined with the notices of the type de-
scribed in sections 711(d), 713(b), or 606(a)(1)
of the Employee Retirement Income Secu-
rity Act of 1974 and with any other notice
provision that the appropriate Secretary de-
termines may be combined, so long as such
combination does not result in any reduction
in the information that would otherwise be
provided to the recipient.

(19) AVAILABILITY OF ADDITIONAL INFORMA-
TION.—A statement that the information de-
scribed in subsection (c), and instructions on
obtaining such information (including tele-
phone numbers and, if available, Internet
websites), shall be made available upon re-
quest.

(20) DESIGNATED DECISIONMAKERS.—A de-
scription of the participants and bene-
ficiaries with respect to whom each des-
ignated decisionmaker under the plan has as-
sumed liability under section 502(o) of the
Employee Retirement Income Security Act
of 1974 and the name and address of each
such decisionmaker.
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(c) ADDITIONAL INFORMATION.—The infor-

mational materials to be provided upon the
request of a participant, beneficiary, or en-
rollee shall include for each option available
under a group health plan or health insur-
ance coverage the following:

(1) STATUS OF PROVIDERS.—The State licen-
sure status of the plan or issuer’s partici-
pating health care professionals and partici-
pating health care facilities, and, if avail-
able, the education, training, specialty
qualifications or certifications of such pro-
fessionals.

(2) COMPENSATION METHODS.—A summary
description by category of the applicable
methods (such as capitation, fee-for-service,
salary, bundled payments, per diem, or a
combination thereof) used for compensating
prospective or treating health care profes-
sionals (including primary care providers
and specialists) and facilities in connection
with the provision of health care under the
plan or coverage.

(3) PRESCRIPTION DRUGS.—Information
about whether a specific prescription medi-
cation is included in the formulary of the
plan or issuer, if the plan or issuer uses a de-
fined formulary.

(4) UTILIZATION REVIEW ACTIVITIES.—A de-
scription of procedures used and require-
ments (including circumstances, timeframes,
and appeals rights) under any utilization re-
view program under sections 101 and 102, in-
cluding any drug formulary program under
section 118.

(5) EXTERNAL APPEALS INFORMATION.—Ag-
gregate information on the number and out-
comes of external medical reviews, relative
to the sample size (such as the number of
covered lives) under the plan or under the
coverage of the issuer.

(d) MANNER OF DISCLOSURE.—The informa-
tion described in this section shall be dis-
closed in an accessible medium and format
that is calculated to be understood by a par-
ticipant or enrollee.

(e) RULES OF CONSTRUCTION.—Nothing in
this section shall be construed to prohibit a
group health plan, or a health insurance
issuer in connection with health insurance
coverage, from—

(1) distributing any other additional infor-
mation determined by the plan or issuer to
be important or necessary in assisting par-
ticipants, beneficiaries, and enrollees in the
selection of a health plan or health insur-
ance coverage; and

(2) complying with the provisions of this
section by providing information in bro-
chures, through the Internet or other elec-
tronic media, or through other similar
means, so long as—

(A) the disclosure of such information in
such form is in accordance with require-
ments as the appropriate Secretary may im-
pose, and

(B) in connection with any such disclosure
of information through the Internet or other
electronic media—

(i) the recipient has affirmatively con-
sented to the disclosure of such information
in such form,

(ii) the recipient is capable of accessing the
information so disclosed on the recipient’s
individual workstation or at the recipient’s
home,

(iii) the recipient retains an ongoing right
to receive paper disclosure of such informa-
tion and receives, in advance of any attempt
at disclosure of such information to him or
her through the Internet or other electronic
media, notice in printed form of such ongo-
ing right and of the proper software required
to view information so disclosed, and

(iv) the plan administrator appropriately
ensures that the intended recipient is receiv-
ing the information so disclosed and provides

the information in printed form if the infor-
mation is not received.

Subtitle D—Protecting the Doctor-Patient
Relationship

SEC. 131. PROHIBITION OF INTERFERENCE WITH
CERTAIN MEDICAL COMMUNICA-
TIONS.

(a) GENERAL RULE.—The provisions of any
contract or agreement, or the operation of
any contract or agreement, between a group
health plan or health insurance issuer in re-
lation to health insurance coverage (includ-
ing any partnership, association, or other or-
ganization that enters into or administers
such a contract or agreement) and a health
care provider (or group of health care pro-
viders) shall not prohibit or otherwise re-
strict a health care professional from advis-
ing such a participant, beneficiary, or en-
rollee who is a patient of the professional
about the health status of the individual or
medical care or treatment for the individ-
ual’s condition or disease, regardless of
whether benefits for such care or treatment
are provided under the plan or coverage, if
the professional is acting within the lawful
scope of practice.

(b) NULLIFICATION.—Any contract provision
or agreement that restricts or prohibits med-
ical communications in violation of sub-
section (a) shall be null and void.
SEC. 132. PROHIBITION OF DISCRIMINATION

AGAINST PROVIDERS BASED ON LI-
CENSURE.

(a) IN GENERAL.—A group health plan, and
a health insurance issuer with respect to
health insurance coverage, shall not dis-
criminate with respect to participation or
indemnification as to any provider who is
acting within the scope of the provider’s li-
cense or certification under applicable State
law, solely on the basis of such license or
certification.

(b) CONSTRUCTION.—Subsection (a) shall
not be construed—

(1) as requiring the coverage under a group
health plan or health insurance coverage of a
particular benefit or service or to prohibit a
plan or issuer from including providers only
to the extent necessary to meet the needs of
the plan’s or issuer’s participants, bene-
ficiaries, or enrollees or from establishing
any measure designed to maintain quality
and control costs consistent with the respon-
sibilities of the plan or issuer;

(2) to override any State licensure or
scope-of-practice law; or

(3) as requiring a plan or issuer that offers
network coverage to include for participa-
tion every willing provider who meets the
terms and conditions of the plan or issuer.
SEC. 133. PROHIBITION AGAINST IMPROPER IN-

CENTIVE ARRANGEMENTS.
(a) IN GENERAL.—A group health plan and a

health insurance issuer offering health insur-
ance coverage may not operate any physi-
cian incentive plan (as defined in subpara-
graph (B) of section 1852(j)(4) of the Social
Security Act) unless the requirements de-
scribed in clauses (i), (ii)(I), and (iii) of sub-
paragraph (A) of such section are met with
respect to such a plan.

(b) APPLICATION.—For purposes of carrying
out paragraph (1), any reference in section
1852(j)(4) of the Social Security Act to the
Secretary, a Medicare+Choice organization,
or an individual enrolled with the organiza-
tion shall be treated as a reference to the ap-
plicable authority, a group health plan or
health insurance issuer, respectively, and a
participant, beneficiary, or enrollee with the
plan or organization, respectively.

(c) CONSTRUCTION.—Nothing in this section
shall be construed as prohibiting all capita-
tion and similar arrangements or all pro-
vider discount arrangements.
SEC. 134. PAYMENT OF CLAIMS.

A group health plan, and a health insur-
ance issuer offering health insurance cov-

erage, shall provide for prompt payment of
claims submitted for health care services or
supplies furnished to a participant, bene-
ficiary, or enrollee with respect to benefits
covered by the plan or issuer, in a manner
that is no less protective than the provisions
of section 1842(c)(2) of the Social Security
Act (42 U.S.C. 1395u(c)(2)).

SEC. 135. PROTECTION FOR PATIENT ADVOCACY.

(a) PROTECTION FOR USE OF UTILIZATION RE-
VIEW AND GRIEVANCE PROCESS.—A group
health plan, and a health insurance issuer
with respect to the provision of health insur-
ance coverage, may not retaliate against a
participant, beneficiary, enrollee, or health
care provider based on the participant’s,
beneficiary’s, enrollee’s or provider’s use of,
or participation in, a utilization review proc-
ess or a grievance process of the plan or
issuer (including an internal or external re-
view or appeal process) under this title.

(b) PROTECTION FOR QUALITY ADVOCACY BY

HEALTH CARE PROFESSIONALS.—
(1) IN GENERAL.—A group health plan and a

health insurance issuer may not retaliate or
discriminate against a protected health care
professional because the professional in good
faith—

(A) discloses information relating to the
care, services, or conditions affecting one or
more participants, beneficiaries, or enrollees
of the plan or issuer to an appropriate public
regulatory agency, an appropriate private
accreditation body, or appropriate manage-
ment personnel of the plan or issuer; or

(B) initiates, cooperates, or otherwise par-
ticipates in an investigation or proceeding
by such an agency with respect to such care,
services, or conditions.

If an institutional health care provider is a
participating provider with such a plan or
issuer or otherwise receives payments for
benefits provided by such a plan or issuer,
the provisions of the previous sentence shall
apply to the provider in relation to care,
services, or conditions affecting one or more
patients within an institutional health care
provider in the same manner as they apply
to the plan or issuer in relation to care, serv-
ices, or conditions provided to one or more
participants, beneficiaries, or enrollees; and
for purposes of applying this sentence, any
reference to a plan or issuer is deemed a ref-
erence to the institutional health care pro-
vider.

(2) GOOD FAITH ACTION.—For purposes of
paragraph (1), a protected health care profes-
sional is considered to be acting in good
faith with respect to disclosure of informa-
tion or participation if, with respect to the
information disclosed as part of the action—

(A) the disclosure is made on the basis of
personal knowledge and is consistent with
that degree of learning and skill ordinarily
possessed by health care professionals with
the same licensure or certification and the
same experience;

(B) the professional reasonably believes
the information to be true;

(C) the information evidences either a vio-
lation of a law, rule, or regulation, of an ap-
plicable accreditation standard, or of a gen-
erally recognized professional or clinical
standard or that a patient is in imminent
hazard of loss of life or serious injury; and

(D) subject to subparagraphs (B) and (C) of
paragraph (3), the professional has followed
reasonable internal procedures of the plan,
issuer, or institutional health care provider
established for the purpose of addressing
quality concerns before making the disclo-
sure.

(3) EXCEPTION AND SPECIAL RULE.—
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(A) GENERAL EXCEPTION.—Paragraph (1)

does not protect disclosures that would vio-
late Federal or State law or diminish or im-
pair the rights of any person to the contin-
ued protection of confidentiality of commu-
nications provided by such law.

(B) NOTICE OF INTERNAL PROCEDURES.—Sub-
paragraph (D) of paragraph (2) shall not
apply unless the internal procedures in-
volved are reasonably expected to be known
to the health care professional involved. For
purposes of this subparagraph, a health care
professional is reasonably expected to know
of internal procedures if those procedures
have been made available to the professional
through distribution or posting.

(C) INTERNAL PROCEDURE EXCEPTION.—Sub-
paragraph (D) of paragraph (2) also shall not
apply if—

(i) the disclosure relates to an imminent
hazard of loss of life or serious injury to a
patient;

(ii) the disclosure is made to an appro-
priate private accreditation body pursuant
to disclosure procedures established by the
body; or

(iii) the disclosure is in response to an in-
quiry made in an investigation or proceeding
of an appropriate public regulatory agency
and the information disclosed is limited to
the scope of the investigation or proceeding.

(4) ADDITIONAL CONSIDERATIONS.—It shall
not be a violation of paragraph (1) to take an
adverse action against a protected health
care professional if the plan, issuer, or pro-
vider taking the adverse action involved
demonstrates that it would have taken the
same adverse action even in the absence of
the activities protected under such para-
graph.

(5) NOTICE.—A group health plan, health in-
surance issuer, and institutional health care
provider shall post a notice, to be provided
or approved by the Secretary of Labor, set-
ting forth excerpts from, or summaries of,
the pertinent provisions of this subsection
and information pertaining to enforcement
of such provisions.

(6) CONSTRUCTIONS.—
(A) DETERMINATIONS OF COVERAGE.—Noth-

ing in this subsection shall be construed to
prohibit a plan or issuer from making a de-
termination not to pay for a particular med-
ical treatment or service or the services of a
type of health care professional.

(B) ENFORCEMENT OF PEER REVIEW PROTO-
COLS AND INTERNAL PROCEDURES.—Nothing in
this subsection shall be construed to prohibit
a plan, issuer, or provider from establishing
and enforcing reasonable peer review or uti-
lization review protocols or determining
whether a protected health care professional
has complied with those protocols or from
establishing and enforcing internal proce-
dures for the purpose of addressing quality
concerns.

(C) RELATION TO OTHER RIGHTS.—Nothing in
this subsection shall be construed to abridge
rights of participants, beneficiaries, enroll-
ees, and protected health care professionals
under other applicable Federal or State laws.

(7) PROTECTED HEALTH CARE PROFESSIONAL
DEFINED.—For purposes of this subsection,
the term ‘‘protected health care profes-
sional’’ means an individual who is a li-
censed or certified health care professional
and who—

(A) with respect to a group health plan or
health insurance issuer, is an employee of
the plan or issuer or has a contract with the
plan or issuer for provision of services for
which benefits are available under the plan
or issuer; or

(B) with respect to an institutional health
care provider, is an employee of the provider
or has a contract or other arrangement with
the provider respecting the provision of
health care services.

Subtitle E—Definitions
SEC. 151. DEFINITIONS.

(a) INCORPORATION OF GENERAL DEFINI-
TIONS.—Except as otherwise provided, the
provisions of section 2791 of the Public
Health Service Act shall apply for purposes
of this title in the same manner as they
apply for purposes of title XXVII of such
Act.

(b) SECRETARY.—Except as otherwise pro-
vided, the term ‘‘Secretary’’ means the Sec-
retary of Health and Human Services, in con-
sultation with the Secretary of Labor and
the term ‘‘appropriate Secretary’’ means the
Secretary of Health and Human Services in
relation to carrying out this title under sec-
tions 2706 and 2751 of the Public Health Serv-
ice Act and the Secretary of Labor in rela-
tion to carrying out this title under section
714 of the Employee Retirement Income Se-
curity Act of 1974.

(c) ADDITIONAL DEFINITIONS.—For purposes
of this title:

(1) APPLICABLE AUTHORITY.—The term ‘‘ap-
plicable authority’’ means—

(A) in the case of a group health plan, the
Secretary of Health and Human Services and
the Secretary of Labor; and

(B) in the case of a health insurance issuer
with respect to a specific provision of this
title, the applicable State authority (as de-
fined in section 2791(d) of the Public Health
Service Act), or the Secretary of Health and
Human Services, if such Secretary is enforc-
ing such provision under section 2722(a)(2) or
2761(a)(2) of the Public Health Service Act.

(2) ENROLLEE.—The term ‘‘enrollee’’
means, with respect to health insurance cov-
erage offered by a health insurance issuer, an
individual enrolled with the issuer to receive
such coverage.

(3) GROUP HEALTH PLAN.—The term ‘‘group
health plan’’ has the meaning given such
term in section 733(a) of the Employee Re-
tirement Income Security Act of 1974, except
that such term includes a employee welfare
benefit plan treated as a group health plan
under section 732(d) of such Act or defined as
such a plan under section 607(1) of such Act.

(4) HEALTH CARE PROFESSIONAL.—The term
‘‘health care professional’’ means an indi-
vidual who is licensed, accredited, or cer-
tified under State law to provide specified
health care services and who is operating
within the scope of such licensure, accredita-
tion, or certification.

(5) HEALTH CARE PROVIDER.—The term
‘‘health care provider’’ includes a physician
or other health care professional, as well as
an institutional or other facility or agency
that provides health care services and that is
licensed, accredited, or certified to provide
health care items and services under applica-
ble State law.

(6) NETWORK.—The term ‘‘network’’ means,
with respect to a group health plan or health
insurance issuer offering health insurance
coverage, the participating health care pro-
fessionals and providers through whom the
plan or issuer provides health care items and
services to participants, beneficiaries, or en-
rollees.

(7) NONPARTICIPATING.—The term ‘‘non-
participating’’ means, with respect to a
health care provider that provides health
care items and services to a participant, ben-
eficiary, or enrollee under group health plan
or health insurance coverage, a health care
provider that is not a participating health
care provider with respect to such items and
services.

(8) PARTICIPATING.—The term ‘‘partici-
pating’’ means, with respect to a health care
provider that provides health care items and
services to a participant, beneficiary, or en-
rollee under group health plan or health in-
surance coverage offered by a health insur-

ance issuer, a health care provider that fur-
nishes such items and services under a con-
tract or other arrangement with the plan or
issuer.

(9) PRIOR AUTHORIZATION.—The term ‘‘prior
authorization’’ means the process of obtain-
ing prior approval from a health insurance
issuer or group health plan for the provision
or coverage of medical services.

(10) TERMS AND CONDITIONS.—The term
‘‘terms and conditions’’ includes, with re-
spect to a group health plan or health insur-
ance coverage, requirements imposed under
this title with respect to the plan or cov-
erage.
SEC. 152. PREEMPTION; STATE FLEXIBILITY; CON-

STRUCTION.
(a) CONTINUED APPLICABILITY OF STATE

LAW WITH RESPECT TO HEALTH INSURANCE
ISSUERS.—

(1) IN GENERAL.—Subject to paragraph (2),
this title shall not be construed to supersede
any provision of State law which establishes,
implements, or continues in effect any
standard or requirement solely relating to
health insurance issuers (in connection with
group health insurance coverage or other-
wise) except to the extent that such standard
or requirement prevents the application of a
requirement of this title.

(2) CONTINUED PREEMPTION WITH RESPECT TO
GROUP HEALTH PLANS.—Nothing in this title
shall be construed to affect or modify the
provisions of section 514 of the Employee Re-
tirement Income Security Act of 1974 with
respect to group health plans.

(3) CONSTRUCTION.—In applying this sec-
tion, a State law that provides for equal ac-
cess to, and availability of, all categories of
licensed health care providers and services
shall not be treated as preventing the appli-
cation of any requirement of this title.

(b) APPLICATION OF SUBSTANTIALLY COMPLI-
ANT STATE LAWS.—

(1) IN GENERAL.—In the case of a State law
that imposes, with respect to health insur-
ance coverage offered by a health insurance
issuer and with respect to a group health
plan that is a non-Federal governmental
plan, a requirement that substantially com-
plies (within the meaning of subsection (c))
with a patient protection requirement (as de-
fined in paragraph (3)) and does not prevent
the application of other requirements under
this Act (except in the case of other substan-
tially compliant requirements), in applying
the requirements of this title under section
2707 and 2753 (as applicable) of the Public
Health Service Act (as added by title II), sub-
ject to subsection (a)(2)—

(A) the State law shall not be treated as
being superseded under subsection (a); and

(B) the State law shall apply instead of the
patient protection requirement otherwise
applicable with respect to health insurance
coverage and non-Federal governmental
plans.

(2) LIMITATION.—In the case of a group
health plan covered under title I of the Em-
ployee Retirement Income Security Act of
1974, paragraph (1) shall be construed to
apply only with respect to the health insur-
ance coverage (if any) offered in connection
with the plan.

(3) DEFINITIONS.—In this section:
(A) PATIENT PROTECTION REQUIREMENT.—

The term ‘‘patient protection requirement’’
means a requirement under this title, and in-
cludes (as a single requirement) a group or
related set of requirements under a section
or similar unit under this title.

(B) SUBSTANTIALLY COMPLIANT.—The terms
‘‘substantially compliant’’, substantially
complies’’, or ‘‘substantial compliance’’ with
respect to a State law, mean that the State
law has the same or similar features as the
patient protection requirements and has a
similar effect.
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(c) DETERMINATIONS OF SUBSTANTIAL COM-

PLIANCE.—
(1) CERTIFICATION BY STATES.—A State may

submit to the Secretary a certification that
a State law provides for patient protections
that are at least substantially compliant
with one or more patient protection require-
ments. Such certification shall be accom-
panied by such information as may be re-
quired to permit the Secretary to make the
determination described in paragraph (2)(A).

(2) REVIEW.—
(A) IN GENERAL.—The Secretary shall

promptly review a certification submitted
under paragraph (1) with respect to a State
law to determine if the State law substan-
tially complies with the patient protection
requirement (or requirements) to which the
law relates.

(B) APPROVAL DEADLINES.—
(i) INITIAL REVIEW.—Such a certification is

considered approved unless the Secretary no-
tifies the State in writing, within 90 days
after the date of receipt of the certification,
that the certification is disapproved (and the
reasons for disapproval) or that specified ad-
ditional information is needed to make the
determination described in subparagraph
(A).

(ii) ADDITIONAL INFORMATION.—With re-
spect to a State that has been notified by the
Secretary under clause (i) that specified ad-
ditional information is needed to make the
determination described in subparagraph
(A), the Secretary shall make the determina-
tion within 60 days after the date on which
such specified additional information is re-
ceived by the Secretary.

(3) APPROVAL.—
(A) IN GENERAL.—The Secretary shall ap-

prove a certification under paragraph (1) un-
less—

(i) the State fails to provide sufficient in-
formation to enable the Secretary to make a
determination under paragraph (2)(A); or

(ii) the Secretary determines that the
State law involved does not provide for pa-
tient protections that substantially comply
with the patient protection requirement (or
requirements) to which the law relates.

(B) STATE CHALLENGE.—A State that has a
certification disapproved by the Secretary
under subparagraph (A) may challenge such
disapproval in the appropriate United States
district court.

(C) DEFERENCE TO STATES.—With respect to
a certification submitted under paragraph
(1), the Secretary shall give deference to the
State’s interpretation of the State law in-
volved with respect to the patient protection
involved.

(D) PUBLIC NOTIFICATION.—The Secretary
shall—

(i) provide a State with a notice of the de-
termination to approve or disapprove a cer-
tification under this paragraph;

(ii) promptly publish in the Federal Reg-
ister a notice that a State has submitted a
certification under paragraph (1);

(iii) promptly publish in the Federal Reg-
ister the notice described in clause (i) with
respect to the State; and

(iv) annually publish the status of all
States with respect to certifications.

(4) CONSTRUCTION.—Nothing in this sub-
section shall be construed as preventing the
certification (and approval of certification)
of a State law under this subsection solely
because it provides for greater protections
for patients than those protections otherwise
required to establish substantial compliance.

(5) PETITIONS.—
(A) PETITION PROCESS.—Effective on the

date on which the provisions of this Act be-
come effective, as provided for in section 601,
a group health plan, health insurance issuer,
participant, beneficiary, or enrollee may
submit a petition to the Secretary for an ad-

visory opinion as to whether or not a stand-
ard or requirement under a State law appli-
cable to the plan, issuer, participant, bene-
ficiary, or enrollee that is not the subject of
a certification under this subsection, is su-
perseded under subsection (a)(1) because such
standard or requirement prevents the appli-
cation of a requirement of this title.

(B) OPINION.—The Secretary shall issue an
advisory opinion with respect to a petition
submitted under subparagraph (A) within the
60-day period beginning on the date on which
such petition is submitted.

(d) DEFINITIONS.—For purposes of this sec-
tion:

(1) STATE LAW.—The term ‘‘State law’’ in-
cludes all laws, decisions, rules, regulations,
or other State action having the effect of
law, of any State. A law of the United States
applicable only to the District of Columbia
shall be treated as a State law rather than a
law of the United States.

(2) STATE.—The term ‘‘State’’ includes a
State, the District of Columbia, Puerto Rico,
the Virgin Islands, Guam, American Samoa,
the Northern Mariana Islands, any political
subdivisions of such, or any agency or in-
strumentality of such.
SEC. 153. EXCLUSIONS.

(a) NO BENEFIT REQUIREMENTS.—Nothing in
this title shall be construed to require a
group health plan or a health insurance
issuer offering health insurance coverage to
include specific items and services under the
terms of such a plan or coverage, other than
those provided under the terms and condi-
tions of such plan or coverage.

(b) EXCLUSION FROM ACCESS TO CARE MAN-
AGED CARE PROVISIONS FOR FEE-FOR-SERVICE
COVERAGE.—

(1) IN GENERAL.—The provisions of sections
111 through 117 shall not apply to a group
health plan or health insurance coverage if
the only coverage offered under the plan or
coverage is fee-for-service coverage (as de-
fined in paragraph (2)).

(2) FEE-FOR-SERVICE COVERAGE DEFINED.—
For purposes of this subsection, the term
‘‘fee-for-service coverage’’ means coverage
under a group health plan or health insur-
ance coverage that—

(A) reimburses hospitals, health profes-
sionals, and other providers on a fee-for-serv-
ice basis without placing the provider at fi-
nancial risk;

(B) does not vary reimbursement for such a
provider based on an agreement to contract
terms and conditions or the utilization of
health care items or services relating to such
provider;

(C) allows access to any provider that is
lawfully authorized to provide the covered
services and that agrees to accept the terms
and conditions of payment established under
the plan or by the issuer; and

(D) for which the plan or issuer does not
require prior authorization before providing
for any health care services.
SEC. 154. TREATMENT OF EXCEPTED BENEFITS.

(a) IN GENERAL.—The requirements of this
title and the provisions of sections
502(a)(1)(C), 502(n), and 514(d) of the Em-
ployee Retirement Income Security Act of
1974 (added by section 402) shall not apply to
excepted benefits (as defined in section 733(c)
of such Act), other than benefits described in
section 733(c)(2)(A) of such Act, in the same
manner as the provisions of part 7 of subtitle
B of title I of such Act do not apply to such
benefits under subsections (b) and (c) of sec-
tion 732 of such Act.

(b) COVERAGE OF CERTAIN LIMITED SCOPE
PLANS.—Only for purposes of applying the re-
quirements of this title under sections 2707
and 2753 of the Public Health Service Act,
section 714 of the Employee Retirement In-
come Security Act of 1974, and section 9813 of

the Internal Revenue Code of 1986, the fol-
lowing sections shall be deemed not to apply:

(1) Section 2791(c)(2)(A) of the Public
Health Service Act.

(2) Section 733(c)(2)(A) of the Employee Re-
tirement Income Security Act of 1974.

(3) Section 9832(c)(2)(A) of the Internal
Revenue Code of 1986.
SEC. 155. REGULATIONS.

The Secretaries of Health and Human
Services, Labor, and the Treasury shall issue
such regulations as may be necessary or ap-
propriate to carry out this title. Such regu-
lations shall be issued consistent with sec-
tion 104 of Health Insurance Portability and
Accountability Act of 1996. Such Secretaries
may promulgate any interim final rules as
the Secretaries determine are appropriate to
carry out this title.
SEC. 156. INCORPORATION INTO PLAN OR COV-

ERAGE DOCUMENTS.
The requirements of this title with respect

to a group health plan or health insurance
coverage are, subject to section 154, deemed
to be incorporated into, and made a part of,
such plan or the policy, certificate, or con-
tract providing such coverage and are en-
forceable under law as if directly included in
the documentation of such plan or such pol-
icy, certificate, or contract.
SEC. 157. PRESERVATION OF PROTECTIONS.

(a) IN GENERAL.—The rights under this Act
(including the right to maintain a civil ac-
tion and any other rights under the amend-
ments made by this Act) may not be waived,
deferred, or lost pursuant to any agreement
not authorized under this Act.

(b) EXCEPTION.—Subsection (a) shall not
apply to an agreement providing for arbitra-
tion or participation in any other non-
judicial procedure to resolve a dispute if the
agreement is entered into knowingly and
voluntarily by the parties involved after the
dispute has arisen or is pursuant to the
terms of a collective bargaining agreement.
Nothing in this subsection shall be construed
to permit the waiver of the requirements of
sections 103 and 104 (relating to internal and
external review).
TITLE II—APPLICATION OF QUALITY

CARE STANDARDS TO GROUP HEALTH
PLANS AND HEALTH INSURANCE COV-
ERAGE UNDER THE PUBLIC HEALTH
SERVICE ACT

SEC. 201. APPLICATION TO GROUP HEALTH
PLANS AND GROUP HEALTH INSUR-
ANCE COVERAGE.

(a) IN GENERAL.—Subpart 2 of part A of
title XXVII of the Public Health Service Act
is amended by adding at the end the fol-
lowing new section:
‘‘SEC. 2707. PATIENT PROTECTION STANDARDS.

‘‘Each group health plan shall comply with
patient protection requirements under title I
of the Bipartisan Patient Protection Act,
and each health insurance issuer shall com-
ply with patient protection requirements
under such title with respect to group health
insurance coverage it offers, and such re-
quirements shall be deemed to be incor-
porated into this subsection.’’.

(b) CONFORMING AMENDMENT.—Section
2721(b)(2)(A) of such Act (42 U.S.C. 300gg–
21(b)(2)(A)) is amended by inserting ‘‘(other
than section 2707)’’ after ‘‘requirements of
such subparts’’.
SEC. 202. APPLICATION TO INDIVIDUAL HEALTH

INSURANCE COVERAGE.
Part B of title XXVII of the Public Health

Service Act is amended by inserting after
section 2752 the following new section:
‘‘SEC. 2753. PATIENT PROTECTION STANDARDS.

‘‘Each health insurance issuer shall com-
ply with patient protection requirements
under title I of the Bipartisan Patient Pro-
tection Act with respect to individual health
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insurance coverage it offers, and such re-
quirements shall be deemed to be incor-
porated into this subsection.’’.
SEC. 203. COOPERATION BETWEEN FEDERAL AND

STATE AUTHORITIES.
Part C of title XXVII of the Public Health

Service Act (42 U.S.C. 300gg–91 et seq.) is
amended by adding at the end the following:
‘‘SEC. 2793. COOPERATION BETWEEN FEDERAL

AND STATE AUTHORITIES.
‘‘(a) AGREEMENT WITH STATES.—A State

may enter into an agreement with the Sec-
retary for the delegation to the State of
some or all of the Secretary’s authority
under this title to enforce the requirements
applicable under title I of the Bipartisan Pa-
tient Protection Act with respect to health
insurance coverage offered by a health insur-
ance issuer and with respect to a group
health plan that is a non-Federal govern-
mental plan.

‘‘(b) DELEGATIONS.—Any department, agen-
cy, or instrumentality of a State to which
authority is delegated pursuant to an agree-
ment entered into under this section may, if
authorized under State law and to the extent
consistent with such agreement, exercise the
powers of the Secretary under this title
which relate to such authority.’’.
TITLE III—APPLICATION OF PATIENT

PROTECTION STANDARDS TO FEDERAL
HEALTH INSURANCE PROGRAMS

SEC. 301. APPLICATION OF PATIENT PROTECTION
STANDARDS TO FEDERAL HEALTH
INSURANCE PROGRAMS.

(a) SENSE OF CONGRESS.—It is the sense of
Congress that enrollees in Federal health in-
surance programs should have the same
rights and privileges as those afforded under
title I and under the amendments made by
title IV to participants and beneficiaries
under group health plans.

(b) CONFORMING FEDERAL HEALTH INSUR-
ANCE PROGRAMS.—It is the sense of Congress
that the President should require, by execu-
tive order, the Federal official with author-
ity over each Federal health insurance pro-
gram, to the extent feasible, to take such
steps as are necessary to implement the
rights and privileges described in subsection
(a) with respect to such program.

(c) GAO REPORT ON ADDITIONAL STEPS RE-
QUIRED.—Not later than 1 year after the date
of the enactment of this Act, the Comp-
troller General of the United States shall
submit to Congress a report on statutory
changes that are required to implement such
rights and privileges in a manner that is con-
sistent with the missions of the Federal
health insurance programs and that avoids
unnecessary duplication or disruption of
such programs.

(d) FEDERAL HEALTH INSURANCE PRO-
GRAM.—In this section, the term ‘‘Federal
health insurance program’’ means a Federal
program that provides creditable coverage
(as defined in section 2701(c)(1) of the Public
Health Service Act) and includes a health
program of the Department of Veterans Af-
fairs.
TITLE IV—AMENDMENTS TO THE EM-

PLOYEE RETIREMENT INCOME SECU-
RITY ACT OF 1974

SEC. 401. APPLICATION OF PATIENT PROTECTION
STANDARDS TO GROUP HEALTH
PLANS AND GROUP HEALTH INSUR-
ANCE COVERAGE UNDER THE EM-
PLOYEE RETIREMENT INCOME SE-
CURITY ACT OF 1974.

Subpart B of part 7 of subtitle B of title I
of the Employee Retirement Income Secu-
rity Act of 1974 is amended by adding at the
end the following new section:
‘‘SEC. 714. PATIENT PROTECTION STANDARDS.

‘‘(a) IN GENERAL.—Subject to subsection
(b), a group health plan (and a health insur-
ance issuer offering group health insurance

coverage in connection with such a plan)
shall comply with the requirements of title I
of the Bipartisan Patient Protection Act (as
in effect as of the date of the enactment of
such Act), and such requirements shall be
deemed to be incorporated into this sub-
section.

‘‘(b) PLAN SATISFACTION OF CERTAIN RE-
QUIREMENTS.—

‘‘(1) SATISFACTION OF CERTAIN REQUIRE-
MENTS THROUGH INSURANCE.—For purposes of
subsection (a), insofar as a group health plan
provides benefits in the form of health insur-
ance coverage through a health insurance
issuer, the plan shall be treated as meeting
the following requirements of title I of the
Bipartisan Patient Protection Act with re-
spect to such benefits and not be considered
as failing to meet such requirements because
of a failure of the issuer to meet such re-
quirements so long as the plan sponsor or its
representatives did not cause such failure by
the issuer:

‘‘(A) Section 111 (relating to consumer
choice option).

‘‘(B) Section 112 (relating to choice of
health care professional).

‘‘(C) Section 113 (relating to access to
emergency care).

‘‘(D) Section 114 (relating to timely access
to specialists).

‘‘(E) Section 115 (relating to patient access
to obstetrical and gynecological care).

‘‘(F) Section 116 (relating to access to pedi-
atric care).

‘‘(G) Section 117 (relating to continuity of
care), but only insofar as a replacement
issuer assumes the obligation for continuity
of care.

‘‘(H) Section 118 (relating to access to
needed prescription drugs).

‘‘(I) Section 119 (relating to coverage for
individuals participating in approved clinical
trials).

‘‘(J) Section 120 (relating to required cov-
erage for minimum hospital stay for
mastectomies and lymph node dissections
for the treatment of breast cancer and cov-
erage for secondary consultations).

‘‘(K) Section 134 (relating to payment of
claims).

‘‘(2) INFORMATION.—With respect to infor-
mation required to be provided or made
available under section 121 of the Bipartisan
Patient Protection Act, in the case of a
group health plan that provides benefits in
the form of health insurance coverage
through a health insurance issuer, the Sec-
retary shall determine the circumstances
under which the plan is not required to pro-
vide or make available the information (and
is not liable for the issuer’s failure to pro-
vide or make available the information), if
the issuer is obligated to provide and make
available (or provides and makes available)
such information.

‘‘(3) INTERNAL APPEALS.—With respect to
the internal appeals process required to be
established under section 103 of such Act, in
the case of a group health plan that provides
benefits in the form of health insurance cov-
erage through a health insurance issuer, the
Secretary shall determine the circumstances
under which the plan is not required to pro-
vide for such process and system (and is not
liable for the issuer’s failure to provide for
such process and system), if the issuer is ob-
ligated to provide for (and provides for) such
process and system.

‘‘(4) EXTERNAL APPEALS.—Pursuant to rules
of the Secretary, insofar as a group health
plan enters into a contract with a qualified
external appeal entity for the conduct of ex-
ternal appeal activities in accordance with
section 104 of such Act, the plan shall be
treated as meeting the requirement of such
section and is not liable for the entity’s fail-

ure to meet any requirements under such
section.

‘‘(5) APPLICATION TO PROHIBITIONS.—Pursu-
ant to rules of the Secretary, if a health in-
surance issuer offers health insurance cov-
erage in connection with a group health plan
and takes an action in violation of any of the
following sections of the Bipartisan Patient
Protection Act, the group health plan shall
not be liable for such violation unless the
plan caused such violation:

‘‘(A) Section 131 (relating to prohibition of
interference with certain medical commu-
nications).

‘‘(B) Section 132 (relating to prohibition of
discrimination against providers based on li-
censure).

‘‘(C) Section 133 (relating to prohibition
against improper incentive arrangements).

‘‘(D) Section 135 (relating to protection for
patient advocacy).

‘‘(6) CONSTRUCTION.—Nothing in this sub-
section shall be construed to affect or modify
the responsibilities of the fiduciaries of a
group health plan under part 4 of subtitle B.

‘‘(7) TREATMENT OF SUBSTANTIALLY COMPLI-
ANT STATE LAWS.—For purposes of applying
this subsection in connection with health in-
surance coverage, any reference in this sub-
section to a requirement in a section or
other provision in the Bipartisan Patient
Protection Act with respect to a health in-
surance issuer is deemed to include a ref-
erence to a requirement under a State law
that substantially complies (as determined
under section 152(c) of such Act) with the re-
quirement in such section or other provi-
sions.

‘‘(8) APPLICATION TO CERTAIN PROHIBITIONS
AGAINST RETALIATION.—With respect to com-
pliance with the requirements of section
135(b)(1) of the Bipartisan Patient Protection
Act, for purposes of this subtitle the term
‘group health plan’ is deemed to include a
reference to an institutional health care pro-
vider.

‘‘(c) ENFORCEMENT OF CERTAIN REQUIRE-
MENTS.—

‘‘(1) COMPLAINTS.—Any protected health
care professional who believes that the pro-
fessional has been retaliated or discrimi-
nated against in violation of section 135(b)(1)
of the Bipartisan Patient Protection Act
may file with the Secretary a complaint
within 180 days of the date of the alleged re-
taliation or discrimination.

‘‘(2) INVESTIGATION.—The Secretary shall
investigate such complaints and shall deter-
mine if a violation of such section has oc-
curred and, if so, shall issue an order to en-
sure that the protected health care profes-
sional does not suffer any loss of position,
pay, or benefits in relation to the plan,
issuer, or provider involved, as a result of
the violation found by the Secretary.

‘‘(d) CONFORMING REGULATIONS.—The Sec-
retary shall issue regulations to coordinate
the requirements on group health plans and
health insurance issuers under this section
with the requirements imposed under the
other provisions of this title. In order to re-
duce duplication and clarify the rights of
participants and beneficiaries with respect
to information that is required to be pro-
vided, such regulations shall coordinate the
information disclosure requirements under
section 121 of the Bipartisan Patient Protec-
tion Act with the reporting and disclosure
requirements imposed under part 1, so long
as such coordination does not result in any
reduction in the information that would oth-
erwise be provided to participants and bene-
ficiaries.’’.

(b) SATISFACTION OF ERISA CLAIMS PROCE-
DURE REQUIREMENT.—Section 503 of such Act
(29 U.S.C. 1133) is amended by inserting ‘‘(a)’’
after ‘‘SEC. 503.’’ and by adding at the end
the following new subsection:
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‘‘(b) In the case of a group health plan (as

defined in section 733), compliance with the
requirements of subtitle A of title I of the
Bipartisan Patient Protection Act, and com-
pliance with regulations promulgated by the
Secretary, in the case of a claims denial,
shall be deemed compliance with subsection
(a) with respect to such claims denial.’’.

(c) CONFORMING AMENDMENTS.—(1) Section
732(a) of such Act (29 U.S.C. 1185(a)) is
amended by striking ‘‘section 711’’ and in-
serting ‘‘sections 711 and 714’’.

(2) The table of contents in section 1 of
such Act is amended by inserting after the
item relating to section 713 the following
new item:

‘‘SEC. 714. PATIENT PROTECTION STANDARDS.’’.

(3) Section 502(b)(3) of such Act (29 U.S.C.
1132(b)(3)) is amended by inserting ‘‘(other
than section 135(b))’’ after ‘‘part 7’’.
SEC. 402. AVAILABILITY OF CIVIL REMEDIES.

(a) AVAILABILITY OF FEDERAL CIVIL REM-
EDIES IN CASES NOT INVOLVING MEDICALLY
REVIEWABLE DECISIONS.—

(1) IN GENERAL.—Section 502 of the Em-
ployee Retirement Income Security Act of
1974 (29 U.S.C. 1132) is amended by adding at
the end the following new subsections:

‘‘(n) CAUSE OF ACTION RELATING TO PROVI-
SION OF HEALTH BENEFITS.—

‘‘(1) IN GENERAL.—In any case in which—
‘‘(A) a person who is a fiduciary of a group

health plan, a health insurance issuer offer-
ing health insurance coverage in connection
with the plan, or an agent of the plan, issuer,
or plan sponsor, upon consideration of a
claim for benefits of a participant or bene-
ficiary under section 102 of the Bipartisan
Patient Protection Act (relating to proce-
dures for initial claims for benefits and prior
authorization determinations) or upon re-
view of a denial of such a claim under sec-
tion 103 of such Act (relating to internal ap-
peal of a denial of a claim for benefits), fails
to exercise ordinary care in making a deci-
sion—

‘‘(i) regarding whether an item or service is
covered under the terms and conditions of
the plan or coverage,

‘‘(ii) regarding whether an individual is a
participant or beneficiary who is enrolled
under the terms and conditions of the plan
or coverage (including the applicability of
any waiting period under the plan or cov-
erage), or

‘‘(iii) as to the application of cost-sharing
requirements or the application of a specific
exclusion or express limitation on the
amount, duration, or scope of coverage of
items or services under the terms and condi-
tions of the plan or coverage, and

‘‘(B) such failure is a proximate cause of
personal injury to, or the death of, the par-
ticipant or beneficiary,

such plan, plan sponsor, or issuer shall be
liable to the participant or beneficiary (or
the estate of such participant or beneficiary)
for economic and noneconomic damages (but
not exemplary or punitive damages) in con-
nection with such personal injury or death.

‘‘(2) CAUSE OF ACTION MUST NOT INVOLVE
MEDICALLY REVIEWABLE DECISION.—

‘‘(A) IN GENERAL.—A cause of action is es-
tablished under paragraph (1)(A) only if the
decision referred to in paragraph (1)(A) does
not include a medically reviewable decision.

‘‘(B) MEDICALLY REVIEWABLE DECISION.—
For purposes of this subsection, the term
‘medically reviewable decision’ means a de-
nial of a claim for benefits under the plan
which is described in section 104(d)(2) of the
Bipartisan Patient Protection Act (relating
to medically reviewable decisions).

‘‘(3) LIMITATION REGARDING CERTAIN TYPES
OF ACTIONS SAVED FROM PREEMPTION OF STATE
LAW.—A cause of action is not established

under paragraph (1)(A) in connection with a
failure described in paragraph (1)(A) to the
extent that a cause of action under State law
(as defined in section 514(c)) for such failure
would not be preempted under section 514.

‘‘(4) DEFINITIONS AND RELATED RULES.—For
purposes of this subsection.—

‘‘(A) ORDINARY CARE.—The term ‘ordinary
care’ means, with respect to a determination
on a claim for benefits, that degree of care,
skill, and diligence that a reasonable and
prudent individual would exercise in making
a fair determination on a claim for benefits
of like kind to the claims involved.

‘‘(B) PERSONAL INJURY.—The term ‘per-
sonal injury’ means a physical injury and in-
cludes an injury arising out of the treatment
(or failure to treat) a mental illness or dis-
ease.

‘‘(C) CLAIM FOR BENEFITS; DENIAL.—The
terms ‘claim for benefits’ and ‘denial of a
claim for benefits’ have the meanings pro-
vided such terms in section 102(e) of the Bi-
partisan Patient Protection Act.

‘‘(D) TERMS AND CONDITIONS.—The term
‘terms and conditions’ includes, with respect
to a group health plan or health insurance
coverage, requirements imposed under title I
of the Bipartisan Patient Protection Act.

‘‘(E) TREATMENT OF EXCEPTED BENEFITS.—
Under section 154(a) of the Bipartisan Pa-
tient Protection Act, the provisions of this
subsection and subsection (a)(1)(C) do not
apply to certain excepted benefits.

‘‘(5) EXCLUSION OF EMPLOYERS AND OTHER
PLAN SPONSORS.—

‘‘(A) CAUSES OF ACTION AGAINST EMPLOYERS
AND PLAN SPONSORS PRECLUDED.—Subject to
subparagraph (B), paragraph (1)(A) does not
authorize a cause of action against an em-
ployer or other plan sponsor maintaining the
plan (or against an employee of such an em-
ployer or sponsor acting within the scope of
employment).

‘‘(B) CERTAIN CAUSES OF ACTION PER-
MITTED.—Notwithstanding subparagraph (A),
a cause of action may arise against an em-
ployer or other plan sponsor (or against an
employee of such an employer or sponsor
acting within the scope of employment)
under paragraph (1)(A), to the extent there
was direct participation by the employer or
other plan sponsor (or employee) in the deci-
sion of the plan under section 102 of the Bi-
partisan Patient Protection Act upon consid-
eration of a claim for benefits or under sec-
tion 103 of such Act upon review of a denial
of a claim for benefits.

‘‘(C) DIRECT PARTICIPATION.—
‘‘(i) IN GENERAL.—For purposes of subpara-

graph (B), the term ‘direct participation’
means, in connection with a decision de-
scribed in paragraph (1)(A), the actual mak-
ing of such decision or the actual exercise of
control in making such decision.

‘‘(ii) RULES OF CONSTRUCTION.—For pur-
poses of clause (i), the employer or plan
sponsor (or employee) shall not be construed
to be engaged in direct participation because
of any form of decisionmaking or other con-
duct that is merely collateral or precedent
to the decision described in paragraph (1)(A)
on a particular claim for benefits of a partic-
ipant or beneficiary, including (but not lim-
ited to)—

‘‘(I) any participation by the employer or
other plan sponsor (or employee) in the se-
lection of the group health plan or health in-
surance coverage involved or the third party
administrator or other agent;

‘‘(II) any engagement by the employer or
other plan sponsor (or employee) in any cost-
benefit analysis undertaken in connection
with the selection of, or continued mainte-
nance of, the plan or coverage involved;

‘‘(III) any participation by the employer or
other plan sponsor (or employee) in the proc-
ess of creating, continuing, modifying, or

terminating the plan or any benefit under
the plan, if such process was not substan-
tially focused solely on the particular situa-
tion of the participant or beneficiary re-
ferred to in paragraph (1)(A); and

‘‘(IV) any participation by the employer or
other plan sponsor (or employee) in the de-
sign of any benefit under the plan, including
the amount of copayment and limits con-
nected with such benefit.

‘‘(iii) IRRELEVANCE OF CERTAIN COLLATERAL
EFFORTS MADE BY EMPLOYER OR PLAN SPON-
SOR.—For purposes of this subparagraph, an
employer or plan sponsor shall not be treat-
ed as engaged in direct participation in a de-
cision with respect to any claim for benefits
or denial thereof in the case of any par-
ticular participant or beneficiary solely by
reason of—

‘‘(I) any efforts that may have been made
by the employer or plan sponsor to advocate
for authorization of coverage for that or any
other participant or beneficiary (or any
group of participants or beneficiaries), or

‘‘(II) any provision that may have been
made by the employer or plan sponsor for
benefits which are not covered under the
terms and conditions of the plan for that or
any other participant or beneficiary (or any
group of participants or beneficiaries).

‘‘(D) APPLICATION TO CERTAIN PLANS.—
‘‘(i) IN GENERAL.—Notwithstanding any

other provision of this subsection, no group
health plan described in clause (ii) (or plan
sponsor of such a plan) shall be liable under
paragraph (1) for the performance of, or the
failure to perform, any non-medically re-
viewable duty under the plan.

‘‘(ii) DEFINITION.—A group health plan de-
scribed in this clause is—

‘‘(I) a group health plan that is self-insured
and self administered by an employer (in-
cluding an employee of such an employer
acting within the scope of employment); or

‘‘(II) a multiemployer plan as defined in
section 3(37)(A) (including an employee of a
contributing employer or of the plan, or a fi-
duciary of the plan, acting within the scope
of employment or fiduciary responsibility)
that is self-insured and self-administered.

‘‘(6) EXCLUSION OF PHYSICIANS AND OTHER
HEALTH CARE PROFESSIONALS.—

‘‘(A) IN GENERAL.—No treating physician or
other treating health care professional of the
participant or beneficiary, and no person
acting under the direction of such a physi-
cian or health care professional, shall be lia-
ble under paragraph (1) for the performance
of, or the failure to perform, any non-medi-
cally reviewable duty of the plan, the plan
sponsor, or any health insurance issuer offer-
ing health insurance coverage in connection
with the plan.

‘‘(B) DEFINITIONS.—For purposes of sub-
paragraph (A)—

‘‘(i) HEALTH CARE PROFESSIONAL.—The term
‘health care professional’ means an indi-
vidual who is licensed, accredited, or cer-
tified under State law to provide specified
health care services and who is operating
within the scope of such licensure, accredita-
tion, or certification.

‘‘(ii) NON-MEDICALLY REVIEWABLE DUTY.—
The term ‘non-medically reviewable duty’
means a duty the discharge of which does
not include the making of a medically re-
viewable decision.

‘‘(7) EXCLUSION OF HOSPITALS.—No treating
hospital of the participant or beneficiary
shall be liable under paragraph (1) for the
performance of, or the failure to perform,
any non-medically reviewable duty (as de-
fined in paragraph (6)(B)(ii)) of the plan, the
plan sponsor, or any health insurance issuer
offering health insurance coverage in con-
nection with the plan.

‘‘(8) RULE OF CONSTRUCTION RELATING TO
EXCLUSION FROM LIABILITY OF PHYSICIANS,
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HEALTH CARE PROFESSIONALS, AND HOS-
PITALS.—Nothing in paragraph (6) or (7) shall
be construed to limit the liability (whether
direct or vicarious) of the plan, the plan
sponsor, or any health insurance issuer offer-
ing health insurance coverage in connection
with the plan.

‘‘(9) REQUIREMENT OF EXHAUSTION.—
‘‘(A) IN GENERAL.—A cause of action may

not be brought under paragraph (1) in con-
nection with any denial of a claim for bene-
fits of any individual until all administra-
tive processes under sections 102 and 103 of
the Bipartisan Patient Protection Act (if ap-
plicable) have been exhausted.

‘‘(B) EXCEPTION FOR NEEDED CARE.—A par-
ticipant or beneficiary may seek relief exclu-
sively in Federal court under subsection
502(a)(1)(B) prior to the exhaustion of admin-
istrative remedies under sections 102, 103, or
104 of the Bipartisan Patient Protection Act
(as required under subparagraph (A)) if it is
demonstrated to the court that the exhaus-
tion of such remedies would cause irrep-
arable harm to the health of the participant
or beneficiary. Notwithstanding the award-
ing of relief under subsection 502(a)(1)(B)
pursuant to this subparagraph, no relief
shall be available as a result of, or arising
under, paragraph (1)(A) or paragraph (10)(B),
with respect to a participant or beneficiary,
unless the requirements of subparagraph (A)
are met.

‘‘(C) RECEIPT OF BENEFITS DURING APPEALS
PROCESS.—Receipt by the participant or ben-
eficiary of the benefits involved in the claim
for benefits during the pendency of any ad-
ministrative processes referred to in sub-
paragraph (A) or of any action commenced
under this subsection—

‘‘(i) shall not preclude continuation of all
such administrative processes to their con-
clusion if so moved by any party, and

‘‘(ii) shall not preclude any liability under
subsection (a)(1)(C) and this subsection in
connection with such claim.
The court in any action commenced under
this subsection shall take into account any
receipt of benefits during such administra-
tive processes or such action in determining
the amount of the damages awarded.

‘‘(D) ADMISSIBLE.—Any determination
made by a reviewer in an administrative pro-
ceeding under section 103 of the Bipartisan
Patient Protection Act shall be admissible
in any Federal court proceeding and shall be
presented to the trier of fact.

‘‘(10) STATUTORY DAMAGES.—
‘‘(A) IN GENERAL.—The remedies set forth

in this subsection (n) shall be the exclusive
remedies for causes of action brought under
this subsection.

‘‘(B) ASSESSMENT OF CIVIL PENALTIES.—In
addition to the remedies provided for in
paragraph (1) (relating to the failure to pro-
vide contract benefits in accordance with the
plan), a civil assessment, in an amount not
to exceed $5,000,000, payable to the claimant
may be awarded in any action under such
paragraph if the claimant establishes by
clear and convincing evidence that the al-
leged conduct carried out by the defendant
demonstrated bad faith and flagrant dis-
regard for the rights of the participant or
beneficiary under the plan and was a proxi-
mate cause of the personal injury or death
that is the subject of the claim.

‘‘(11) LIMITATION ON ATTORNEYS’ FEES.—
‘‘(A) IN GENERAL.—Notwithstanding any

other provision of law, or any arrangement,
agreement, or contract regarding an attor-
ney’s fee, the amount of an attorney’s con-
tingency fee allowable for a cause of action
brought pursuant to this subsection shall not
exceed 1⁄3 of the total amount of the plain-
tiff’s recovery (not including the reimburse-
ment of actual out-of-pocket expenses of the
attorney).

‘‘(B) DETERMINATION BY DISTRICT COURT.—
The last Federal district court in which the
action was pending upon the final disposi-
tion, including all appeals, of the action
shall have jurisdiction to review the attor-
ney’s fee to ensure that the fee is a reason-
able one.

‘‘(12) LIMITATION OF ACTION.—Paragraph (1)
shall not apply in connection with any ac-
tion commenced after 3 years after the later
of—

‘‘(A) the date on which the plaintiff first
knew, or reasonably should have known, of
the personal injury or death resulting from
the failure described in paragraph (1), or

‘‘(B) the date as of which the requirements
of paragraph (9) are first met.

‘‘(13) TOLLING PROVISION.—The statute of
limitations for any cause of action arising
under State law relating to a denial of a
claim for benefits that is the subject of an
action brought in Federal court under this
subsection shall be tolled until such time as
the Federal court makes a final disposition,
including all appeals, of whether such claim
should properly be within the jurisdiction of
the Federal court. The tolling period shall be
determined by the applicable Federal or
State law, whichever period is greater.

‘‘(14) PURCHASE OF INSURANCE TO COVER LI-
ABILITY.—Nothing in section 410 shall be con-
strued to preclude the purchase by a group
health plan of insurance to cover any liabil-
ity or losses arising under a cause of action
under subsection (a)(1)(C) and this sub-
section.

‘‘(15) EXCLUSION OF DIRECTED RECORD-
KEEPERS.—

‘‘(A) IN GENERAL.—Subject to subparagraph
(C), paragraph (1) shall not apply with re-
spect to a directed recordkeeper in connec-
tion with a group health plan.

‘‘(B) DIRECTED RECORDKEEPER.—For pur-
poses of this paragraph, the term ‘directed
recordkeeper’ means, in connection with a
group health plan, a person engaged in di-
rected recordkeeping activities pursuant to
the specific instructions of the plan or the
employer or other plan sponsor, including
the distribution of enrollment information
and distribution of disclosure materials
under this Act or title I of the Bipartisan Pa-
tient Protection Act and whose duties do not
include making decisions on claims for bene-
fits.

‘‘(C) LIMITATION.—Subparagraph (A) does
not apply in connection with any directed
recordkeeper to the extent that the directed
recordkeeper fails to follow the specific in-
struction of the plan or the employer or
other plan sponsor.

‘‘(16) EXCLUSION OF HEALTH INSURANCE
AGENTS.—Paragraph (1) does not apply with
respect to a person whose sole involvement
with the group health plan is providing ad-
vice or administrative services to the em-
ployer or other plan sponsor relating to the
selection of health insurance coverage of-
fered in connection with the plan.

‘‘(17) NO EFFECT ON STATE LAW.—No provi-
sion of State law (as defined in section
514(c)(1)) shall be treated as superseded or
otherwise altered, amended, modified, invali-
dated, or impaired by reason of the provi-
sions of subsection (a)(1)(C) and this sub-
section.

‘‘(18) RELIEF FROM LIABILITY FOR EMPLOYER
OR OTHER PLAN SPONSOR BY MEANS OF DES-
IGNATED DECISIONMAKER.—

‘‘(A) IN GENERAL.—Notwithstanding the di-
rect participation (as defined in paragraph
(5)(C)(i)) of an employer or plan sponsor, in
any case in which there is (or is deemed
under subparagraph (B) to be) a designated
decisionmaker that meets the requirements
of subsection (o)(1) for an employer or other
plan sponsor—

‘‘(i) all liability of such employer or plan
sponsor involved (and any employee of such
employer or sponsor acting within the scope
of employment) under this subsection in con-
nection with any participant or beneficiary
shall be transferred to, and assumed by, the
designated decisionmaker, and

‘‘(ii) with respect to such liability, the des-
ignated decisionmaker shall be substituted
for the employer or sponsor (or employee) in
the action and may not raise any defense
that the employer or sponsor (or employee)
could not raise if such a decisionmaker were
not so deemed.

‘‘(B) AUTOMATIC DESIGNATION.—A health in-
surance issuer shall be deemed to be a des-
ignated decisionmaker for purposes of sub-
paragraph (A) with respect to the partici-
pants and beneficiaries of an employer or
plan sponsor, whether or not the employer or
plan sponsor makes such a designation, and
shall be deemed to have assumed uncondi-
tionally all liability of the employer or plan
sponsor under such designation in accord-
ance with subsection (o), unless the em-
ployer or plan sponsor affirmatively enters
into a contract to prevent the service of the
designated decisionmaker.

‘‘(C) TREATMENT OF CERTAIN TRUST

FUNDS.—For purposes of this paragraph, the
terms ‘employer’ and ‘plan sponsor’, in con-
nection with the assumption by a designated
decisionmaker of the liability of employer or
other plan sponsor pursuant to this para-
graph, shall be construed to include a trust
fund maintained pursuant to section 302 of
the Labor Management Relations Act, 1947
(29 U.S.C. 186) or the Railway Labor Act (45
U.S.C. 151 et seq.).

‘‘(19) PREVIOUSLY PROVIDED SERVICES.—
‘‘(A) IN GENERAL.—Except as provided in

this paragraph, a cause of action shall not
arise under paragraph (1) where the denial
involved relates to an item or service that
has already been fully provided to the partic-
ipant or beneficiary under the plan or cov-
erage and the claim relates solely to the sub-
sequent denial of payment for the provision
of such item or service.

‘‘(B) EXCEPTION.—Nothing in subparagraph
(A) shall be construed to—

‘‘(i) prohibit a cause of action under para-
graph (1) where the nonpayment involved re-
sults in the participant or beneficiary being
unable to receive further items or services
that are directly related to the item or serv-
ice involved in the denial referred to in sub-
paragraph (A) or that are part of a con-
tinuing treatment or series of procedures; or

‘‘(ii) limit liability that otherwise would
arise from the provision of the item or serv-
ices or the performance of a medical proce-
dure.

‘‘(20) EXEMPTION FROM PERSONAL LIABILITY

FOR INDIVIDUAL MEMBERS OF BOARDS OF DIREC-
TORS, JOINT BOARDS OF TRUSTEES, ETC.—Any
individual who is—

‘‘(A) a member of a board of directors of an
employer or plan sponsor; or

‘‘(B) a member of an association, com-
mittee, employee organization, joint board
of trustees, or other similar group of rep-
resentatives of the entities that are the plan
sponsor of plan maintained by two or more
employers and one or more employee organi-
zations;

shall not be personally liable under this sub-
section for conduct that is within the scope
of employment or of plan-related duties of
the individuals unless the individual acts in
a fraudulent manner for personal enrich-
ment.

‘‘(o) REQUIREMENTS FOR DESIGNATED DECI-
SIONMAKERS OF GROUP HEALTH PLANS.—
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‘‘(1) IN GENERAL.—For purposes of sub-

section (n)(18) and section 514(d)(9), a des-
ignated decisionmaker meets the require-
ments of this paragraph with respect to any
participant or beneficiary if—

‘‘(A) such designation is in such form as
may be prescribed in regulations of the Sec-
retary,

‘‘(B) the designated decisionmaker—
‘‘(i) meets the requirements of paragraph

(2),
‘‘(ii) assumes unconditionally all liability

of the employer or plan sponsor involved
(and any employee of such employer or spon-
sor acting within the scope of employment)
either arising under subsection (n) or arising
in a cause of action permitted under section
514(d) in connection with actions (and fail-
ures to act) of the employer or plan sponsor
(or employee) occurring during the period in
which the designation under subsection
(n)(18) or section 514(d)(9) is in effect relating
to such participant and beneficiary,

‘‘(iii) agrees to be substituted for the em-
ployer or plan sponsor (or employee) in the
action and not to raise any defense with re-
spect to such liability that the employer or
plan sponsor (or employee) may not raise,
and

‘‘(iv) where paragraph (2)(B) applies, as-
sumes unconditionally the exclusive author-
ity under the group health plan to make
medically reviewable decisions under the
plan with respect to such participant or ben-
eficiary, and

‘‘(C) the designated decisionmaker and the
participants and beneficiaries for whom the
decisionmaker has assumed liability are
identified in the written instrument required
under section 402(a) and as required under
section 121(b)(19) of the Bipartisan Patient
Protection Act.
Any liability assumed by a designated deci-
sionmaker pursuant to this subsection shall
be in addition to any liability that it may
otherwise have under applicable law.

‘‘(2) QUALIFICATIONS FOR DESIGNATED DECI-
SIONMAKERS.—

‘‘(A) IN GENERAL.—Subject to subparagraph
(B), an entity is qualified under this para-
graph to serve as a designated decisionmaker
with respect to a group health plan if the en-
tity has the ability to assume the liability
described in paragraph (1) with respect to
participants and beneficiaries under such
plan, including requirements relating to the
financial obligation for timely satisfying the
assumed liability, and maintains with the
plan sponsor and the Secretary certification
of such ability. Such certification shall be
provided to the plan sponsor or named fidu-
ciary and to the Secretary upon designation
under subsection (n)(18)(B) or section
517(d)(9)(B) and not less frequently than an-
nually thereafter, or if such designation con-
stitutes a multiyear arrangement, in con-
junction with the renewal of the arrange-
ment.

‘‘(B) SPECIAL QUALIFICATION IN THE CASE OF
CERTAIN REVIEWABLE DECISIONS.—In the case
of a group health plan that provides benefits
consisting of medical care to a participant or
beneficiary only through health insurance
coverage offered by a single health insurance
issue, such issuer is the only entity that may
be qualified under this paragraph to serve as
a designated decisionmaker with respect to
such participant or beneficiary, and shall
serve as the designated decisionmaker unless
the employer or other plan sponsor acts af-
firmatively to prevent such service.

‘‘(3) REQUIREMENTS RELATING TO FINANCIAL
OBLIGATIONS.—For purposes of paragraph
(2)(A), the requirements relating to the fi-
nancial obligation of an entity for liability
shall include—

‘‘(A) coverage of such entity under an in-
surance policy or other arrangement, se-

cured and maintained by such entity, to ef-
fectively insure such entity against losses
arising from professional liability claims, in-
cluding those arising from its service as a
designated decisionmaker under this part; or

‘‘(B) evidence of minimum capital and sur-
plus levels that are maintained by such enti-
ty to cover any losses as a result of liability
arising from its service as a designated deci-
sionmaker under this part.

The appropriate amounts of liability insur-
ance and minimum capital and surplus levels
for purposes of subparagraphs (A) and (B)
shall be determined by an actuary using
sound actuarial principles and accounting
practices pursuant to established guidelines
of the American Academy of Actuaries and
in accordance with such regulations as the
Secretary may prescribe and shall be main-
tained throughout the term for which the
designation is in effect. The provisions of
this paragraph shall not apply in the case of
a designated decisionmaker that is a group
health plan, plan sponsor, or health insur-
ance issuer and that is regulated under Fed-
eral law or a State financial solvency law.

‘‘(4) LIMITATION ON APPOINTMENT OF TREAT-
ING PHYSICIANS.—A treating physician who
directly delivered the care, treatment, or
provided the patient service that is the sub-
ject of a cause of action by a participant or
beneficiary under subsection (n) or section
514(d) may not be designated as a designated
decisionmaker under this subsection with re-
spect to such participant or beneficiary.’’.

(2) CONFORMING AMENDMENT.—Section
502(a)(1) of such Act (29 U.S.C. 1132(a)(1)) is
amended—

(A) by striking ‘‘or’’ at the end of subpara-
graph (A);

(B) in subparagraph (B), by striking
‘‘plan;’’ and inserting ‘‘plan, or’’; and

(C) by adding at the end the following new
subparagraph:

‘‘(C) for the relief provided for in sub-
section (n) of this section.’’.

(b) RULES RELATING TO ERISA PREEMP-
TION.—Section 514 of the Employee Retire-
ment Income Security Act of 1974 (29 U.S.C.
1144) is amended—

(1) by redesignating subsection (d) as sub-
section (f); and

(2) by inserting after subsection (c) the fol-
lowing new subsections:

‘‘(d) PREEMPTION NOT TO APPLY TO CAUSES
OF ACTION UNDER STATE LAW INVOLVING
MEDICALLY REVIEWABLE DECISION.—

‘‘(1) NON-PREEMPTION OF CERTAIN CAUSES OF
ACTION.—

‘‘(A) IN GENERAL.—Except as provided in
this subsection, nothing in this title (includ-
ing section 502) shall be construed to super-
sede or otherwise alter, amend, modify, in-
validate, or impair any cause of action under
State law of a participant or beneficiary
under a group health plan (or the estate of
such a participant or beneficiary) against
the plan, the plan sponsor, any health insur-
ance issuer offering health insurance cov-
erage in connection with the plan, or any
managed care entity in connection with the
plan to recover damages resulting from per-
sonal injury or for wrongful death if such
cause of action arises by reason of a medi-
cally reviewable decision.

‘‘(B) MEDICALLY REVIEWABLE DECISION.—
For purposes of subparagraph (A), the term
‘medically reviewable decision’ means a de-
nial of a claim for benefits under the plan
which is described in section 104(d)(2) of the
Bipartisan Patient Protection Act (relating
to medically reviewable decisions).

‘‘(C) LIMITATION ON PUNITIVE DAMAGES.—
‘‘(i) IN GENERAL.—Except as provided in

clauses (ii) and (iii), with respect to a cause
of action described in subparagraph (A)
brought with respect to a participant or ben-

eficiary, State law is superseded insofar as it
provides any punitive, exemplary, or similar
damages if, as of the time of the personal in-
jury or death, all the requirements of the fol-
lowing sections of the Bipartisan Patient
Protection Act were satisfied with respect to
the participant or beneficiary:

‘‘(I) Section 102 (relating to procedures for
initial claims for benefits and prior author-
ization determinations).

‘‘(II) Section 103 of such Act (relating to
internal appeals of claims denials).

‘‘(III) Section 104 of such Act (relating to
independent external appeals procedures).

‘‘(ii) EXCEPTION FOR CERTAIN ACTIONS FOR

WRONGFUL DEATH.—Clause (i) shall not apply
with respect to an action for wrongful death
if the applicable State law provides (or has
been construed to provide) for damages in
such an action which are only punitive or ex-
emplary in nature.

‘‘(iii) EXCEPTION FOR WILLFUL OR WANTON
DISREGARD FOR THE RIGHTS OR SAFETY OF OTH-
ERS.—Clause (i) shall not apply with respect
to any cause of action described in subpara-
graph (A) if, in such action, the plaintiff es-
tablishes by clear and convincing evidence
that conduct carried out by the defendant
with willful or wanton disregard for the
rights or safety of others was a proximate
cause of the personal injury or wrongful
death that is the subject of the action.

‘‘(2) DEFINITIONS AND RELATED RULES.—For
purposes of this subsection and subsection
(e)—

‘‘(A) TREATMENT OF EXCEPTED BENEFITS.—
Under section 154(a) of the Bipartisan Pa-
tient Protection Act, the provisions of this
subsection do not apply to certain excepted
benefits.

‘‘(B) PERSONAL INJURY.—The term ‘per-
sonal injury’ means a physical injury and in-
cludes an injury arising out of the treatment
(or failure to treat) a mental illness or dis-
ease.

‘‘(C) CLAIM FOR BENEFIT; DENIAL.—The
terms ‘claim for benefits’ and ‘denial of a
claim for benefits’ shall have the meaning
provided such terms under section 102(e) of
the Bipartisan Patient Protection Act.

‘‘(D) MANAGED CARE ENTITY.—
‘‘(i) IN GENERAL.—The term ‘managed care

entity’ means, in connection with a group
health plan and subject to clause (ii), any en-
tity that is involved in determining the man-
ner in which or the extent to which items or
services (or reimbursement therefor) are to
be provided as benefits under the plan.

‘‘(ii) TREATMENT OF TREATING PHYSICIANS,
OTHER TREATING HEALTH CARE PROFES-
SIONALS, AND TREATING HOSPITALS.—Such
term does not include a treating physician or
other treating health care professional (as
defined in section 502(n)(6)(B)(i)) of the par-
ticipant or beneficiary and also does not in-
clude a treating hospital insofar as it is act-
ing solely in the capacity of providing treat-
ment or care to the participant or bene-
ficiary. Nothing in the preceding sentence
shall be construed to preempt vicarious li-
ability of any plan, plan sponsor, health in-
surance issuer, or managed care entity.

‘‘(3) EXCLUSION OF EMPLOYERS AND OTHER
PLAN SPONSORS.—

‘‘(A) CAUSES OF ACTION AGAINST EMPLOYERS
AND PLAN SPONSORS PRECLUDED.—Subject to
subparagraph (B), paragraph (1) does not
apply with respect to—

‘‘(i) any cause of action against an em-
ployer or other plan sponsor maintaining the
plan (or against an employee of such an em-
ployer or sponsor acting within the scope of
employment), or

‘‘(ii) a right of recovery, indemnity, or con-
tribution by a person against an employer or
other plan sponsor (or such an employee) for
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damages assessed against the person pursu-
ant to a cause of action to which paragraph
(1) applies.

‘‘(B) CERTAIN CAUSES OF ACTION PER-
MITTED.—Notwithstanding subparagraph (A),
paragraph (1) applies with respect to any
cause of action that is brought by a partici-
pant or beneficiary under a group health
plan (or the estate of such a participant or
beneficiary) to recover damages resulting
from personal injury or for wrongful death
against any employer or other plan sponsor
maintaining the plan (or against an em-
ployee of such an employer or sponsor acting
within the scope of employment) if such
cause of action arises by reason of a medi-
cally reviewable decision, to the extent that
there was direct participation by the em-
ployer or other plan sponsor (or employee) in
the decision.

‘‘(C) DIRECT PARTICIPATION.—
‘‘(i) DIRECT PARTICIPATION IN DECISIONS.—

For purposes of subparagraph (B), the term
‘direct participation’ means, in connection
with a decision described in subparagraph
(B), the actual making of such decision or
the actual exercise of control in making such
decision or in the conduct constituting the
failure.

‘‘(ii) RULES OF CONSTRUCTION.—For pur-
poses of clause (i), the employer or plan
sponsor (or employee) shall not be construed
to be engaged in direct participation because
of any form of decisionmaking or other con-
duct that is merely collateral or precedent
to the decision described in subparagraph (B)
on a particular claim for benefits of a par-
ticular participant or beneficiary, including
(but not limited to)—

‘‘(I) any participation by the employer or
other plan sponsor (or employee) in the se-
lection of the group health plan or health in-
surance coverage involved or the third party
administrator or other agent;

‘‘(II) any engagement by the employer or
other plan sponsor (or employee) in any cost-
benefit analysis undertaken in connection
with the selection of, or continued mainte-
nance of, the plan or coverage involved;

‘‘(III) any participation by the employer or
other plan sponsor (or employee) in the proc-
ess of creating, continuing, modifying, or
terminating the plan or any benefit under
the plan, if such process was not substan-
tially focused solely on the particular situa-
tion of the participant or beneficiary re-
ferred to in paragraph (1)(A); and

‘‘(IV) any participation by the employer or
other plan sponsor (or employee) in the de-
sign of any benefit under the plan, including
the amount of copayment and limits con-
nected with such benefit.

‘‘(iv) IRRELEVANCE OF CERTAIN COLLATERAL
EFFORTS MADE BY EMPLOYER OR PLAN SPON-
SOR.—For purposes of this subparagraph, an
employer or plan sponsor shall not be treat-
ed as engaged in direct participation in a de-
cision with respect to any claim for benefits
or denial thereof in the case of any par-
ticular participant or beneficiary solely by
reason of—

‘‘(I) any efforts that may have been made
by the employer or plan sponsor to advocate
for authorization of coverage for that or any
other participant or beneficiary (or any
group of participants or beneficiaries), or

‘‘(II) any provision that may have been
made by the employer or plan sponsor for
benefits which are not covered under the
terms and conditions of the plan for that or
any other participant or beneficiary (or any
group of participants or beneficiaries).

‘‘(4) REQUIREMENT OF EXHAUSTION.—
‘‘(A) IN GENERAL.—Except as provided in

subparagraph (D), a cause of action may not
be brought under paragraph (1) in connection
with any denial of a claim for benefits of any
individual until all administrative processes

under sections 102, 103, and 104 of the Bipar-
tisan Patient Protection Act (if applicable)
have been exhausted.

‘‘(B) LATE MANIFESTATION OF INJURY.—
‘‘(i) IN GENERAL.—A participant or bene-

ficiary shall not be precluded from pursuing
a review under section 104 of the Bipartisan
Patient Protection Act regarding an injury
that such participant or beneficiary has ex-
perienced if the external review entity first
determines that the injury of such partici-
pant or beneficiary is a late manifestation of
an earlier injury.

‘‘(ii) DEFINITION.—In this subparagraph,
the term ‘late manifestation of an earlier in-
jury’ means an injury sustained by the par-
ticipant or beneficiary which was not known,
and should not have been known, by such
participant or beneficiary by the latest date
that the requirements of subparagraph (A)
should have been met regarding the claim for
benefits which was denied.

‘‘(C) EXCEPTION FOR NEEDED CARE.—A par-
ticipant or beneficiary may seek relief exclu-
sively in Federal court under subsection
502(a)(1)(B) prior to the exhaustion of admin-
istrative remedies under sections 102, 103, or
104 of the Bipartisan Patient Protection Act
(as required under subparagraph (A)) if it is
demonstrated to the court that the exhaus-
tion of such remedies would cause irrep-
arable harm to the health of the participant
or beneficiary. Notwithstanding the award-
ing of relief under subsection 502(a)(1)(B)
pursuant to this subparagraph, no relief
shall be available as a result of, or arising
under, paragraph (1)(A) unless the require-
ments of subparagraph (A) are met.

‘‘(D) FAILURE TO REVIEW.—
‘‘(i) IN GENERAL.—If the external review en-

tity fails to make a determination within
the time required under section
104(e)(1)(A)(i), a participant or beneficiary
may bring an action under section 514(d)
after 10 additional days after the date on
which such time period has expired and the
filing of such action shall not affect the duty
of the independent medical reviewer (or re-
viewers) to make a determination pursuant
to section 104(e)(1)(A)(i).

‘‘(ii) EXPEDITED DETERMINATION.—If the ex-
ternal review entity fails to make a deter-
mination within the time required under sec-
tion 104(e)(1)(A)(ii), a participant or bene-
ficiary may bring an action under this sub-
section and the filing of such an action shall
not affect the duty of the independent med-
ical reviewer (or reviewers) to make a deter-
mination pursuant to section 104(e)(1)(A)(ii).

‘‘(E) RECEIPT OF BENEFITS DURING APPEALS
PROCESS.—Receipt by the participant or ben-
eficiary of the benefits involved in the claim
for benefits during the pendency of any ad-
ministrative processes referred to in sub-
paragraph (A) or of any action commenced
under this subsection—

‘‘(i) shall not preclude continuation of all
such administrative processes to their con-
clusion if so moved by any party, and

‘‘(ii) shall not preclude any liability under
subsection (a)(1)(C) and this subsection in
connection with such claim.

‘‘(F) ADMISSIBLE.—Any determination
made by a reviewer in an administrative pro-
ceeding under section 104 of the Bipartisan
Patient Protection Act shall be admissible
in any Federal or State court proceeding and
shall be presented to the trier of fact.

‘‘(5) TOLLING PROVISION.—The statute of
limitations for any cause of action arising
under section 502(n) relating to a denial of a
claim for benefits that is the subject of an
action brought in State court shall be tolled
until such time as the State court makes a
final disposition, including all appeals, of
whether such claim should properly be with-
in the jurisdiction of the State court. The
tolling period shall be determined by the ap-

plicable Federal or State law, whichever pe-
riod is greater.

‘‘(6) EXCLUSION OF DIRECTED RECORD-
KEEPERS.—

‘‘(A) IN GENERAL.—Subject to subparagraph
(C), paragraph (1) shall not apply with re-
spect to a directed recordkeeper in connec-
tion with a group health plan.

‘‘(B) DIRECTED RECORDKEEPER.—For pur-
poses of this paragraph, the term ‘directed
recordkeeper’ means, in connection with a
group health plan, a person engaged in di-
rected recordkeeping activities pursuant to
the specific instructions of the plan or the
employer or other plan sponsor, including
the distribution of enrollment information
and distribution of disclosure materials
under this Act or title I of the Bipartisan Pa-
tient Protection Act and whose duties do not
include making decisions on claims for bene-
fits.

‘‘(C) LIMITATION.—Subparagraph (A) does
not apply in connection with any directed
recordkeeper to the extent that the directed
recordkeeper fails to follow the specific in-
struction of the plan or the employer or
other plan sponsor.

‘‘(7) CONSTRUCTION.—Nothing in this sub-
section shall be construed as—

‘‘(A) saving from preemption a cause of ac-
tion under State law for the failure to pro-
vide a benefit for an item or service which is
specifically excluded under the group health
plan involved, except to the extent that—

‘‘(i) the application or interpretation of the
exclusion involves a determination described
in section 104(d)(2) of the Bipartisan Patient
Protection Act, or

‘‘(ii) the provision of the benefit for the
item or service is required under Federal law
or under applicable State law consistent
with subsection (b)(2)(B);

‘‘(B) preempting a State law which re-
quires an affidavit or certificate of merit in
a civil action;

‘‘(C) affecting a cause of action or remedy
under State law in connection with the pro-
vision or arrangement of excepted benefits
(as defined in section 733(c)), other than
those described in section 733(c)(2)(A); or

‘‘(D) affecting a cause of action under
State law other than a cause of action de-
scribed in paragraph (1)(A).

‘‘(8) PURCHASE OF INSURANCE TO COVER LI-
ABILITY.—Nothing in section 410 shall be con-
strued to preclude the purchase by a group
health plan of insurance to cover any liabil-
ity or losses arising under a cause of action
described in paragraph (1)(A).

‘‘(9) RELIEF FROM LIABILITY FOR EMPLOYER
OR OTHER PLAN SPONSOR BY MEANS OF DES-
IGNATED DECISIONMAKER.—

‘‘(A) IN GENERAL.—Paragraph (1) shall not
apply with respect to any cause of action de-
scribed in paragraph (1)(A) under State law
insofar as such cause of action provides for
liability with respect to a participant or ben-
eficiary of an employer or plan sponsor (or
an employee of such employer or sponsor
acting within the scope of employment), if
with respect to the employer or plan sponsor
there is (or is deemed under subparagraph
(B) to be) a designated decisionmaker that
meets the requirements of section 502(o)(1)
with respect to such participant or bene-
ficiary. Such paragraph (1) shall apply with
respect to any cause of action described in
paragraph (1)(A) under State law against the
designated decisionmaker of such employer
or other plan sponsor with respect to the
participant or beneficiary.

‘‘(B) AUTOMATIC DESIGNATION.—A health in-
surance issuer shall be deemed to be a des-
ignated decisionmaker for purposes of sub-
paragraph (A) with respect to the partici-
pants and beneficiaries of an employer or
plan sponsor, whether or not the employer or
plan sponsor makes such a designation, and
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shall be deemed to have assumed uncondi-
tionally all liability of the employer or plan
sponsor under such designation in accord-
ance with subsection (o), unless the em-
ployer or plan sponsor affirmatively enters
into a contract to prevent the service of the
designated decisionmaker.

‘‘(C) TREATMENT OF CERTAIN TRUST
FUNDS.—For purposes of this paragraph, the
terms ‘employer’ and ‘plan sponsor’, in con-
nection with the assumption by a designated
decisionmaker of the liability of employer or
other plan sponsor pursuant to this para-
graph, shall be construed to include a trust
fund maintained pursuant to section 302 of
the Labor Management Relations Act, 1947
(29 U.S.C. 186) or the Railway Labor Act (45
U.S.C. 151 et seq.).

‘‘(10) PREVIOUSLY PROVIDED SERVICES.—
‘‘(A) IN GENERAL.—Except as provided in

this paragraph, a cause of action shall not
arise under paragraph (1) where the denial
involved relates to an item or service that
has already been fully provided to the partic-
ipant or beneficiary under the plan or cov-
erage and the claim relates solely to the sub-
sequent denial of payment for the provision
of such item or service.

‘‘(B) EXCEPTION.—Nothing in subparagraph
(A) shall be construed to—

‘‘(i) prohibit a cause of action under para-
graph (1) where the nonpayment involved re-
sults in the participant or beneficiary being
unable to receive further items or services
that are directly related to the item or serv-
ice involved in the denial referred to in sub-
paragraph (A) or that are part of a con-
tinuing treatment or series of procedures;

‘‘(ii) prohibit a cause of action under para-
graph (1) relating to quality of care; or

‘‘(iii) limit liability that otherwise would
arise from the provision of the item or serv-
ices or the performance of a medical proce-
dure.

‘‘(11) EXEMPTION FROM PERSONAL LIABILITY
FOR INDIVIDUAL MEMBERS OF BOARDS OF DIREC-
TORS, JOINT BOARDS OF TRUSTEES, ETC.—Any
individual who is—

‘‘(A) a member of a board of directors of an
employer or plan sponsor; or

‘‘(B) a member of an association, com-
mittee, employee organization, joint board
of trustees, or other similar group of rep-
resentatives of the entities that are the plan
sponsor of plan maintained by two or more
employers and one or more employee organi-
zations;

shall not be personally liable under this sub-
section for conduct that is within the scope
of employment or of plan-related duties of
the individuals unless the individual acts in
a fraudulent manner for personal enrich-
ment.

‘‘(12) CHOICE OF LAW.—A cause of action
brought under paragraph (1) shall be gov-
erned by the law (including choice of law
rules) of the State in which the plaintiff re-
sides.

‘‘(13) LIMITATION ON ATTORNEYS’ FEES.—
‘‘(A) IN GENERAL.—Notwithstanding any

other provision of law, or any arrangement,
agreement, or contract regarding an attor-
ney’s fee, the amount of an attorney’s con-
tingency fee allowable for a cause of action
brought under paragraph (1) shall not exceed
1⁄3 of the total amount of the plaintiff’s re-
covery (not including the reimbursement of
actual out-of-pocket expenses of the attor-
ney).

‘‘(B) DETERMINATION BY COURT.—The last
court in which the action was pending upon
the final disposition, including all appeals, of
the action may review the attorney’s fee to
ensure that the fee is a reasonable one.

‘‘(C) NO PREEMPTION OF STATE LAW.—Sub-
paragraph (A) shall not apply with respect to
a cause of action under paragraph (1) that is

brought in a State that has a law or frame-
work of laws with respect to the amount of
an attorney’s contingency fee that may be
incurred for the representation of a partici-
pant or beneficiary (or the estate of such
participant or beneficiary) who brings such a
cause of action.

‘‘(e) RULES OF CONSTRUCTION RELATING TO
HEALTH CARE.—Nothing in this title shall be
construed as—

‘‘(1) affecting any State law relating to the
practice of medicine or the provision of, or
the failure to provide, medical care, or af-
fecting any action (whether the liability is
direct or vicarious) based upon such a State
law,

‘‘(2) superseding any State law permitted
under section 152(b)(1)(A) of the Bipartisan
Patient Protection Act, or

‘‘(3) affecting any applicable State law
with respect to limitations on monetary
damages.

‘‘(f) NO RIGHT OF ACTION FOR RECOVERY, IN-
DEMNITY, OR CONTRIBUTION BY ISSUERS
AGAINST TREATING HEALTH CARE PROFES-
SIONALS AND TREATING HOSPITALS.—In the
case of any care provided, or any treatment
decision made, by the treating health care
professional or the treating hospital of a par-
ticipant or beneficiary under a group health
plan which consists of medical care provided
under such plan, any cause of action under
State law against the treating health care
professional or the treating hospital by the
plan or a health insurance issuer providing
health insurance coverage in connection
with the plan for recovery, indemnity, or
contribution in connection with such care
(or any medically reviewable decision made
in connection with such care) or such treat-
ment decision is superseded.’’.

(c) EFFECTIVE DATE.—The amendments
made by this section shall apply to acts and
omissions (from which a cause of action
arises) occurring on or after the applicable
effective under section 601.
SEC. 403. LIMITATION ON CERTAIN CLASS AC-

TION LITIGATION.
Section 502 of the Employee Retirement

Income Security Act of 1974 (29 U.S.C. 1132),
as amended by section 402, is further amend-
ed by adding at the end the following:

‘‘(p) LIMITATION ON CLASS ACTION LITIGA-
TION.—

‘‘(1) IN GENERAL.—Any claim or cause of ac-
tion that is maintained under this section in
connection with a group health plan, or
health insurance coverage issued in connec-
tion with a group health plan, as a class ac-
tion, derivative action, or as an action on be-
half of any group of 2 or more claimants,
may be maintained only if the class, the de-
rivative claimant, or the group of claimants
is limited to the participants or beneficiaries
of a group health plan established by only 1
plan sponsor. No action maintained by such
class, such derivative claimant, or such
group of claimants may be joined in the
same proceeding with any action maintained
by another class, derivative claimant, or
group of claimants or consolidated for any
purpose with any other proceeding. In this
paragraph, the terms ‘group health plan’ and
‘health insurance coverage’ have the mean-
ings given such terms in section 733.

‘‘(2) EFFECTIVE DATE.—This subsection
shall apply to all civil actions that are filed
on or after January 1, 2002.’’.
SEC. 404. LIMITATIONS ON ACTIONS.

Section 502 of the Employee Retirement
Income Security Act of 1974 (29 U.S.C. 1132)
(as amended by section 402(a)) is amended
further by adding at the end the following
new subsection:

‘‘(q) LIMITATIONS ON ACTIONS RELATING TO
GROUP HEALTH PLANS.—

‘‘(1) IN GENERAL.—Except as provided in
paragraph (2), no action may be brought

under subsection (a)(1)(B), (a)(2), or (a)(3) by
a participant or beneficiary seeking relief
based on the application of any provision in
section 101, subtitle B, or subtitle D of title
I of the Bipartisan Patient Protection Act
(as incorporated under section 714).

‘‘(2) CERTAIN ACTIONS ALLOWABLE.—An ac-
tion may be brought under subsection
(a)(1)(B), (a)(2), or (a)(3) by a participant or
beneficiary seeking relief based on the appli-
cation of section 101, 113, 114, 115, 116, 117,
118(a)(3), 119, or 120 of the Bipartisan Patient
Protection Act (as incorporated under sec-
tion 714) to the individual circumstances of
that participant or beneficiary, except that—

‘‘(A) such an action may not be brought or
maintained as a class action; and

‘‘(B) in such an action, relief may only pro-
vide for the provision of (or payment of) ben-
efits, items, or services denied to the indi-
vidual participant or beneficiary involved
(and for attorney’s fees and the costs of the
action, at the discretion of the court) and
shall not provide for any other relief to the
participant or beneficiary or for any relief to
any other person.

‘‘(3) OTHER PROVISIONS UNAFFECTED.—Noth-
ing in this subsection shall be construed as
affecting subsections (a)(1)(C) and (n) or sec-
tion 514(d).

‘‘(4) ENFORCEMENT BY SECRETARY UNAF-
FECTED.—Nothing in this subsection shall be
construed as affecting any action brought by
the Secretary.’’.
SEC. 405. COOPERATION BETWEEN FEDERAL AND

STATE AUTHORITIES.
Subpart C of part 7 of subtitle B of title I

of the Employee Retirement Income Secu-
rity Act of 1974 (29 U.S.C. 1191 et seq.) is
amended by adding at the end the following
new section:
‘‘SEC. 735. COOPERATION BETWEEN FEDERAL

AND STATE AUTHORITIES.
‘‘(a) AGREEMENT WITH STATES.—A State

may enter into an agreement with the Sec-
retary for the delegation to the State of
some or all of the Secretary’s authority
under this title to enforce the requirements
applicable under title I of the Bipartisan Pa-
tient Protection Act with respect to health
insurance coverage offered by a health insur-
ance issuer and with respect to a group
health plan that is a non-Federal govern-
mental plan.

‘‘(b) DELEGATIONS.—Any department, agen-
cy, or instrumentality of a State to which
authority is delegated pursuant to an agree-
ment entered into under this section may, if
authorized under State law and to the extent
consistent with such agreement, exercise the
powers of the Secretary under this title
which relate to such authority.’’.
SEC. 406. SENSE OF THE SENATE CONCERNING

THE IMPORTANCE OF CERTAIN UN-
PAID SERVICES.

It is the sense of the Senate that the court
should consider the loss of a nonwage earn-
ing spouse or parent as an economic loss for
the purposes of this section. Furthermore,
the court should define the compensation for
the loss not as minimum services, but, rath-
er, in terms that fully compensate for the
true and whole replacement cost to the fam-
ily.

TITLE V—AMENDMENTS TO THE
INTERNAL REVENUE CODE OF 1986

Subtitle A—Application of Patient Protection
Provisions

SEC. 501. APPLICATION TO GROUP HEALTH
PLANS UNDER THE INTERNAL REV-
ENUE CODE OF 1986.

Subchapter B of chapter 100 of the Internal
Revenue Code of 1986 is amended—

(1) in the table of sections, by inserting
after the item relating to section 9812 the
following new item:
‘‘Sec. 9813. Standard relating to patients’

bill of rights.’’;
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and

(2) by inserting after section 9812 the fol-
lowing:
‘‘SEC. 9813. STANDARD RELATING TO PATIENTS’

BILL OF RIGHTS.
‘‘A group health plan shall comply with

the requirements of title I of the Bipartisan
Patient Protection Act (as in effect as of the
date of the enactment of such Act), and such
requirements shall be deemed to be incor-
porated into this section.’’.
SEC. 502. CONFORMING ENFORCEMENT FOR

WOMEN’S HEALTH AND CANCER
RIGHTS.

Subchapter B of chapter 100 of the Internal
Revenue Code of 1986, as amended by section
501, is further amended—

(1) in the table of sections, by inserting
after the item relating to section 9813 the
following new item:
‘‘Sec. 9814. Standard relating to women’s

health and cancer rights.’’;
and

(2) by inserting after section 9813 the fol-
lowing:
‘‘SEC. 9814. STANDARD RELATING TO WOMEN’S

HEALTH AND CANCER RIGHTS.
‘‘The provisions of section 713 of the Em-

ployee Retirement Income Security Act of
1974 (as in effect as of the date of the enact-
ment of this section) shall apply to group
health plans as if included in this sub-
chapter.’’.
Subtitle B—Health Care Coverage Access Tax

Incentives
SEC. 511. EXPANDED AVAILABILITY OF ARCHER

MSAS.
(a) EXTENSION OF PROGRAM.—Paragraphs

(2) and (3)(B) of section 220(i) of the Internal
Revenue Code of 1986 (defining cut-off year)
are each amended by striking ‘‘2002’’ each
place it appears and inserting ‘‘2004’’.

(b) INCREASE IN NUMBER OF PERMITTED AC-
COUNT PARTICIPANTS.—

(1) IN GENERAL.—Subsection (j) of section
220 of such Code is amended by redesignating
paragraphs (3), (4), and (5) as paragraphs (4),
(5), and (6) and by inserting after paragraph
(2) the following new paragraph:

‘‘(3) DETERMINATION OF WHETHER LIMIT EX-
CEEDED FOR YEARS AFTER 2001.—

‘‘(A) IN GENERAL.—The numerical limita-
tion for any year after 2001 is exceeded if the
sum of—

‘‘(i) the number of Archer MSA returns
filed on or before April 15 of such calendar
year for taxable years ending with or within
the preceding calendar year, plus

‘‘(ii) the Secretary’s estimate (determined
on the basis of the returns described in
clause (i)) of the number of Archer MSA re-
turns for such taxable years which will be
filed after such date, exceeds 1,000,000. For
purposes of the preceding sentence, the term
‘Archer MSA return’ means any return on
which any exclusion is claimed under section
106(b) or any deduction is claimed under this
section.

‘‘(B) ALTERNATIVE COMPUTATION OF LIMITA-
TION.—The numerical limitation for any year
after 2001 is also exceeded if the sum of—

‘‘(i) 90 percent of the sum determined
under subparagraph (A) for such calendar
year, plus

‘‘(ii) the product of 2.5 and the number of
medical savings accounts established during
the portion of such year preceding July 1
(based on the reports required under para-
graph (5)) for taxable years beginning in such
year,
exceeds 1,000,000’’.

(2) CONFORMING AMENDMENTS.—
(A) Clause (ii) of section 220(j)(2)(B) of such

Code is amended by striking ‘‘paragraph (4)’’
and inserting ‘‘paragraph (5)’’.

(B) Subparagraph (A) of section 220(j)(4) of
such Code is amended by striking ‘‘and 2001’’
and inserting ‘‘2001, 2002, and 2003’’.

(c) INCREASE IN SIZE OF ELIGIBLE EMPLOY-
ERS.—Subparagraph (A) of section 220(c)(4) of
such Code is amended by striking ‘‘50 or
fewer employees’’ and inserting ‘‘100 or fewer
employees’’.

(d) EFFECTIVE DATE.—The amendments
made by this section shall take effect on the
date of the enactment of this Act.

(e) GAO STUDY.—Not later than 1 year
after the date of the enactment of this Act,
the Comptroller General of the United States
shall prepare and submit a report to the
Committee on Ways and Means of the House
of Representatives and the Committee on Fi-
nance of the Senate on the impact of Archer
MSAs on the cost of conventional insurance
(especially in those areas where there are
higher numbers of such accounts) and on ad-
verse selection and health care costs.
SEC. 512. DEDUCTION FOR 100 PERCENT OF

HEALTH INSURANCE COSTS OF
SELF-EMPLOYED INDIVIDUALS.

(a) IN GENERAL.—Paragraph (1) of section
162(l) of the Internal Revenue Code of 1986 is
amended to read as follows:

‘‘(1) ALLOWANCE OF DEDUCTION.—In the case
of an individual who is an employee within
the meaning of section 401(c)(1), there shall
be allowed as a deduction under this section
an amount equal to 100 percent of the
amount paid during the taxable year for in-
surance which constitutes medical care for
the taxpayer and the taxpayer’s spouse and
dependents.’’.

(b) EFFECTIVE DATE.—The amendment
made by this section shall apply to taxable
years beginning after December 31, 2001.
SEC. 513. CREDIT FOR HEALTH INSURANCE EX-

PENSES OF SMALL BUSINESSES.
(a) IN GENERAL.—Subpart D of part IV of

subchapter A of chapter 1 of the Internal
Revenue Code of 1986 (relating to business-re-
lated credits) is amended by adding at the
end the following:
‘‘SEC. 45G. SMALL BUSINESS HEALTH INSURANCE

EXPENSES.
‘‘(a) GENERAL RULE.—For purposes of sec-

tion 38, in the case of a small employer, the
health insurance credit determined under
this section for the taxable year is an
amount equal to the applicable percentage of
the expenses paid by the taxpayer during the
taxable year for health insurance coverage
for such year provided under a new health
plan for employees of such employer.

‘‘(b) APPLICABLE PERCENTAGE.—For pur-
poses of subsection (a), the applicable per-
centage is—

‘‘(1) in the case of insurance purchased as
a member of a qualified health benefit pur-
chasing coalition (as defined in section 9841),
30 percent, and

‘‘(2) in the case of insurance not described
in paragraph (1), 20 percent.

‘‘(c) LIMITATIONS.—
‘‘(1) PER EMPLOYEE DOLLAR LIMITATION.—

The amount of expenses taken into account
under subsection (a) with respect to any em-
ployee for any taxable year shall not ex-
ceed—

‘‘(A) $2,000 in the case of self-only cov-
erage, and

‘‘(B) $5,000 in the case of family coverage.

In the case of an employee who is covered by
a new health plan of the employer for only a
portion of such taxable year, the limitation
under the preceding sentence shall be an
amount which bears the same ratio to such
limitation (determined without regard to
this sentence) as such portion bears to the
entire taxable year.

‘‘(2) PERIOD OF COVERAGE.—Expenses may
be taken into account under subsection (a)
only with respect to coverage for the 4-year
period beginning on the date the employer
establishes a new health plan.

‘‘(d) DEFINITIONS.—For purposes of this sec-
tion—

‘‘(1) HEALTH INSURANCE COVERAGE.—The
term ‘health insurance coverage’ has the
meaning given such term by section
9832(b)(1).

‘‘(2) NEW HEALTH PLAN.—
‘‘(A) IN GENERAL.—The term ‘new health

plan’ means any arrangement of the em-
ployer which provides health insurance cov-
erage to employees if—

‘‘(i) such employer (and any predecessor
employer) did not establish or maintain such
arrangement (or any similar arrangement)
at any time during the 2 taxable years end-
ing prior to the taxable year in which the
credit under this section is first allowed, and

‘‘(ii) such arrangement provides health in-
surance coverage to at least 70 percent of the
qualified employees of such employer.

‘‘(B) QUALIFIED EMPLOYEE.—
‘‘(i) IN GENERAL.—The term ‘qualified em-

ployee’ means any employee of an employer
if the annual rate of such employee’s com-
pensation (as defined in section 414(s)) ex-
ceeds $10,000.

‘‘(ii) TREATMENT OF CERTAIN EMPLOYEES.—
The term ‘employee’ shall include a leased
employee within the meaning of section
414(n).

‘‘(3) SMALL EMPLOYER.—The term ‘small
employer’ has the meaning given to such
term by section 4980D(d)(2); except that only
qualified employees shall be taken into ac-
count.

‘‘(e) SPECIAL RULES.—
‘‘(1) CERTAIN RULES MADE APPLICABLE.—For

purposes of this section, rules similar to the
rules of section 52 shall apply.

‘‘(2) AMOUNTS PAID UNDER SALARY REDUC-
TION ARRANGEMENTS.—No amount paid or in-
curred pursuant to a salary reduction ar-
rangement shall be taken into account under
subsection (a).

‘‘(f) TERMINATION.—This section shall not
apply to expenses paid or incurred by an em-
ployer with respect to any arrangement es-
tablished on or after January 1, 2010.’’.

(b) CREDIT TO BE PART OF GENERAL BUSI-
NESS CREDIT.—Section 38(b) of such Code (re-
lating to current year business credit) is
amended by striking ‘‘plus’’ at the end of
paragraph (14), by striking the period at the
end of paragraph (15) and inserting ‘‘, plus’’,
and by adding at the end the following:

‘‘(16) in the case of a small employer (as de-
fined in section 45G(d)(3)), the health insur-
ance credit determined under section
45G(a).’’.

(c) NO CARRYBACKS.—Subsection (d) of sec-
tion 39 of such Code (relating to carryback
and carryforward of unused credits) is
amended by adding at the end the following:

‘‘(11) NO CARRYBACK OF SECTION 45G CREDIT
BEFORE EFFECTIVE DATE.—No portion of the
unused business credit for any taxable year
which is attributable to the employee health
insurance expenses credit determined under
section 45G may be carried back to a taxable
year ending before the date of the enactment
of section 45G.’’.

(d) DENIAL OF DOUBLE BENEFIT.—Section
280C of such Code is amended by adding at
the end the following new subsection:

‘‘(d) CREDIT FOR SMALL BUSINESS HEALTH
INSURANCE EXPENSES.—

‘‘(1) IN GENERAL.—No deduction shall be al-
lowed for that portion of the expenses (other-
wise allowable as a deduction) taken into ac-
count in determining the credit under sec-
tion 45G for the taxable year which is equal
to the amount of the credit determined for
such taxable year under section 45G(a).

‘‘(2) CONTROLLED GROUPS.—Persons treated
as a single employer under subsection (a) or
(b) of section 52 shall be treated as 1 person
for purposes of this section.’’.

(e) CLERICAL AMENDMENT.—The table of
sections for subpart D of part IV of sub-
chapter A of chapter 1 of such Code is
amended by adding at the end the following:
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‘‘Sec. 45G. Small business health insurance

expenses.’’.
(f) EFFECTIVE DATE.—The amendments

made by this section shall apply to amounts
paid or incurred in taxable years beginning
after December 31, 2001, for arrangements es-
tablished after the date of the enactment of
this Act.
SEC. 514. CERTAIN GRANTS BY PRIVATE FOUNDA-

TIONS TO QUALIFIED HEALTH BEN-
EFIT PURCHASING COALITIONS.

(a) IN GENERAL.—Section 4942 of the Inter-
nal Revenue Code of 1986 (relating to taxes
on failure to distribute income) is amended
by adding at the end the following:

‘‘(k) CERTAIN QUALIFIED HEALTH BENEFIT
PURCHASING COALITION DISTRIBUTIONS.—

‘‘(1) IN GENERAL.—For purposes of sub-
section (g), sections 170, 501, 507, 509, and
2522, and this chapter, a qualified health ben-
efit purchasing coalition distribution by a
private foundation shall be considered to be
a distribution for a charitable purpose.

‘‘(2) QUALIFIED HEALTH BENEFIT PURCHASING
COALITION DISTRIBUTION.—For purposes of
paragraph (1)—

‘‘(A) IN GENERAL.—The term ‘qualified
health benefit purchasing coalition distribu-
tion’ means any amount paid or incurred by
a private foundation to or on behalf of a
qualified health benefit purchasing coalition
(as defined in section 9841) for purposes of
payment or reimbursement of amounts paid
or incurred in connection with the establish-
ment and maintenance of such coalition.

‘‘(B) EXCLUSIONS.—Such term shall not in-
clude any amount used by a qualified health
benefit purchasing coalition (as so defined)—

‘‘(i) for the purchase of real property,
‘‘(ii) as payment to, or for the benefit of,

members (or employees or affiliates of such
members) of such coalition, or

‘‘(iii) for any expense paid or incurred more
than 48 months after the date of establish-
ment of such coalition.

‘‘(3) TERMINATION.—This subsection shall
not apply—

‘‘(A) to qualified health benefit purchasing
coalition distributions paid or incurred after
December 31, 2009, and

‘‘(B) with respect to start-up costs of a coa-
lition which are paid or incurred after De-
cember 31, 2010.’’.

(b) QUALIFIED HEALTH BENEFIT PURCHASING
COALITION.—

(1) IN GENERAL.—Chapter 100 of such Code
(relating to group health plan requirements)
is amended by adding at the end the fol-
lowing new subchapter:

‘‘Subchapter D—Qualified Health Benefit
Purchasing Coalition

‘‘Sec. 9841. Qualified health benefit pur-
chasing coalition.

‘‘SEC. 9841. QUALIFIED HEALTH BENEFIT PUR-
CHASING COALITION.

‘‘(a) IN GENERAL.—A qualified health ben-
efit purchasing coalition is a private not-for-
profit corporation which—

‘‘(1) sells health insurance through State
licensed health insurance issuers in the
State in which the employers to which such
coalition is providing insurance are located,
and

‘‘(2) establishes to the Secretary, under
State certification procedures or other pro-
cedures as the Secretary may provide by reg-
ulation, that such coalition meets the re-
quirements of this section.

‘‘(b) BOARD OF DIRECTORS.—
‘‘(1) IN GENERAL.—Each purchasing coali-

tion under this section shall be governed by
a Board of Directors.

‘‘(2) ELECTION.—The Secretary shall estab-
lish procedures governing election of such
Board.

‘‘(3) MEMBERSHIP.—The Board of Directors
shall—

‘‘(A) be composed of representatives of the
members of the coalition, in equal number,
including small employers and employee rep-
resentatives of such employers, but

‘‘(B) not include other interested parties,
such as service providers, health insurers, or
insurance agents or brokers which may have
a conflict of interest with the purposes of the
coalition.

‘‘(c) MEMBERSHIP OF COALITION.—
‘‘(1) IN GENERAL.—A purchasing coalition

shall accept all small employers residing
within the area served by the coalition as
members if such employers request such
membership.

‘‘(2) OTHER MEMBERS.—The coalition, at the
discretion of its Board of Directors, may be
open to individuals and large employers.

‘‘(3) VOTING.—Members of a purchasing co-
alition shall have voting rights consistent
with the rules established by the State.

‘‘(d) DUTIES OF PURCHASING COALITIONS.—
Each purchasing coalition shall—

‘‘(1) enter into agreements with small em-
ployers (and, at the discretion of its Board,
with individuals and other employers) to
provide health insurance benefits to employ-
ees and retirees of such employers,

‘‘(2) where feasible, enter into agreements
with 3 or more unaffiliated, qualified li-
censed health plans, to offer benefits to
members,

‘‘(3) offer to members at least 1 open en-
rollment period of at least 30 days per cal-
endar year,

‘‘(4) serve a significant geographical area
and market to all eligible members in that
area, and

‘‘(5) carry out other functions provided for
under this section.

‘‘(e) LIMITATION ON ACTIVITIES.—A pur-
chasing coalition shall not—

‘‘(1) perform any activity (including cer-
tification or enforcement) relating to com-
pliance or licensing of health plans,

‘‘(2) assume insurance or financial risk in
relation to any health plan, or

‘‘(3) perform other activities identified by
the State as being inconsistent with the per-
formance of its duties under this section.

‘‘(f) ADDITIONAL REQUIREMENTS FOR PUR-
CHASING COALITIONS.—As provided by the
Secretary in regulations, a purchasing coali-
tion shall be subject to requirements similar
to the requirements of a group health plan
under this chapter.

‘‘(g) RELATION TO OTHER LAWS.—
‘‘(1) PREEMPTION OF STATE FICTITIOUS

GROUP LAWS.—Requirements (commonly re-
ferred to as fictitious group laws) relating to
grouping and similar requirements for health
insurance coverage are preempted to the ex-
tent such requirements impede the establish-
ment and operation of qualified health ben-
efit purchasing coalitions.

‘‘(2) ALLOWING SAVINGS TO BE PASSED
THROUGH.—Any State law that prohibits
health insurance issuers from reducing pre-
miums on health insurance coverage sold
through a qualified health benefit pur-
chasing coalition to reflect administrative
savings is preempted. This paragraph shall
not be construed to preempt State laws that
impose restrictions on premiums based on
health status, claims history, industry, age,
gender, or other underwriting factors.

‘‘(3) NO WAIVER OF HIPAA REQUIREMENTS.—
Nothing in this section shall be construed to
change the obligation of health insurance
issuers to comply with the requirements of
title XXVII of the Public Health Service Act
with respect to health insurance coverage of-
fered to small employers in the small group
market through a qualified health benefit
purchasing coalition.

‘‘(h) DEFINITION OF SMALL EMPLOYER.—For
purposes of this section—

‘‘(1) IN GENERAL.—The term ‘small em-
ployer’ means, with respect to any calendar
year, any employer if such employer em-
ployed an average of at least 2 and not more
than 50 qualified employees on business days
during either of the 2 preceding calendar
years. For purposes of the preceding sen-
tence, a preceding calendar year may be
taken into account only if the employer was
in existence throughout such year.

‘‘(2) EMPLOYERS NOT IN EXISTENCE IN PRE-
CEDING YEAR.—In the case of an employer
which was not in existence throughout the
1st preceding calendar year, the determina-
tion under paragraph (1) shall be based on
the average number of qualified employees
that it is reasonably expected such employer
will employ on business days in the current
calendar year.’’.

(2) CONFORMING AMENDMENT.—The table of
subchapters for chapter 100 of such Code is
amended by adding at the end the following
item:
‘‘Subchapter D. Qualified health benefit

purchasing coalition.’’.
(c) EFFECTIVE DATE.—The amendment

made by subsection (a) shall apply to taxable
years beginning after December 31, 2001.
SEC. 515. STATE GRANT PROGRAM FOR MARKET

INNOVATION.
(a) IN GENERAL.—The Secretary of Health

and Human Services (in this section referred
to as the ‘‘Secretary’’) shall establish a pro-
gram (in this section referred to as the ‘‘pro-
gram’’) to award demonstration grants under
this section to States to allow States to
demonstrate the effectiveness of innovative
ways to increase access to health insurance
through market reforms and other innova-
tive means. Such innovative means may in-
clude (and are not limited to) any of the fol-
lowing:

(1) Alternative group purchasing or pooling
arrangements, such as purchasing coopera-
tives for small businesses, reinsurance pools,
or high risk pools.

(2) Individual or small group market re-
forms.

(3) Consumer education and outreach.
(4) Subsidies to individuals, employers, or

both, in obtaining health insurance.
(b) SCOPE; DURATION.—The program shall

be limited to not more than 10 States and to
a total period of 5 years, beginning on the
date the first demonstration grant is made.

(c) CONDITIONS FOR DEMONSTRATION
GRANTS.—

(1) IN GENERAL.—The Secretary may not
provide for a demonstration grant to a State
under the program unless the Secretary finds
that under the proposed demonstration
grant—

(A) the State will provide for demonstrated
increase of access for some portion of the ex-
isting uninsured population through a mar-
ket innovation (other than merely through a
financial expansion of a program initiated
before the date of the enactment of this Act);

(B) the State will comply with applicable
Federal laws;

(C) the State will not discriminate among
participants on the basis of any health sta-
tus-related factor (as defined in section
2791(d)(9) of the Public Health Service Act),
except to the extent a State wishes to focus
on populations that otherwise would not ob-
tain health insurance because of such fac-
tors; and

(D) the State will provide for such evalua-
tion, in coordination with the evaluation re-
quired under subsection (d), as the Secretary
may specify.

(2) APPLICATION.—The Secretary shall not
provide a demonstration grant under the
program to a State unless—

(A) the State submits to the Secretary
such an application, in such a form and man-
ner, as the Secretary specifies;
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(B) the application includes information

regarding how the demonstration grant will
address issues such as governance, targeted
population, expected cost, and the continu-
ation after the completion of the demonstra-
tion grant period; and

(C) the Secretary determines that the dem-
onstration grant will be used consistent with
this section.

(3) FOCUS.—A demonstration grant pro-
posal under section need not cover all unin-
sured individuals in a State or all health
care benefits with respect to such individ-
uals.

(d) EVALUATION.—The Secretary shall enter
into a contract with an appropriate entity
outside the Department of Health and
Human Services to conduct an overall eval-
uation of the program at the end of the pro-
gram period. Such evaluation shall include
an analysis of improvements in access, costs,
quality of care, or choice of coverage, under
different demonstration grants.

(e) OPTION TO PROVIDE FOR INITIAL PLAN-
NING GRANTS.—Notwithstanding the previous
provisions of this section, under the program
the Secretary may provide for a portion of
the amounts appropriated under subsection
(f) (not to exceed $5,000,000) to be made avail-
able to any State for initial planning grants
to permit States to develop demonstration
grant proposals under the previous provi-
sions of this section.

(f) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated
$100,000,000 for each fiscal year to carry out
this section. Amounts appropriated under
this subsection shall remain available until
expended.

(g) STATE DEFINED.—For purposes of this
section, the term ‘‘State’’ has the meaning
given such term for purposes of title XIX of
the Social Security Act.

TITLE VI—EFFECTIVE DATES;
COORDINATION IN IMPLEMENTATION

SEC. 601. EFFECTIVE DATES.
(a) GROUP HEALTH COVERAGE.—
(1) IN GENERAL.—Subject to paragraph (2)

and subsection (d), the amendments made by
sections 201(a), 401, 403, 501, and 502 (and title
I insofar as it relates to such sections) shall
apply with respect to group health plans, and
health insurance coverage offered in connec-
tion with group health plans, for plan years
beginning on or after October 1, 2002 (in this
section referred to as the ‘‘general effective
date’’).

(2) TREATMENT OF COLLECTIVE BARGAINING
AGREEMENTS.—In the case of a group health
plan maintained pursuant to one or more
collective bargaining agreements between
employee representatives and one or more
employers ratified before the date of the en-
actment of this Act, the amendments made
by sections 201(a), 401, 403, 501, and 502 (and
title I insofar as it relates to such sections)
shall not apply to plan years beginning be-
fore the later of—

(A) the date on which the last collective
bargaining agreements relating to the plan
terminates (excluding any extension thereof
agreed to after the date of the enactment of
this Act); or

(B) the general effective date;

but shall apply not later than 1 year after
the general effective date. For purposes of
subparagraph (A), any plan amendment made
pursuant to a collective bargaining agree-
ment relating to the plan which amends the
plan solely to conform to any requirement
added by this Act shall not be treated as a
termination of such collective bargaining
agreement.

(b) INDIVIDUAL HEALTH INSURANCE COV-
ERAGE.—Subject to subsection (d), the
amendments made by section 202 shall apply
with respect to individual health insurance

coverage offered, sold, issued, renewed, in ef-
fect, or operated in the individual market on
or after the general effective date.

(c) TREATMENT OF RELIGIOUS NONMEDICAL
PROVIDERS.—

(1) IN GENERAL.—Nothing in this Act (or
the amendments made thereby) shall be con-
strued to—

(A) restrict or limit the right of group
health plans, and of health insurance issuers
offering health insurance coverage, to in-
clude as providers religious nonmedical pro-
viders;

(B) require such plans or issuers to—
(i) utilize medically based eligibility stand-

ards or criteria in deciding provider status of
religious nonmedical providers;

(ii) use medical professionals or criteria to
decide patient access to religious nonmedical
providers;

(iii) utilize medical professionals or cri-
teria in making decisions in internal or ex-
ternal appeals regarding coverage for care by
religious nonmedical providers; or

(iv) compel a participant or beneficiary to
undergo a medical examination or test as a
condition of receiving health insurance cov-
erage for treatment by a religious nonmed-
ical provider; or

(C) require such plans or issuers to exclude
religious nonmedical providers because they
do not provide medical or other required
data, if such data is inconsistent with the re-
ligious nonmedical treatment or nursing
care provided by the provider.

(2) RELIGIOUS NONMEDICAL PROVIDER.—For
purposes of this subsection, the term ‘‘reli-
gious nonmedical provider’’ means a pro-
vider who provides no medical care but who
provides only religious nonmedical treat-
ment or religious nonmedical nursing care.

(d) TRANSITION FOR NOTICE REQUIREMENT.—
The disclosure of information required under
section 121 of this Act shall first be provided
pursuant to—

(1) subsection (a) with respect to a group
health plan that is maintained as of the gen-
eral effective date, not later than 30 days be-
fore the beginning of the first plan year to
which title I applies in connection with the
plan under such subsection; or

(2) subsection (b) with respect to a indi-
vidual health insurance coverage that is in
effect as of the general effective date, not
later than 30 days before the first date as of
which title I applies to the coverage under
such subsection.

SEC. 602. COORDINATION IN IMPLEMENTATION.

The Secretary of Labor and the Secretary
of Health and Human Services shall ensure,
through the execution of an interagency
memorandum of understanding among such
Secretaries, that—

(1) regulations, rulings, and interpreta-
tions issued by such Secretaries relating to
the same matter over which such Secretaries
have responsibility under the provisions of
this Act (and the amendments made thereby)
are administered so as to have the same ef-
fect at all times; and

(2) coordination of policies relating to en-
forcing the same requirements through such
Secretaries in order to have a coordinated
enforcement strategy that avoids duplica-
tion of enforcement efforts and assigns prior-
ities in enforcement.

SEC. 603. SEVERABILITY.

If any provision of this Act, an amendment
made by this Act, or the application of such
provision or amendment to any person or
circumstance is held to be unconstitutional,
the remainder of this Act, the amendments
made by this Act, and the application of the
provisions of such to any person or cir-
cumstance shall not be affected thereby.

TITLE VII—MISCELLANEOUS PROVISIONS
SEC. 701. NO IMPACT ON SOCIAL SECURITY

TRUST FUND.

(a) IN GENERAL.—Nothing in this Act (or an
amendment made by this Act) shall be con-
strued to alter or amend the Social Security
Act (or any regulation promulgated under
that Act).

(b) TRANSFERS.—
(1) ESTIMATE OF SECRETARY.—The Sec-

retary of the Treasury shall annually esti-
mate the impact that the enactment of this
Act has on the income and balances of the
trust funds established under section 201 of
the Social Security Act (42 U.S.C. 401).

(2) TRANSFER OF FUNDS.—If, under para-
graph (1), the Secretary of the Treasury esti-
mates that the enactment of this Act has a
negative impact on the income and balances
of the trust funds established under section
201 of the Social Security Act (42 U.S.C. 401),
the Secretary shall transfer, not less fre-
quently than quarterly, from the general
revenues of the Federal Government an
amount sufficient so as to ensure that the
income and balances of such trust funds are
not reduced as a result of the enactment of
such Act.
SEC. 702. CUSTOMS USER FEES.

Section 13031(j)(3) of the Consolidated Om-
nibus Budget Reconciliation Act of 1985 (19
U.S.C. 58c(j)(3)) is amended by striking
‘‘2003’’ and inserting ‘‘2011, except that fees
may not be charged under paragraphs (9) and
(10) of such subsection after March 31, 2006’’.
SEC. 703. FISCAL YEAR 2002 MEDICARE PAY-

MENTS.

Notwithstanding any other provision of
law, any letter of credit under part B of title
XVIII of the Social Security Act (42 U.S.C.
1395j et seq.) that would otherwise be sent to
the Treasury or the Federal Reserve Board
on September 30, 2002, by a carrier with a
contract under section 1842 of that Act (42
U.S.C. 1395u) shall be sent on October 1, 2002.
SEC. 704. SENSE OF SENATE WITH RESPECT TO

PARTICIPATION IN CLINICAL TRIALS
AND ACCESS TO SPECIALTY CARE.

(a) FINDINGS.—The Senate finds the fol-
lowing:

(1) Breast cancer is the most common form
of cancer among women, excluding skin can-
cers.

(2) During 2001, 182,800 new cases of female
invasive breast cancer will be diagnosed, and
40,800 women will die from the disease.

(3) In addition, 1,400 male breast cancer
cases are projected to be diagnosed, and 400
men will die from the disease.

(4) Breast cancer is the second leading
cause of cancer death among all women and
the leading cause of cancer death among
women between ages 40 and 55.

(5) This year 8,600 children are expected to
be diagnosed with cancer.

(6) 1,500 children are expected to die from
cancer this year.

(7) There are approximately 333,000 people
diagnosed with multiple sclerosis in the
United States and 200 more cases are diag-
nosed each week.

(8) Parkinson’s disease is a progressive dis-
order of the central nervous system affecting
1,000,000 in the United States.

(9) An estimated 198,100 men will be diag-
nosed with prostate cancer this year.

(10) 31,500 men will die from prostate can-
cer this year. It is the second leading cause
of cancer in men.

(11) While information obtained from clin-
ical trials is essential to finding cures for
diseases, it is still research which carries the
risk of fatal results. Future efforts should be
taken to protect the health and safety of
adults and children who enroll in clinical
trials.
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(12) While employers and health plans

should be responsible for covering the rou-
tine costs associated with federally approved
or funded clinical trials, such employers and
health plans should not be held legally re-
sponsible for the design, implementation, or
outcome of such clinical trials, consistent
with any applicable State or Federal liabil-
ity statutes.

(b) SENSE OF THE SENATE.—It is the sense
of the Senate that—

(1) men and women battling life-threat-
ening, deadly diseases, including advanced
breast or ovarian cancer, should have the op-
portunity to participate in a federally ap-
proved or funded clinical trial recommended
by their physician;

(2) an individual should have the oppor-
tunity to participate in a federally approved
or funded clinical trial recommended by
their physician if—

(A) that individual—
(i) has a life-threatening or serious illness

for which no standard treatment is effective;
(ii) is eligible to participate in a federally

approved or funded clinical trial according
to the trial protocol with respect to treat-
ment of the illness;

(B) that individual’s participation in the
trial offers meaningful potential for signifi-
cant clinical benefit for the individual; and

(C) either—
(i) the referring physician is a partici-

pating health care professional and has con-
cluded that the individual’s participation in
the trial would be appropriate, based upon
the individual meeting the conditions de-
scribed in subparagraph (A); or

(ii) the participant, beneficiary, or enrollee
provides medical and scientific information
establishing that the individual’s participa-
tion in the trial would be appropriate, based
upon the individual meeting the conditions
described in subparagraph (A);

(3) a child with a life-threatening illness,
including cancer, should be allowed to par-
ticipate in a federally approved or funded
clinical trial if that participation meets the
requirements of paragraph (2);

(4) a child with a rare cancer should be al-
lowed to go to a cancer center capable of pro-
viding high quality care for that disease; and

(5) a health maintenance organization’s de-
cision that an in-network physician without
the necessary expertise can provide care for
a seriously ill patient, including a woman
battling cancer, should be appealable to an
independent, impartial body, and that this
same right should be available to all Ameri-
cans in need of access to high quality spe-
cialty care.
SEC. 705. SENSE OF THE SENATE REGARDING

FAIR REVIEW PROCESS.
(a) FINDINGS.—The Senate finds the fol-

lowing:
(1) A fair, timely, impartial independent

external appeals process is essential to any
meaningful program of patient protection.

(2) The independence and objectivity of the
review organization and review process must
be ensured.

(3) It is incompatible with a fair and inde-
pendent appeals process to allow a health
maintenance organization to select the re-
view organization that is entrusted with pro-
viding a neutral and unbiased medical re-
view.

(4) The American Arbitration Association
and arbitration standards adopted under
chapter 44 of title 28, United States Code (28
U.S.C. 651 et seq.) both prohibit, as inher-
ently unfair, the right of one party to a dis-
pute to choose the judge in that dispute.

(b) SENSE OF THE SENATE.—It is the sense
of the Senate that—

(1) every patient who is denied care by a
health maintenance organization or other
health insurance company should be entitled

to a fair, speedy, impartial appeal to a re-
view organization that has not been selected
by the health plan;

(2) the States should be empowered to
maintain and develop the appropriate proc-
ess for selection of the independent external
review entity;

(3) a child battling a rare cancer whose
health maintenance organization has denied
a covered treatment recommended by its
physician should be entitled to a fair and im-
partial external appeal to a review organiza-
tion that has not been chosen by the organi-
zation or plan that has denied the care; and

(4) patient protection legislation should
not pre-empt existing State laws in States
where there already are strong laws in place
regarding the selection of independent re-
view organizations.
SEC. 706. ANNUAL REVIEW.

(a) IN GENERAL.—Not later than 24 months
after the general effective date referred to in
section 601(a)(1), and annually thereafter for
each of the succeeding 4 calendar years (or
until a repeal is effective under subsection
(b)), the Secretary of Health and Human
Services shall request that the Institute of
Medicine of the National Academy of
Sciences prepare and submit to the appro-
priate committees of Congress a report con-
cerning the impact of this Act, and the
amendments made by this Act, on the num-
ber of individuals in the United States with
health insurance coverage.

(b) LIMITATION WITH RESPECT TO CERTAIN
PLANS.—If the Secretary, in any report sub-
mitted under subsection (a), determines that
more than 1,000,000 individuals in the United
States have lost their health insurance cov-
erage as a result of the enactment of this
Act, as compared to the number of individ-
uals with health insurance coverage in the
12-month period preceding the date of enact-
ment of this Act, section 402 of this Act shall
be repealed effective on the date that is 12
month after the date on which the report is
submitted, and the submission of any further
reports under subsection (a) shall not be re-
quired.

(c) FUNDING.—From funds appropriated to
the Department of Health and Human Serv-
ices for fiscal years 2003 and 2004, the Sec-
retary of Health and Human Services shall
provide for such funding as the Secretary de-
termines necessary for the conduct of the
study of the National Academy of Sciences
under this section.
SEC. 707. DEFINITION OF BORN-ALIVE INFANT.

(a) IN GENERAL.—Chapter 1 of title 1,
United States Code, is amended by adding at
the end the following:
‘‘§ 8. ‘Person’, ‘human being’, ‘child’, and ‘indi-

vidual’ as including born-alive infant
‘‘(a) In determining the meaning of any

Act of Congress, or of any ruling, regulation,
or interpretation of the various administra-
tive bureaus and agencies of the United
States, the words ‘person’, ‘human being’,
‘child’, and ‘individual’, shall include every
infant member of the species homo sapiens
who is born alive at any stage of develop-
ment.

‘‘(b) As used in this section, the term ‘born
alive’, with respect to a member of the spe-
cies homo sapiens, means the complete ex-
pulsion or extraction from his or her mother
of that member, at any stage of develop-
ment, who after such expulsion or extraction
breathes or has a beating heart, pulsation of
the umbilical cord, or definite movement of
voluntary muscles, regardless of whether the
umbilical cord has been cut, and regardless
of whether the expulsion or extraction oc-
curs as a result of natural or induced labor,
caesarean section, or induced abortion.

‘‘(c) Nothing in this section shall be con-
strued to affirm, deny, expand, or contract

any legal status or legal right applicable to
any member of the species homo sapiens at
any point prior to being born alive as defined
in this section.’’.

(b) CLERICAL AMENDMENT.—The table of
sections at the beginning of chapter 1 of title
1, United States Code, is amended by adding
at the end the following new item:
‘‘8. ‘Person’, ‘human being’, ‘child’, and ‘indi-

vidual’ as including born-alive
infant.’’.

TITLE VIII—REVENUE OFFSETS
Subtitle A—Extension of Custom User Fees

SEC. 801. FURTHER EXTENSION OF AUTHORITY
TO LEVY CUSTOMS USER FEES.

Section 13031(j)(3) of the Consolidated Om-
nibus Budget Reconciliation Act of 1985 (19
U.S.C. 58c(j)(3)), as amended by section 702, is
amended by striking ‘‘, except that fees may
not be charged under paragraphs (9) and (10)
of such subsection after March 31, 2006’’.

Subtitle B—Tax Shelter Provisions
PART I—CLARIFICATION OF ECONOMIC

SUBSTANCE DOCTRINE
SEC. 811. CLARIFICATION OF ECONOMIC SUB-

STANCE DOCTRINE.
(a) IN GENERAL.—Section 7701 of the Inter-

nal Revenue Code of 1986 is amended by re-
designating subsection (m) as subsection (n)
and by inserting after subsection (l) the fol-
lowing new subsection:

‘‘(m) CLARIFICATION OF ECONOMIC SUB-
STANCE DOCTRINE; ETC.—

‘‘(1) GENERAL RULES.—
‘‘(A) IN GENERAL.—In applying the eco-

nomic substance doctrine, the determination
of whether a transaction has economic sub-
stance shall be made as provided in this
paragraph.

‘‘(B) DEFINITION OF ECONOMIC SUBSTANCE.—
For purposes of subparagraph (A)—

‘‘(i) IN GENERAL.—A transaction has eco-
nomic substance only if—

‘‘(I) the transaction changes in a meaning-
ful way (apart from Federal income tax ef-
fects) the taxpayer’s economic position, and

‘‘(II) the taxpayer has a substantial nontax
purpose for entering into such transaction
and the transaction is a reasonable means of
accomplishing such purpose.

‘‘(ii) SPECIAL RULE WHERE TAXPAYER RELIES
ON PROFIT POTENTIAL.—A transaction shall
not be treated as having economic substance
by reason of having a potential for profit un-
less—

‘‘(I) the present value of the reasonably ex-
pected pre-tax profit from the transaction is
substantial in relation to the present value
of the expected net tax benefits that would
be allowed if the transaction were respected,
and

‘‘(II) the reasonably expected pre-tax profit
from the transaction exceeds a risk-free rate
of return.

‘‘(C) TREATMENT OF FEES AND FOREIGN
TAXES.—Fees and other transaction expenses
and foreign taxes shall be taken into account
as expenses in determining pre-tax profit
under subparagraph (B)(ii).

‘‘(2) SPECIAL RULES FOR TRANSACTIONS WITH
TAX-INDIFFERENT PARTIES.—

‘‘(A) SPECIAL RULES FOR FINANCING TRANS-
ACTIONS.—The form of a transaction which is
in substance the borrowing of money or the
acquisition of financial capital directly or
indirectly from a tax-indifferent party shall
not be respected if the present value of the
deductions to be claimed with respect to the
transaction are substantially in excess of the
present value of the anticipated economic re-
turns of the person lending the money or
providing the financial capital. A public of-
fering shall be treated as a borrowing, or an
acquisition of financial capital, from a tax-
indifferent party if it is reasonably expected
that at least 50 percent of the offering will be
placed with tax-indifferent parties.
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‘‘(B) ARTIFICIAL INCOME SHIFTING AND BASIS

ADJUSTMENTS.—The form of a transaction
with a tax-indifferent party shall not be re-
spected if—

‘‘(i) it results in an allocation of income or
gain to the tax-indifferent party in excess of
such party’s economic income or gain, or

‘‘(ii) it results in a basis adjustment or
shifting of basis on account of overstating
the income or gain of the tax-indifferent
party.

‘‘(3) DEFINITIONS AND SPECIAL RULES.—For
purposes of this subsection—

‘‘(A) ECONOMIC SUBSTANCE DOCTRINE.—The
term ‘economic substance doctrine’ means
the common law doctrine under which tax
benefits under subtitle A with respect to a
transaction are not allowable if the trans-
action does not have economic substance or
lacks a business purpose.

‘‘(B) TAX-INDIFFERENT PARTY.—The term
‘tax-indifferent party’ means any person or
entity not subject to tax imposed by subtitle
A. A person shall be treated as a tax-indif-
ferent party with respect to a transaction if
the items taken into account with respect to
the transaction have no substantial impact
on such person’s liability under subtitle A.

‘‘(C) EXCEPTION FOR PERSONAL TRANS-
ACTIONS OF INDIVIDUALS.—In the case of an
individual, this subsection shall apply only
to transactions entered into in connection
with a trade or business or an activity en-
gaged in for the production of income.

‘‘(D) TREATMENT OF LESSORS.—In applying
subclause (I) of paragraph (1)(B)(ii) to the
lessor of tangible property subject to a lease,
the expected net tax benefits shall not in-
clude the benefits of depreciation, or any tax
credit, with respect to the leased property
and subclause (II) of paragraph (1)(B)(ii)
shall be disregarded in determining whether
any of such benefits are allowable.

‘‘(4) OTHER COMMON LAW DOCTRINES NOT AF-
FECTED.—Except as specifically provided in
this subsection, the provisions of this sub-
section shall not be construed as altering or
supplanting any other rule of law referred to
in section 6662(i)(2), and the requirements of
this subsection shall be construed as being in
addition to any such other rule of law.’’

(b) EFFECTIVE DATE.—The amendments
made by this section shall apply to trans-
actions after the date of the enactment of
this Act.

PART II—PENALTIES
SEC. 821. INCREASE IN PENALTY ON UNDERPAY-

MENTS RESULTING FROM FAILURE
TO SATISFY CERTAIN COMMON LAW
RULES.

(a) IN GENERAL.—Section 6662 of the Inter-
nal Revenue Code of 1986 (relating to imposi-
tion of accuracy-related penalty) is amended
by adding at the end the following new sub-
section:

‘‘(i) INCREASE IN PENALTY IN CASE OF FAIL-
URE TO SATISFY CERTAIN COMMON LAW
RULES.—

‘‘(1) IN GENERAL.—To the extent that an
underpayment is attributable to a disallow-
ance described in paragraph (2)—

‘‘(A) subsection (a) shall be applied with re-
spect to such portion by substituting ‘40 per-
cent’ for ‘20 percent’, and

‘‘(B) subsection (d)(2)(B) and section 6664(c)
shall not apply.

‘‘(2) DISALLOWANCES DESCRIBED.—A dis-
allowance is described in this subsection if
such disallowance is on account of—

‘‘(A) a lack of economic substance (within
the meaning of section 7701(m)(1)) for the
transaction giving rise to the claimed ben-
efit or the transaction was not respected
under section 7701(m)(2),

‘‘(B) a lack of business purpose for such
transaction or because the form of the trans-
action does not reflect its substance, or

‘‘(C) a failure to meet the requirements of
any other similar rule of law.

‘‘(3) INCREASE IN PENALTY NOT TO APPLY IF
COMPLIANCE WITH DISCLOSURE REQUIRE-
MENTS.—Paragraph (1)(A) shall not apply if
the taxpayer discloses to the Secretary (as
such time and in such manner as the Sec-
retary shall prescribe) such information as
the Secretary shall prescribe with respect to
such transaction.’’.

(b) MODIFICATIONS TO PENALTY ON SUBSTAN-
TIAL UNDERSTATEMENT OF INCOME TAX.—

(1) MODIFICATION OF THRESHOLD.—Subpara-
graph (A) of section 6662(d)(1) of such Code is
amended to read as follows:

‘‘(A) IN GENERAL.—For purposes of this sec-
tion, there is a substantial understatement
of income tax for any taxable year if the
amount of the understatement for the tax-
able year exceeds the lesser of—

‘‘(i) $500,000, or
‘‘(ii) the greater of 10 percent of the tax re-

quired to be shown on the return for the tax-
able year or $5,000.’’

(2) MODIFICATION OF PENALTY ON TAX SHEL-
TERS, ETC.—Clauses (i) and (ii) of section
6662(d)(2)(C) of such Code are amended to
read as follows:

‘‘(i) IN GENERAL.—Subparagraph (B) shall
not apply to any item attributable to a tax
shelter.’’

‘‘(ii) DETERMINATION OF UNDERSTATEMENTS
WITH RESPECT TO TAX SHELTERS, ETC.—In any
case in which there are one or more items at-
tributable to a tax shelter, the amount of
the understatement under subparagraph (A)
shall in no event be less than the amount of
understatement which would be determined
for the taxable year if all items shown on the
return which are not attributable to any tax
shelter were treated as being correct. A simi-
lar rule shall apply in cases to which sub-
section (i) applies, whether or not the items
are attributable to a tax shelter.’’

(c) TREATMENT OF AMENDED RETURNS.—
Subsection (a) of section 6664 of such Code is
amended by adding at the end the following
new sentence: ‘‘For purposes of this sub-
section, an amended return shall be dis-
regarded if such return is filed on or after
the date the taxpayer is first contacted by
the Secretary regarding the examination of
the return.’’
SEC. 822. PENALTY ON PROMOTERS OF TAX

AVOIDANCE STRATEGIES WHICH
HAVE NO ECONOMIC SUBSTANCE,
ETC.

(a) PENALTY.—
(1) IN GENERAL.—Section 6700 of the Inter-

nal Revenue Code of 1986 (relating to pro-
moting abusive tax shelters, etc.) is amended
by redesignating subsection (c) as subsection
(d) and by inserting after subsection (b) the
following new subsection:

‘‘(c) PENALTY ON SUBSTANTIAL PROMOTERS
FOR PROMOTING TAX AVOIDANCE STRATEGIES
WHICH HAVE NO ECONOMIC SUBSTANCE, ETC.—

‘‘(1) IMPOSITION OF PENALTY.—Any substan-
tial promoter of a tax avoidance strategy
shall pay a penalty in the amount deter-
mined under paragraph (2) with respect to
such strategy if such strategy (or any simi-
lar strategy promoted by such promoter)
fails to meet the requirements of any rule of
law referred to in section 6662(i)(2).

‘‘(2) AMOUNT OF PENALTY.—The penalty
under paragraph (1) with respect to a pro-
moter of a tax avoidance strategy is an
amount equal to 100 percent of the gross in-
come derived (or to be derived) by such pro-
moter from such strategy.

‘‘(3) TAX AVOIDANCE STRATEGY.—For pur-
poses of this subsection, the term ‘tax avoid-
ance strategy’ means any entity, plan, ar-
rangement, or transaction a significant pur-
pose of the structure of which is the avoid-
ance or evasion of Federal income tax.

‘‘(4) SUBSTANTIAL PROMOTER.—For purposes
of this subsection—

‘‘(A) IN GENERAL.—The term ‘substantial
promoter’ means, with respect to any tax
avoidance strategy, any promoter if—

‘‘(i) such promoter offers such strategy to
more than 1 potential participant, and

‘‘(ii) such promoter may receive fees in ex-
cess of $500,000 in the aggregate with respect
to such strategy.

‘‘(B) AGGREGATION RULES.—For purposes of
this paragraph—

‘‘(i) RELATED PERSONS.—A promoter and all
persons related to such promoter shall be
treated as 1 person who is a promoter.

‘‘(ii) SIMILAR STRATEGIES.—All similar tax
avoidance strategies of a promoter shall be
treated as 1 tax avoidance strategy.

‘‘(C) PROMOTER.—The term ‘promoter’
means any person who participates in the
promotion, offering, or sale of the tax avoid-
ance strategy.

‘‘(D) RELATED PERSON.—Persons are related
if they bear a relationship to each other
which is described in section 267(b) or 707(b).

‘‘(4) COORDINATION WITH SUBSECTION (a).—No
penalty shall be imposed by this subsection
on any promoter with respect to a tax avoid-
ance strategy if a penalty is imposed under
subsection (a) on such promoter with respect
to such strategy.’’

(2) CONFORMING AMENDMENT.—Subsection
(d) of section 6700 of such Code is amended—

(A) by striking ‘‘PENALTY’’ and inserting
‘‘PENALTIES’’, and

(B) by striking ‘‘penalty’’ the first place it
appears in the text and inserting ‘‘pen-
alties’’.

(b) INCREASE IN PENALTY ON PROMOTING
ABUSIVE TAX SHELTERS.—The first sentence
of section 6700(a) of such Code is amended by
striking ‘‘a penalty equal to’’ and all that
follows and inserting ‘‘a penalty equal to the
greater of $1,000 or 100 percent of the gross
income derived (or to be derived) by such
person from such activity.’’
SEC. 823. MODIFICATIONS OF PENALTIES FOR

AIDING AND ABETTING UNDER-
STATEMENT OF TAX LIABILITY IN-
VOLVING TAX SHELTERS.

(a) IMPOSITION OF PENALTY.—Section
6701(a) of the Internal Revenue Code of 1986
(relating to imposition of penalty) is amend-
ed to read as follows:

‘‘(a) IMPOSITION OF PENALTIES.—
‘‘(1) IN GENERAL.—Any person—
‘‘(A) who aids or assists in, procures, or ad-

vises with respect to, the preparation or
presentation of any portion of a return, affi-
davit, claim, or other document,

‘‘(B) who knows (or has reason to believe)
that such portion will be used in connection
with any material matter arising under the
internal revenue laws, and

‘‘(C) who knows that such portion (if so
used) would result in an understatement of
the liability for tax of another person,

shall pay a penalty with respect to each such
document in the amount determined under
subsection (b).

‘‘(2) CERTAIN TAX SHELTERS.—If—
‘‘(A) any person—
‘‘(i) aids or assists in, procures, or advises

with respect to the creation, organization,
sale, implementation, management, or re-
porting of a tax shelter (as defined in section
6662(d)(2)(C)(iii)) or of any entity, plan, ar-
rangement, or transaction that fails to meet
the requirements of any rule of law referred
to in section 6662(i)(2), and

‘‘(ii) opines, advises, represents, or other-
wise indicates (directly or indirectly) that
the taxpayer’s tax treatment of items attrib-
utable to such tax shelter or such entity,
plan, arrangement, or transaction and giving
rise to an understatement of tax liability
would more likely than not prevail or not
give rise to a penalty, and

‘‘(B) such opinion, advice, representation,
or indication is unreasonable,
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then such person shall pay a penalty in the
amount determined under subsection (b). If a
standard higher than the more likely than
not standard was used in any such opinion,
advice, representation, or indication, then
subparagraph (A)(ii) shall be applied as if
such standard were substituted for the more
likely than not standard.’’

(b) AMOUNT OF PENALTY.—Section 6701(b) of
such Code (relating to amount of penalty) is
amended—

(1) by inserting ‘‘or (3)’’ after ‘‘paragraph
(2)’’ in paragraph (1),

(2) by striking ‘‘subsection (a)’’ each place
it appears and inserting ‘‘subsection (a)(1)’’,
and

(3) by redesignating paragraph (3) as para-
graph (4) and by adding after paragraph (2)
the following:

‘‘(3) TAX SHELTERS.—In the case of—
‘‘(A) a penalty imposed by subsection (a)(1)

which involves a return, affidavit, claim, or
other document relating to a tax shelter or
an entity, plan, arrangement, or transaction
that fails to meet the requirements of any
rule of law referred to in section 6662(i)(2),
and

‘‘(B) any penalty imposed by subsection
(a)(2),

the amount of the penalty shall be equal to
100 percent of the gross proceeds derived (or
to be derived) by the person in connection
with the tax shelter or entity, plan, arrange-
ment, or transaction.’’

(c) REFERRAL AND PUBLICATION.—If a pen-
alty is imposed under section 6701(a)(2) of
such Code (as added by subsection (a)) on any
person, the Secretary of the Treasury shall—

(1) notify the Director of Practice of the
Internal Revenue Service and any appro-
priate State licensing authority of the pen-
alty and the circumstances under which it
was imposed, and

(2) publish the identity of the person and
the fact the penalty was imposed on the per-
son.

(d) CONFORMING AMENDMENTS.—
(1) Section 6701(d) of such Code is amended

by striking ‘‘Subsection (a)’’ and inserting
‘‘Subsection (a)(1)’’.

(2) Section 6701(e) of such Code is amended
by striking ‘‘subsection (a)(1)’’ and inserting
‘‘subsection (a)(1)(A)’’.

(3) Section 6701(f) of such Code is amended
by inserting ‘‘, tax shelter, or entity, plan,
arrangement, or transaction’’ after ‘‘docu-
ment’’ each place it appears.
SEC. 824. FAILURE TO MAINTAIN LISTS.

Section 6708(a) of the Internal Revenue
Code of 1986 (relating to failure to maintain
lists of investors in potentially abusive tax
shelters) is amended by adding at the end the
following: ‘‘In the case of a tax shelter (as
defined in section 6662(d)(2)(C)(iii)) or entity,
plan, arrangement, or transaction that fails
to meet the requirements of any rule of law
referred to in section 6662(i)(2), the penalty
shall be equal to 50 percent of the gross pro-
ceeds derived (or to be derived) from each
person with respect to which there was a
failure and the limitation of the preceding
sentence shall not apply.’’
SEC. 825. PENALTY FOR FAILING TO DISCLOSE

REPORTABLE TRANSACTION.
(a) IN GENERAL.—Part I of subchapter B of

chapter 68 of the Internal Revenue Code of
1986 (relating to assessable penalties) is
amended by inserting after section 6707 the
following new section:
‘‘SEC. 6707A. PENALTY FOR FAILURE TO INCLUDE

TAX SHELTER INFORMATION WITH
RETURN.

‘‘(a) IMPOSITION OF PENALTY.—Any person
who fails to include with its return of Fed-
eral income tax any information required to
be included under section 6011 with respect
to a reportable transaction shall pay a pen-

alty in the amount determined under sub-
section (b). No penalty shall be imposed on
any such failure if it is shown that such fail-
ure is due to reasonable cause.

‘‘(b) AMOUNT OF PENALTY.—
‘‘(1) IN GENERAL.—The amount of the pen-

alty under subsection (a) shall be equal to
the greater of—

‘‘(A) 5 percent of any increase in Federal
tax which results from a difference between
the taxpayer’s treatment (as shown on its re-
turn) of items attributable to the reportable
transaction to which the failure relates and
the proper tax treatment of such items, or

‘‘(B) $100,000.

For purposes of subparagraph (A), the last
sentence of section 6664(a) shall apply.

‘‘(2) LISTED TRANSACTION.—If the failure
under subsection (a) relates to a reportable
transaction which is the same as, or substan-
tially similar to, a transaction specifically
identified by the Secretary as a tax avoid-
ance transaction for purposes of section 6011,
paragraph (1)(A) shall be applied by sub-
stituting ‘10 percent’ for ‘5 percent’.

‘‘(c) REPORTABLE TRANSACTION.—For pur-
poses of this section, the term ‘reportable
transaction’ means any transaction with re-
spect to which information is required under
section 6011 to be included with a taxpayer’s
return of tax because, as determined under
regulations prescribed under section 6011,
such transaction has characteristics which
may be indicative of a tax avoidance trans-
action.

‘‘(d) COORDINATION WITH OTHER PEN-
ALTIES.—The penalty imposed by this section
is in addition to any penalty imposed under
section 6662.’’

(b) CONFORMING AMENDMENT.—The table of
sections for part I of subchapter B of chapter
68 of such Code is amended by inserting after
the item relating to section 6707 the fol-
lowing:
‘‘Sec. 6707A. Penalty for failure to include

tax shelter information on re-
turn.’’

SEC. 826. REGISTRATION OF CERTAIN TAX SHEL-
TERS WITHOUT CORPORATE PAR-
TICIPANTS.

Section 6111(d)(1)(A) of the Internal Rev-
enue Code of 1986 (relating to certain con-
fidential arrangements treated as tax shel-
ters) is amended by striking ‘‘for a direct or
indirect participant which is a corporation’’.
SEC. 827. EFFECTIVE DATES.

(a) IN GENERAL.—Except as provided in
subsections (b), (c), and (d), the amendments
made by this subtitle shall apply to trans-
actions after the date of the enactment of
this Act.

(b) SECTION 821.—The amendments made by
subsections (b) and (c) of section 821 shall
apply to taxable years ending after the date
of the enactment of this Act.

(c) SECTION 822.—The amendments made by
subsection (a) of section 822 shall apply to
any tax avoidance strategy (as defined in
section 6700(c) of the Internal Revenue Code
of 1986, as amended by this title) interests in
which are offered to potential participants
after the date of the enactment of this Act.

(d) SECTION 826.—The amendment made by
section 826 shall apply to any tax shelter in-
terest which is offered to potential partici-
pants after the date of the enactment of this
Act.
PART III—LIMITATIONS ON IMPORTATION

OR TRANSFER OF BUILT-IN LOSSES
SEC. 831. LIMITATION ON IMPORTATION OF

BUILT-IN LOSSES.
(a) IN GENERAL.—Section 362 of the Inter-

nal Revenue Code of 1986 (relating to basis to
corporations) is amended by adding at the
end the following new subsection:

‘‘(e) LIMITATION ON IMPORTATION OF BUILT-
IN LOSSES.—

‘‘(1) IN GENERAL.—If in any transaction de-
scribed in subsection (a) or (b) there would
(but for this subsection) be an importation of
a net built-in loss, the basis of each property
described in paragraph (2) which is acquired
in such transaction shall (notwithstanding
subsections (a) and (b)) be its fair market
value immediately after such transaction.

‘‘(2) PROPERTY DESCRIBED.—For purposes of
paragraph (1), property is described in this
paragraph if—

‘‘(A) gain or loss with respect to such prop-
erty is not subject to tax under this subtitle
in the hands of the transferor immediately
before the transfer, and

‘‘(B) gain or loss with respect to such prop-
erty is subject to such tax in the hands of
the transferee immediately after such trans-
fer.
In any case in which the transferor is a part-
nership, the preceding sentence shall be ap-
plied by treating each partner in such part-
nership as holding such partner’s propor-
tionate share of the property of such part-
nership.

‘‘(3) IMPORTATION OF NET BUILT-IN LOSS.—
For purposes of paragraph (1), there is an im-
portation of a net built-in loss in a trans-
action if the transferee’s aggregate adjusted
bases of property described in paragraph (2)
which is transferred in such transaction
would (but for this subsection) exceed the
fair market value of such property imme-
diately after such transaction.’’

(b) COMPARABLE TREATMENT WHERE LIQ-
UIDATION.—Paragraph (1) of section 334(b) of
such Code (relating to liquidation of sub-
sidiary) is amended to read as follows:

‘‘(1) IN GENERAL.—If property is received by
a corporate distributee in a distribution in a
complete liquidation to which section 332 ap-
plies (or in a transfer described in section
337(b)(1)), the basis of such property in the
hands of such distributee shall be the same
as it would be in the hands of the transferor;
except that the basis of such property in the
hands of such distributee shall be the fair
market value of the property at the time of
the distribution—

‘‘(A) in any case in which gain or loss is
recognized by the liquidating corporation
with respect to such property, or

‘‘(B) in any case in which the liquidating
corporation is a foreign corporation, the cor-
porate distributee is a domestic corporation,
and the corporate distributee’s aggregate ad-
justed bases of property described in section
362(e)(2) which is distributed in such liquida-
tion would (but for this subparagraph) ex-
ceed the fair market value of such property
immediately after such liquidation.’’

(c) EFFECTIVE DATE.—The amendments
made by this section shall apply to trans-
actions after the date of the enactment of
this Act.
SEC. 832. DISALLOWANCE OF PARTNERSHIP LOSS

TRANSFERS.
(a) TREATMENT OF CONTRIBUTED PROPERTY

WITH BUILT-IN LOSS.—Paragraph (1) of sec-
tion 704(c) of the Internal Revenue Code of
1986 is amended by striking ‘‘and’’ at the end
of subparagraph (A), by striking the period
at the end of subparagraph (B) and inserting
‘‘, and’’, and by adding at the end the fol-
lowing:

‘‘(C) if any property so contributed has a
built-in loss—

‘‘(i) such built-in loss shall be taken into
account only in determining the amount of
items allocated to the contributing partner,
and

‘‘(ii) except as provided in regulations, in
determining the amount of items allocated
to other partners, the basis of the contrib-
uted property in the hands of the partnership
shall be treated as being equal to its fair
market value immediately after the con-
tribution.
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For purposes of subparagraph (C), the term
‘built-in loss’ means the excess of the ad-
justed basis of the property over its fair mar-
ket value immediately after the contribu-
tion.’’

(b) ADJUSTMENT TO BASIS OF PARTNERSHIP
PROPERTY ON TRANSFER OF PARTNERSHIP IN-
TEREST IF THERE IS SUBSTANTIAL BUILT-IN
LOSS.—

(1) ADJUSTMENT REQUIRED.—Subsection (a)
of section 743 of such Code (relating to op-
tional adjustment to basis of partnership
property) is amended by inserting before the
period ‘‘or unless the partnership has a sub-
stantial built-in loss immediately after such
transfer’’.

(2) ADJUSTMENT.—Subsection (b) of section
743 of such Code is amended by inserting ‘‘or
with respect to which there is a substantial
built-in loss immediately after such trans-
fer’’ after ‘‘section 754 is in effect’’.

(3) SUBSTANTIAL BUILT-IN LOSS.—Section
743 of such Code is amended by adding at the
end the following new subsection:

‘‘(d) SUBSTANTIAL BUILT-IN LOSS.—For pur-
poses of this section, a partnership has a sub-
stantial built-in loss with respect to a trans-
fer of an interest in a partnership if the
transferee partner’s proportionate share of
the adjusted basis of the partnership prop-
erty exceeds 110 percent of the basis of such
partner’s interest in the partnership.’’

(4) CLERICAL AMENDMENTS.—
(A) The section heading for section 743 of

such Code is amended to read as follows:
‘‘SEC. 743. ADJUSTMENT TO BASIS OF PARTNER-

SHIP PROPERTY WHERE SECTION
754 ELECTION OR SUBSTANTIAL
BUILT-IN LOSS.’’

(B) The table of sections for subpart C of
part II of subchapter K of chapter 1 of such
Code is amended by striking the item relat-
ing to section 743 and inserting the following
new item:
‘‘Sec. 743. Adjustment to basis of partnership

property where section 754 elec-
tion or substantial built-in
loss.’’

(c) ADJUSTMENT TO BASIS OF UNDISTRIB-
UTED PARTNERSHIP PROPERTY IF THERE IS
SUBSTANTIAL BASIS REDUCTION.—

(1) ADJUSTMENT REQUIRED.—Subsection (a)
of section 734 of such Code (relating to op-
tional adjustment to basis of undistributed
partnership property) is amended by insert-
ing before the period ‘‘or unless there is a
substantial basis reduction’’.

(2) ADJUSTMENT.—Subsection (b) of section
734 of such Code is amended by inserting ‘‘or
unless there is a substantial basis reduction’’
after ‘‘section 754 is in effect’’.

(3) SUBSTANTIAL BASIS REDUCTION.—Section
734 of such Code is amended by adding at the
end the following new subsection:

‘‘(d) SUBSTANTIAL BASIS REDUCTION.—For
purposes of this section, there is a substan-
tial basis reduction with respect to a dis-
tribution if the sum of the amounts de-
scribed in subparagraphs (A) and (B) of sub-
section (b)(2) exceeds 10 percent of the aggre-
gate adjusted basis of partnership property
immediately after the distribution.’’

(4) CLERICAL AMENDMENTS.—
(A) The section heading for section 734 of

such Code is amended to read as follows:
‘‘SEC. 734. ADJUSTMENT TO BASIS OF UNDISTRIB-

UTED PARTNERSHIP PROPERTY
WHERE SECTION 754 ELECTION OR
SUBSTANTIAL BASIS REDUCTION.’’

(B) The table of sections for subpart B of
part II of subchapter K of chapter 1 of such
Code is amended by striking the item relat-
ing to section 734 and inserting the following
new item:
‘‘Sec. 734. Adjustment to basis of undistrib-

uted partnership property
where section 754 election or
substantial basis reduction.’’

(d) EFFECTIVE DATES.—
(1) SUBSECTION (a).—The amendment made

by subsection (a) shall apply to contribu-
tions made after the date of the enactment
of this Act.

(2) SUBSECTION (b).—The amendments made
by subsection (a) shall apply to transfers
after the date of the enactment of this Act.

(3) SUBSECTION (c).—The amendments made
by subsection (a) shall apply to distributions
after the date of the enactment of this Act.

Mr. BERRY (during the reading). Mr.
Speaker, I ask unanimous consent that
the motion to recommit be considered
as read and printed in the RECORD.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Arkansas?

There was no objection.
The SPEAKER pro tempore. Pursu-

ant to the rule, the gentleman from Ar-
kansas (Mr. BERRY) is recognized for 5
minutes in support of his motion to re-
commit.

Mr. BERRY. Mr. Speaker, this mo-
tion to recommit is very simple. It is
the underlying bill that we are consid-
ering today, H.R. 2563, the true Bipar-
tisan Patient Protection Act, but with
one important difference: The costs of
the bill are entirely paid for in the mo-
tion to recommit.

The sponsors of the Bipartisan Pa-
tient Protection Act had committed
ourselves to paying for the cost of the
bill, and we added these pay-fors when
we presented a substitute to the Com-
mittee on Rules. However, the Com-
mittee on Rules would not even let us
offer this substitute.

The underlying bill, the Bipartisan
Patient Protection Act, is nearly the
same as the Senate-passed bill. It was a
bill that was debated for 2 weeks by the
Senate, not 2 hours. It was ultimately
passed by the Senate in a true bipar-
tisan majority of 59, just like a true bi-
partisan majority passed a similar bill
here in the last Congress.

However, this motion to recommit is
even better than either of those bills
because it keeps our promise that near-
ly every Member of this House, nearly
every Member that sits this evening
here on this floor has promised to pay
for our bills and not to raid the Medi-
care and Social Security trust fund.

Mr. Speaker, this is a commitment
we have made to the American people,
and it should be honored. The provi-
sions to pay for the bill are good gov-
ernment provisions. They continue the
existing customs fees, as did the Sen-
ate, and they crack down on sham busi-
ness enterprises designed solely to gen-
erate tax benefits. Nothing in the re-
cently passed bill is changed.

I want to remind my colleagues that
because the Committee on Rules did
not make these provisions in order,
this motion to recommit is Members’
only opportunity to vote for an amend-
ment to pay for this bill. It is Mem-
bers’ only chance not to rob the Medi-
care and Social Security trust funds.

I urge a ‘‘yes’’ vote.
Mr. Speaker, I yield the balance of

my time to the gentleman from South
Carolina (Mr. SPRATT), the ranking

member of the Committee on the Budg-
et.

Mr. SPRATT. Mr. Speaker, day by
day, bill by bill, the surplus is washing
away. The House is driving this budget
straight into the Medicare trust fund.

Yesterday, it was the energy bill,
with an impact on the budget, accord-
ing to the Congressional Budget Office,
of $33 billion over 10 years. Today it is
the Patients’ Bill of Rights whose im-
pact is $15 billion to $25 billion brought
to the floor without being scored.

In each case, Democrats have offered
offsets to protest the trust funds and
the surplus, and in each case, Repub-
licans spurned the offer of offsets.

Mr. Speaker, in 2 days, this House
will have whacked $40 to $50 billion out
of the surplus. It is a good thing we are
going home.

Mr. Speaker, let me warn Members,
mid-August when we are at home, the
Congressional Budget Office will com-
plete its midyear update of the budget,
and when we come back, there will be
no question, the House will be in the
Medicare trust fund. That is where the
budget activity today will have taken
us, by passing bills like this and paying
no heed whatsoever to the budget.
Bring it up, ignore the offset.

I direct Members’ attention to this
chart. This shows what thin ice the
budget is now sitting on. After the en-
ergy bill last night and the defense bill
we reported yesterday, there is a $12
billion bottom line remainder in fiscal
year 2002. That is black.

But if we come down here to where
we have estimated the August update
by the Congressional Budget Office,
and we have only estimated that they
will take the economy down by one-
half of one percentage point in the next
year, Members will see that black 12
turns to a red 16. We go from a surplus
of $12 to $16 billion in deficit, meaning
we are $16 billion into the Medicare
trust fund. So much for the lockbox.
That is not just 1 year, it is every year
from now until 2011; so much so, we
consume the entire Medicare surplus
over this period of time.

Mr. Speaker, the only honest vote is
for the motion to recommit, which will
pay for this bill.

Mr. TAUZIN. Mr. Speaker, I rise in
opposition to the motion to recommit.

Mr. Speaker, I would say to the gen-
tleman if we would be so foolish as to
adopt this motion to recommit and
pass tonight a $7.5 billion tax increase,
Americans might not want us to come
home.

This motion to recommit not only
would put forward this $7.5 billion tax
increase, but as Members know, it
would undo the good work of this
House in endorsing the great work the
gentleman from Georgia (Mr. NOR-
WOOD) has done in reaching agreement
on the contentious issue of liability.

Mr. Speaker, I yield 1 minute to the
gentleman from Ohio (Mr. BOEHNER),
the chairman of the Committee on
Education and the Workforce.

Mr. BOEHNER. Mr. Speaker, the gen-
tleman from Louisiana (Mr. TAUZIN)
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mentioned that we would go back to
the original liability that would drive
employers out of the system, drive up
costs for employers and their employ-
ees. We do not want to do that.

It would also eliminate the associa-
tion health plans that we have worked
so hard on over the last 10 years to try
to help small employers provide health
insurance for their employees.

But of all things, after 40 years of one
party controlling this House and bal-
ancing the budget one time in 40 years,
to stand in the well of the House and
say that this bill will bust the budget,
please, give me a break.

Mr. TAUZIN. Mr. Speaker, I yield the
balance of my time to the gentleman
from California (Mr. THOMAS).

Mr. THOMAS. Mr. Speaker, the gen-
tleman said that this is the same bill.
I know he does not want to revisit the
passage of the Norwood amendment. It
passed. And what is not in the bill now
with the Norwood amendment is what
is in this underlying bill.

I invite Members to turn to page 121
where it says on line 15, ‘‘no preemp-
tion of State law.’’ And then down on
line 4 it says, ‘‘no right of action for re-
covery, indemnity or contribution by
issuers against treating health care
professionals and treating hospitals.’’
They gave it on line 14, and took it
away on line 34. Thank goodness that is
no longer in the bill.

Let us visit the tax portion. What the
Congressional Budget Office said was
that if this became law, their bill, the
one we changed, it would increase pre-
miums 5 percent.

b 2200
It does not sound like a lot, but guess

what employers do? They will then, be-
cause their health costs are higher in
terms of the insurance, lower the
wages. The Congressional Budget Office
says they do. You have to make up
that because there is lower revenue.
The Congressional Budget Office says
that your legislation reduces income
and the HI payroll tax, that is the
Medicare Trust Fund, by $13 billion
over 10 years. That is true; but remem-
ber, he proudly said, there was a tax in-
crease in here. The tax increase that is
in here increases the general fund be-
cause it is revenue. Now, that is good
because they take general fund revenue
and put it over in Social Security to
make up the lost money because, re-
member, that payroll reduction also af-
fects the Social Security payroll tax
fund.

So what they have done is taken gen-
eral fund money and put it in the So-
cial Security fund, but the corporate
tax increase only goes into the general
fund. You heard the gentleman on the
floor. Guess who invades the HI trust
fund? According to the Congressional
Budget Office, their underlying bill,
the one we are going to vote down in
just a minute, decreases income and HI
payroll taxes by $13.4 billion. The cor-
porate tax provision in their bill can
only go into general revenue. It cannot
cover HI.

They reduce the HI trust fund. Iron-
ically, my friends, if you want to pro-
tect the HI trust fund, vote ‘‘no’’ on
the motion to recommit.

The SPEAKER pro tempore (Mr. BE-
REUTER). Without objection, the pre-
vious question is ordered on the motion
to recommit.

There was no objection.
The SPEAKER pro tempore. The

question is on the motion to recommit.
The question was taken; and the

Speaker pro tempore announced that
the noes appeared to have it.

RECORDED VOTE

Mr. BERRY. Mr. Speaker, I demand a
recorded vote.

A recorded vote was ordered.
The vote was taken by electronic de-

vice, and there were—ayes 208, noes 220,
not voting 6, as follows:

[Roll No. 331]

AYES—208

Abercrombie
Ackerman
Allen
Andrews
Baca
Baird
Baldacci
Baldwin
Barcia
Barrett
Becerra
Bentsen
Berkley
Berman
Berry
Bishop
Blagojevich
Blumenauer
Bonior
Borski
Boswell
Boucher
Boyd
Brady (PA)
Brown (FL)
Brown (OH)
Capps
Capuano
Cardin
Carson (IN)
Carson (OK)
Clay
Clayton
Clement
Clyburn
Condit
Conyers
Costello
Coyne
Cramer
Crowley
Cummings
Davis (CA)
Davis (FL)
Davis (IL)
DeFazio
DeGette
Delahunt
DeLauro
Deutsch
Dicks
Dingell
Doggett
Dooley
Doyle
Edwards
Engel
Eshoo
Etheridge
Evans
Farr
Fattah
Filner
Ford
Frank
Frost
Ganske
Gephardt
Gonzalez

Gordon
Green (TX)
Gutierrez
Hall (OH)
Hall (TX)
Harman
Hastings (FL)
Hill
Hilliard
Hinchey
Hinojosa
Hoeffel
Holden
Holt
Honda
Hooley
Hoyer
Inslee
Israel
Jackson (IL)
Jackson-Lee

(TX)
Jefferson
John
Johnson, E. B.
Jones (OH)
Kanjorski
Kaptur
Kennedy (RI)
Kildee
Kilpatrick
Kind (WI)
Kleczka
Kucinich
LaFalce
Lampson
Langevin
Lantos
Larsen (WA)
Larson (CT)
Leach
Lee
Levin
Lewis (GA)
Lofgren
Lowey
Luther
Maloney (CT)
Maloney (NY)
Markey
Mascara
Matheson
Matsui
McCarthy (MO)
McCarthy (NY)
McCollum
McDermott
McGovern
McIntyre
McKinney
McNulty
Meehan
Meek (FL)
Meeks (NY)
Menendez
Millender-

McDonald
Miller, George
Mink

Mollohan
Moore
Moran (VA)
Morella
Murtha
Nadler
Napolitano
Neal
Oberstar
Obey
Olver
Ortiz
Owens
Pallone
Pascrell
Pastor
Payne
Pelosi
Phelps
Pomeroy
Price (NC)
Rahall
Rangel
Reyes
Rivers
Rodriguez
Roemer
Ross
Rothman
Roybal-Allard
Rush
Sabo
Sanchez
Sanders
Sandlin
Sawyer
Schakowsky
Schiff
Scott
Serrano
Sherman
Shows
Skelton
Slaughter
Smith (WA)
Snyder
Solis
Spratt
Stark
Stenholm
Strickland
Tanner
Tauscher
Taylor (MS)
Thompson (MS)
Thurman
Tierney
Towns
Turner
Udall (CO)
Udall (NM)
Velazquez
Visclosky
Waters
Watson (CA)
Watt (NC)

Waxman
Weiner

Wexler
Woolsey

Wu
Wynn

NOES—220

Aderholt
Akin
Armey
Bachus
Baker
Ballenger
Barr
Bartlett
Barton
Bass
Bereuter
Biggert
Bilirakis
Blunt
Boehlert
Boehner
Bonilla
Bono
Brady (TX)
Brown (SC)
Bryant
Burr
Burton
Buyer
Callahan
Calvert
Camp
Cannon
Cantor
Capito
Castle
Chabot
Chambliss
Coble
Collins
Combest
Cooksey
Cox
Crane
Crenshaw
Cubin
Culberson
Cunningham
Davis, Jo Ann
Davis, Tom
Deal
DeLay
DeMint
Diaz-Balart
Doolittle
Dreier
Duncan
Dunn
Ehlers
Ehrlich
Emerson
English
Everett
Ferguson
Flake
Fletcher
Foley
Forbes
Fossella
Frelinghuysen
Gallegly
Gekas
Gibbons
Gilchrest
Gillmor
Gilman
Goode
Goodlatte
Goss

Graham
Granger
Graves
Green (WI)
Greenwood
Grucci
Gutknecht
Hansen
Hart
Hastert
Hastings (WA)
Hayes
Hayworth
Hefley
Herger
Hilleary
Hobson
Hoekstra
Horn
Hostettler
Houghton
Hulshof
Hunter
Hutchinson
Hyde
Isakson
Issa
Istook
Jenkins
Johnson (CT)
Johnson (IL)
Johnson, Sam
Jones (NC)
Keller
Kelly
Kennedy (MN)
Kerns
King (NY)
Kingston
Kirk
Knollenberg
Kolbe
LaHood
Largent
Latham
LaTourette
Lewis (CA)
Lewis (KY)
Linder
LoBiondo
Lucas (KY)
Lucas (OK)
Manzullo
McCrery
McHugh
McInnis
McKeon
Mica
Miller (FL)
Miller, Gary
Moran (KS)
Myrick
Nethercutt
Ney
Northup
Norwood
Nussle
Osborne
Ose
Otter
Oxley
Pence
Peterson (MN)
Peterson (PA)

Petri
Pickering
Pitts
Platts
Pombo
Portman
Pryce (OH)
Putnam
Quinn
Radanovich
Ramstad
Regula
Rehberg
Reynolds
Riley
Rogers (KY)
Rogers (MI)
Rohrabacher
Ros-Lehtinen
Roukema
Royce
Ryan (WI)
Ryun (KS)
Saxton
Scarborough
Schaffer
Schrock
Sensenbrenner
Sessions
Shadegg
Shaw
Shays
Sherwood
Shimkus
Shuster
Simmons
Simpson
Skeen
Smith (MI)
Smith (NJ)
Smith (TX)
Souder
Stearns
Stump
Sununu
Sweeney
Tancredo
Tauzin
Taylor (NC)
Terry
Thomas
Thornberry
Thune
Tiahrt
Tiberi
Toomey
Traficant
Upton
Vitter
Walden
Walsh
Wamp
Watkins (OK)
Watts (OK)
Weldon (FL)
Weller
Whitfield
Wicker
Wilson
Wolf
Young (AK)
Young (FL)

NOT VOTING—6

Lipinski
Paul

Spence
Stupak

Thompson (CA)
Weldon (PA)

b 2218

So the motion to recommit was re-
jected.

The result of the vote was announced
as above recorded.

Stated for:
Mr. STUPAK. Mr. Speaker, on roll-

call vote number 331, I was unavoidably
detained and missed that vote. Had I
been here, I would have voted ‘‘aye.’’

(Mr. SNYDER asked and was given
permission to speak out of order for 1
minute.)
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CONGRATULATIONS AND FAREWELL TO OUR

COLLEAGUE, THE HONORABLE ASA HUTCHINSON

Mr. SNYDER. Mr. Speaker, the hour
is late, but it is never too late to say
good-bye and hello to a friend; good-
bye to ASA HUTCHINSON, Congressman,
and hello to the new head of the DEA,
ASA HUTCHINSON.

ASA, we will miss you.
Mr. Speaker, I yield to the gentleman

from Missouri (Mr. HULSHOF).
Mr. HULSHOF. Mr. Speaker, I, too,

want to add my accolades to the de-
parting Member, a classmate of mine,
who came in in the 105th Congress.

The gentleman from Arkansas has
served with distinction the Third Con-
gressional District of Arkansas since
his election. As ASA tells it, the folks
back home in Arkansas were not too
impressed about this DEA nomination,
until they found out that he would be
the head of 9,000 employees and have
offices in over 50 countries, at which
point they then thought it was kind of
a big deal.

ASA, of course, served with distinc-
tion on the Committee on the Judici-
ary, and, as some of you who worked
with him knew, he was thrust into an
interesting role with the impeachment
matter. But he has also been a leader
on other issues regarding the Federal
Judiciary, whether it is regarding our
forfeiture laws, whether it is racial
profiling, or campaign finance.

I think all of those issues, and the
open mindedness that ASA brought to
those issues, is one reason there was
such a tremendous show of support,
when every one of his colleagues on the
Democratic side of the aisle on the
Committee on the Judiciary signed a
letter of support to the Senate Com-
mittee on the Judiciary, urging ASA’s
confirmation. I think that was a tre-
mendous show of bipartisan support.

Finally, Mr. Speaker, ASA, we simply
say to you that as you continue your
service to this great Nation, that we
wish you and Susan and your family
Godspeed. We all in this Chamber have
been enriched by having known you,
and we are luckier all the more for the
fact that we have had a chance to work
with you.

We wish you well.
The SPEAKER pro tempore (Mr. BE-

REUTER). The question is on the pas-
sage of the bill.

The question was taken; and the
Speaker pro tempore announced that
the ayes appeared to have it.

Mr. MCDERMOTT. Mr. Speaker, on
that I demand the yeas and nays.

The yeas and nays were ordered.
The vote was taken by electronic de-

vice, and there were—yeas 226, nays
203, not voting 5, as follows:

[Roll No. 332]

YEAS—226

Aderholt
Akin
Armey
Bachus
Baker
Ballenger
Barr

Bartlett
Barton
Bass
Bereuter
Biggert
Bilirakis
Blunt

Boehlert
Boehner
Bonilla
Bono
Brady (TX)
Brown (SC)
Bryant

Burr
Burton
Buyer
Callahan
Calvert
Camp
Cannon
Cantor
Capito
Castle
Chabot
Chambliss
Coble
Collins
Combest
Cooksey
Cox
Cramer
Crane
Crenshaw
Cubin
Culberson
Cunningham
Davis, Jo Ann
Davis, Tom
Deal
DeLay
DeMint
Diaz-Balart
Doolittle
Dreier
Duncan
Dunn
Ehlers
Ehrlich
Emerson
English
Everett
Ferguson
Flake
Fletcher
Foley
Forbes
Fossella
Frelinghuysen
Gallegly
Ganske
Gekas
Gibbons
Gilchrest
Gillmor
Gilman
Goode
Goodlatte
Goss
Graham
Granger
Graves
Green (WI)
Greenwood
Grucci
Gutknecht
Hansen
Hart
Hastert
Hastings (WA)
Hayes
Hayworth
Hefley

Herger
Hilleary
Hobson
Hoekstra
Horn
Hostettler
Houghton
Hulshof
Hunter
Hutchinson
Hyde
Isakson
Issa
Istook
Jenkins
Johnson (CT)
Johnson (IL)
Johnson, Sam
Jones (NC)
Keller
Kelly
Kennedy (MN)
Kerns
King (NY)
Kingston
Kirk
Knollenberg
Kolbe
LaHood
Largent
Latham
LaTourette
Leach
Lewis (CA)
Lewis (KY)
Linder
LoBiondo
Lucas (KY)
Lucas (OK)
Manzullo
McCrery
McHugh
McInnis
McKeon
Mica
Miller (FL)
Miller, Gary
Moran (KS)
Morella
Myrick
Nethercutt
Ney
Northup
Norwood
Nussle
Osborne
Ose
Otter
Oxley
Pence
Peterson (MN)
Peterson (PA)
Petri
Pickering
Pitts
Platts
Pombo
Portman
Pryce (OH)

Putnam
Quinn
Radanovich
Ramstad
Regula
Rehberg
Reynolds
Riley
Rogers (KY)
Rogers (MI)
Rohrabacher
Ros-Lehtinen
Roukema
Royce
Ryan (WI)
Ryun (KS)
Saxton
Scarborough
Schaffer
Schrock
Sensenbrenner
Sessions
Shadegg
Shaw
Shays
Sherwood
Shimkus
Shuster
Simmons
Simpson
Skeen
Smith (MI)
Smith (NJ)
Smith (TX)
Smith (WA)
Souder
Stearns
Stump
Sununu
Sweeney
Tancredo
Tauzin
Taylor (NC)
Terry
Thomas
Thornberry
Thune
Tiahrt
Tiberi
Toomey
Traficant
Upton
Vitter
Walden
Walsh
Wamp
Watkins (OK)
Watts (OK)
Weldon (FL)
Weldon (PA)
Weller
Whitfield
Wicker
Wilson
Wolf
Young (AK)
Young (FL)

NAYS—203

Abercrombie
Ackerman
Allen
Andrews
Baca
Baird
Baldacci
Baldwin
Barcia
Barrett
Becerra
Bentsen
Berkley
Berman
Berry
Bishop
Blagojevich
Blumenauer
Bonior
Borski
Boswell
Boucher
Boyd
Brady (PA)
Brown (FL)
Brown (OH)
Capps
Capuano

Cardin
Carson (IN)
Carson (OK)
Clay
Clayton
Clement
Clyburn
Condit
Conyers
Costello
Coyne
Crowley
Cummings
Davis (CA)
Davis (FL)
Davis (IL)
DeFazio
DeGette
Delahunt
DeLauro
Deutsch
Dicks
Dingell
Doggett
Dooley
Doyle
Edwards
Engel

Eshoo
Etheridge
Evans
Farr
Fattah
Filner
Ford
Frank
Frost
Gephardt
Gonzalez
Gordon
Green (TX)
Gutierrez
Hall (OH)
Hall (TX)
Harman
Hastings (FL)
Hill
Hilliard
Hinchey
Hinojosa
Hoeffel
Holden
Holt
Honda
Hooley
Hoyer

Inslee
Israel
Jackson (IL)
Jackson-Lee

(TX)
Jefferson
John
Johnson, E. B.
Jones (OH)
Kanjorski
Kaptur
Kennedy (RI)
Kildee
Kilpatrick
Kind (WI)
Kleczka
Kucinich
LaFalce
Lampson
Langevin
Lantos
Larsen (WA)
Larson (CT)
Lee
Levin
Lewis (GA)
Lofgren
Lowey
Luther
Maloney (CT)
Maloney (NY)
Markey
Mascara
Matheson
Matsui
McCarthy (MO)
McCarthy (NY)
McCollum
McDermott
McGovern
McIntyre

McKinney
McNulty
Meehan
Meek (FL)
Meeks (NY)
Menendez
Millender-

McDonald
Miller, George
Mink
Mollohan
Moore
Moran (VA)
Murtha
Nadler
Napolitano
Neal
Oberstar
Obey
Olver
Ortiz
Owens
Pallone
Pascrell
Pastor
Payne
Pelosi
Phelps
Pomeroy
Price (NC)
Rahall
Rangel
Reyes
Rivers
Rodriguez
Roemer
Ross
Rothman
Roybal-Allard
Rush
Sabo

Sanchez
Sanders
Sandlin
Sawyer
Schakowsky
Schiff
Scott
Serrano
Sherman
Shows
Skelton
Slaughter
Snyder
Spratt
Stark
Stenholm
Strickland
Stupak
Tanner
Tauscher
Taylor (MS)
Thompson (MS)
Thurman
Tierney
Towns
Turner
Udall (CO)
Udall (NM)
Velazquez
Visclosky
Waters
Watson (CA)
Watt (NC)
Waxman
Weiner
Wexler
Woolsey
Wu
Wynn

NOT VOTING—5

Lipinski
Paul

Solis
Spence

Thompson (CA)

b 2342

So the bill was passed.
The result of the vote was announced

as above recorded.
A motion to recommit was laid on

the table.
f

AUTHORIZING THE CLERK TO
MAKE CORRECTIONS TO THE EN-
GROSSMENT OF H.R. 2563, BIPAR-
TISAN PATIENT PROTECTION
ACT

Mr. TAUZIN. Mr. Speaker, I ask
unanimous consent that in the engross-
ment of the bill, H.R. 2563, the Clerk be
authorized to correct section numbers,
punctuation, and cross-references, and
to make such other technical and con-
forming changes as may be necessary
to reflect the actions of the House in
amending the bill, H.R. 2563.

The SPEAKER. Is there objection to
the request of the gentleman from Lou-
isiana?

There was no objection.
f

PERMISSION FOR COMMITTEE ON
ARMED SERVICES TO HAVE
UNTIL SEPTEMBER 4, 2001 TO
FILE REPORT ON H.R. 2586, NA-
TIONAL DEFENSE AUTHORIZA-
TION ACT, 2002

Mr. STUMP. Mr. Speaker, I ask
unanimous consent that the Com-
mittee on Armed Services have until
September 4, 2001 to file a report to ac-
company the bill H.R. 2586.

The SPEAKER. Is there objection to
the request of the gentleman from Ari-
zona?
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There was no objection.

f

PERMISSION FOR COMMITTEE ON
AGRICULTURE TO HAVE UNTIL
SEPTEMBER 4, 2001, TO FILE SUP-
PLEMENTAL REPORT ON H.R.
2646, THE FARM SECURITY ACT
OF 2001

Mr. COMBEST. Mr. Speaker, I ask
unanimous consent for the Committee
on Agriculture to have until 5 p.m. on
September 4, 2001 to file a supple-
mental report to accompany H.R. 2646,
the Farm Security Act of 2001.

The SPEAKER. Is there objection to
the request of the gentleman from
Texas?

There was no objection.

f

b 2245

PROVIDING FOR CONDITIONAL AD-
JOURNMENT OF THE HOUSE AND
RECESS OR ADJOURNMENT OF
THE SENATE

Mr. ARMEY. Mr. Speaker, I offer a
privileged concurrent resolution (H.
Con. Res. 208) and ask for its imme-
diate consideration.

The Clerk read the concurrent reso-
lution, as follows:

H. CON. RES. 208

Resolved by the House of Representatives (the
Senate concurring), That when the House ad-
journs on the legislative day of Thursday,
August 2, 2001, or Friday, August 3, 2001, on
a motion offered pursuant to this concurrent
resolution by its Majority Leader or his des-
ignee, it stand adjourned until 2 p.m. on
Wednesday, September 5, 2001, or until noon
on the second day after Members are notified
to reassemble pursuant to section 2 of this
concurrent resolution, whichever occurs
first; and that when the Senate recesses or
adjourns at the close of business on any day
from Thursday, August 2, 2001 through Sat-
urday, August 4, 2001, or from Monday, Au-
gust 6, 2001, through Saturday, August 11,
2001, on a motion offered pursuant to this
concurrent resolution by its Majority Leader
or his designee, it stand recessed or ad-
journed until noon on Tuesday, September 4,
2001, or until such time on that day as may
be specified by its Majority Leader or his
designee in the motion to recess or adjourn,
or until noon on the second day after Mem-
bers are notified to reassemble pursuant to
section 2 of this concurrent resolution,
whichever occurs first.

SEC. 2. The Speaker of the House and the
Majority Leader of the Senate, acting jointly
after consultation with the Minority Leader
of the House and the Minority Leader of the
Senate, shall notify the Members of the
House and the Senate, respectively, to reas-
semble whenever, in their opinion, the public
interest shall warrant it.

The concurrent resolution was agreed
to.

A motion to reconsider was laid on
the table.

f

CONDITIONAL ADJOURNMENT OF
THE HOUSE TO MONDAY, AU-
GUST 6, 2001

Mr. ARMEY. Mr. Speaker, I ask
unanimous consent that when the
House adjourns today it shall adjourn

to meet at noon on Monday, August 6,
and when the House adjourns on Mon-
day, August 6, it shall adjourn to meet
at noon on Tuesday, August 7; and
when the House adjourns on Tuesday,
August 7, and on each of its successive
days of meeting under this order, it
shall stand adjourned until noon on
each third successive day until it shall
convene at 2:00 p.m. on Wednesday,
September 5, 2001; unless the House
sooner receives the message from the
Senate transmitting its adoption of a
concurrent resolution providing for the
summer district work period, in which
case the House, following its adoption
thereof, shall adjourn pursuant to that
concurrent resolution.

The SPEAKER. Is there objection to
the request of the gentleman from
Texas?

Mr. MCDERMOTT. Mr. Speaker, re-
serving the right to object, I will ask
the gentleman from Texas, the days
the House will be in session, will they
be pro forma sessions, no legislation
will be brought up?

Mr. ARMEY. Mr. Speaker, will the
gentleman yield?

Mr. MCDERMOTT. I yield to the gen-
tleman from Texas.

Mr. ARMEY. Mr. Speaker, the gen-
tleman has a good point; and, yes, it
will be only pro forma.

Mr. MCDERMOTT. Mr. Speaker, I
withdraw my reservation of objection.

The SPEAKER. Is there objection to
the request of the gentleman from
Texas?

There was no objection.
f

DISPENSING WITH CALENDAR
WEDNESDAY BUSINESS ON
WEDNESDAY, SEPTEMBER 5, 2001

Mr. ARMEY. Mr. Speaker, I ask
unanimous consent that the business
in order under the Calendar Wednesday
rule be dispensed with on Wednesday,
September 5, 2001.

The SPEAKER. Is there objection to
the request of the gentleman from
Texas?

There was no objection.
f

MAKING IN ORDER MOTIONS TO
SUSPEND THE RULES ON
WEDNESDAY, SEPTEMBER 5, 2001

Mr. ARMEY. Mr. Speaker, I ask
unanimous consent that it be in order
at any time on the legislative day of
Wednesday, September 5, 2001, for the
Speaker to entertain motions that the
House suspend the rules.

The SPEAKER. Is there objection to
the request of the gentleman from
Texas?

There was no objection.
f

AUTHORIZING THE SPEAKER, MA-
JORITY LEADER, AND MINORITY
LEADER TO ACCEPT RESIGNA-
TIONS AND MAKE APPOINT-
MENTS NOTWITHSTANDING AD-
JOURNMENT

Mr. ARMEY. Mr. Speaker, I ask
unanimous consent that notwith-

standing any adjournment of the House
until Wednesday, September 5, 2001, the
Speaker, majority leader, and minority
leader be authorized to accept resigna-
tions and to make appointments au-
thorized by law or by the House.

The SPEAKER. Is there objection to
the request of the gentleman from
Texas?

There was no objection.
f

AUTHORIZING REMOVAL OF THE
MACE OF THE HOUSE AFTER AD-
JOURNMENT TO THE SMITHSO-
NIAN INSTITUTION FOR REPAIRS

Mr. ARMEY. Mr. Speaker, I offer a
resolution (H. Res. 223) and ask unani-
mous consent for its immediate consid-
eration.

The SPEAKER. The Clerk will report
the resolution.

The Clerk read as follows:
H. RES. 223

Resolved, That the Sergeant at Arms of the
House of Representatives is authorized and
directed, on behalf of the House of Rep-
resentatives, to deliver the mace of the
House of Representatives, following an ad-
journment of the House pursuant to concur-
rent resolution, to the Smithsonian Institu-
tion only for the purpose of having necessary
repairs made to the mace and under such cir-
cumstances as will assure that the mace is
properly safeguarded; Provided, however,
That the mace shall be returned to the
House of Representatives before noon on the
day before the House next reconvenes pursu-
ant to concurrent resolution or at any soon-
er time when so directed by the Speaker of
the House of Representatives.

The SPEAKER. Is there objection to
the request of the gentleman from
Texas?

There was no objection.
The resolution was agreed to.
A motion to reconsider was laid on

the table.
f

WISHING A GOOD RECESS PERIOD
TO THE STAFF OF THE HOUSE
OF REPRESENTATIVES

Mr. ARMEY. Mr. Speaker, I ask
unanimous consent that it be the will
of the House that all those kind souls
and good people who staff this body
have a very good recess period during
the month of August.

The SPEAKER pro tempore (Mr. BE-
REUTER). Is there objection to the re-
quest of the gentleman from Texas?

There was no objection.
f

REQUESTING THE PRESIDENT TO
TAKE MEASURES TO FOCUS AP-
PROPRIATE ATTENTION ON
NEIGHBORHOOD CRIME PREVEN-
TION, COMMUNITY POLICING,
AND REDUCTION OF SCHOOL
CRIME

Mr. ISSA. Mr. Speaker, I ask unani-
mous consent for the immediate con-
sideration of the resolution (H. Res.
193) requesting that the President focus
appropriate attention on the issues of
neighborhood crime prevention, com-
munity policing, and reduction of
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school crime by delivering speeches,
convening meetings, and directing his
Administration to make reducing
crime an important priority, and for
other purposes.

The Clerk read the title of the resolu-
tion.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from California?

Mr. STUPAK. Reserving the right to
object, but I do not intend to object,
Mr. Speaker, I introduced this resolu-
tion along with the gentleman from
Pennsylvania (Mr. WELDON) and the
gentleman from Pennsylvania (Mr.
HOEFFEL) to emphasize the importance
of crime prevention at the local level
and to recognize the efforts of National
Night Out.

I am pleased to say that this resolu-
tion has bipartisan support with over
64 cosponsors.

I would like to specifically thank the
chairman of the Committee on the Ju-
diciary, the gentleman from Wisconsin
(Mr. SENSENBRENNER); and the ranking
members of the Committee on the Ju-
diciary; and ranking member of the
Subcommittee on Crime; and the lead-
ership on both sides of the aisle in
helping to bring this measure to the
floor.

Our resolution calls upon the Presi-
dent to focus on neighborhood crime
prevention, community policing pro-
grams, and reducing crime, and to
issue a proclamation in support of Na-
tional Night Out.

Mr. Speaker, last year over 32 million
people participated in National Night
Out. These 32 million people joined to-
gether and sent a message loud and
clear that they do not want crime in
their neighborhoods and streets and
that they will keep working together
until their communities are safe.

Each of us will be returning next
week to our districts for the August re-
cess. I hope each Member will take the
opportunity to participate in a Na-
tional Night Out event in their commu-
nity and show the strength of our na-
tional commitment to stop crime and
keep our communities safe.

Our resolution also urges President
Bush to continue to focus national at-
tention on reducing crime and to issue
a proclamation in support of National
Night Out, which is such an important
national event. National Night Out
brings communities together; and when
we come together with our neighbors,
our community leaders, our families,
our unity leaves no room for crimes.

It is a testament to what we can do
together, and I am proud to see the
House pass this resolution in support of
such a program.

Mr. Speaker, I have introduced this resolu-
tion along with Representatives CURT WELDON
and JOE HOEFFEL to emphasize the impor-
tance of crime prevention at the local level
and to recognize the efforts of National Night
Out. I am pleased to say that this resolution
has bipartisan support, with 64 cosponsors. I
would like to specifically thank the Chairman
JIM SENSENBRENNER, and Ranking Member of

the Judiciary Committee, the Chairman and
Ranking Member of the Crime Subcommittee,
and the leadership on both sides of the aisle
for their help in bringing this measure to the
floor.

Our resolution calls upon the President to
focus on neighborhood crime prevention, com-
munity policing programs and reducing school
crime and to issue a proclamation in support
of National Night Out.

National Night Out, which is coming up on
August 7, is a successful national program
which exemplifies the goals of crime reduction
through neighborhood and community efforts.
It is a nationwide event which combines a na-
tionally coordinated crime prevention cam-
paign with local community groups and law
enforcement organizations to take a stand
against crime.

This year’s National Night Out is the 18th
annual event in the campaign by National As-
sociation of Town Watch to fight crime. Na-
tional Night Out has grown year after year,
and now includes citizens, law enforcement
agencies, civic groups, businesses, neighbor-
hood organizations and local officials from
9,500 communities from all 50 states and the
District of Columbia, U.S. territories, Canadian
cities and military bases worldwide.

Last year over 32 million people participated
in National Night Out. Those 32 million people
joined together and sent a message, loud and
clear, that they don’t want crime in their neigh-
borhoods and streets, and that they will keep
working together until their communities are
safe.

I firmly believe that a focus on neighborhood
and community crime prevention is essential.
It is for this reason that I have long supported
the COPS program in the Department of Jus-
tice, and that I am such a strong supporter of
National Night Out. As a former police officer
who used to fight crime on the local and state
level, I can tell you these programs work. Per-
sonal involvement in one’s community, indi-
vidual attention to our youth, taking responsi-
bility for ourselves and for others, these things
make a difference.

Each of you will be returning next week to
your districts for the August recess. I hope
that you will take the opportunity to participate
in a National Night Out event in your commu-
nity, and show the strength of our national
commitment to stop crime and keep our com-
munities safe.

Our resolution also urges President Bush to
continue to focus national attention on reduc-
ing crime, and to issue a proclamation in sup-
port of National Night Out, which is such an
important national event.

National Night Out brings communities to-
gether. And when we come together with our
neighbors, our community leaders, our fami-
lies—our unity leaves no room for crime. It is
a testament to what we can do together—and
I am proud to see the House pass this resolu-
tion in support of such an important program.

Mr. Speaker, I withdraw my reserva-
tion of objection.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from California?

There was no objection.
The Clerk read the resolution, as fol-

lows:
H. RES. 193

Whereas neighborhood crime is of con-
tinuing concern to the American people;

Whereas the fight against neighborhood
crime requires people to work together in co-
operation with law enforcement officials;

Whereas neighborhood crime watch organi-
zations are effective at promoting awareness
about, and the participation of volunteers in,
crime prevention activities at the local
level;

Whereas neighborhood crime watch groups
can contribute to the Nation’s war on drugs
by helping to prevent their communities
from becoming markets for drug dealers;

Whereas crime and violence in schools is of
continuing concern to the American people
due to the recent high-profile incidents that
have resulted in fatalities at several schools
across the United States;

Whereas community-based programs in-
volving law enforcement, school administra-
tors, teachers, parents, and local commu-
nities work effectively to reduce school vio-
lence and crime;

Whereas citizens across the United States
will soon take part in ‘‘National Night Out’’,
a unique crime prevention event which will
demonstrate the importance and effective-
ness of community participation in crime
prevention efforts by having people spend
the period from 7 to 10 o’clock p.m. on Au-
gust 7, 2001, with their neighbors in front of
their homes with their lights on; and

Whereas schools that turn their lights on
from 7 to 10 o’clock p.m. on August 7, 2001,
will send a positive message to the partici-
pants of ‘‘National Night Out’’ and show
their commitment to reduce crime and vio-
lence in schools: Now, therefore, be it

Resolved, That the House of Representa-
tives—

(1) supports the goals and ideas of ‘‘Na-
tional Night Out’’; and

(2) requests that the President—
(A) issue a proclamation calling on the

people of the United States to conduct ap-
propriate ceremonies, activities, and pro-
grams to demonstrate support for ‘‘National
Night Out’’; and

(B) focus appropriate attention on the
issues of neighborhood crime prevention,
community policing, and reduction of school
crime by delivering speeches, convening
meetings, and directing his Administration
to make reducing crime an important pri-
ority.

The resolution was agreed to.
A motion to reconsider was laid on

the table.

f

MOURNING THE DEATH OF RON
SANDER, WELCOMING THE RE-
LEASE FROM CAPTIVITY OF
ARNIE ALFORD, STEVE DERRY,
JASON WEBER, AND DAVID
BRADLEY, AND SUPPORTING EF-
FORTS TO COMBAT SUCH TER-
RORISM

Mr. BALLENGER. Mr. Speaker, I ask
unanimous consent that the Com-
mittee on International Relations be
discharged from further consideration
of the concurrent resolution (H. Con.
Res. 89) mourning the death of Ron
Sander at the hands of terrorist kid-
nappers in Ecuador and welcoming the
release from captivity of Arnie Alford,
Steve Derry, Jason Weber, and David
Bradley, and supporting efforts by the
United States to combat such ter-
rorism, and ask for its immediate con-
sideration in the House.

The Clerk read the title of the con-
current resolution.
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The SPEAKER pro tempore. Is there

objection to the request of the gen-
tleman from North Carolina?

Mr. WALDEN of Oregon. Mr. Speak-
er, reserving the right to object, I yield
to the gentleman from North Carolina
(Mr. BALLENGER), the manager of the
bill.

Mr. BALLENGER. Mr. Speaker, on
October 12, 2000, 10 men, including five
Americans, were abducted from an
Ecuadorean oil field. On January 31,
2001, Ron Sander of Sunrise Beach, Mis-
souri, was brutally murdered by his
captors.

The hostages spent 141 days in cap-
tivity and endured malnutrition, isola-
tion, and physical and mental abuse.

On June 23, 2001, Colombian National
Police General Jose Leonardo Gallego’s
anti-kidnapping unit, working with the
U.S. authorities, arrested 59 people, in-
cluding eight men accused of abducting
the 10 oil field workers in Ecuador. We
thank General Gallego for his good
work in bringing these criminals to
justice.

Please join me in supporting this res-
olution expressing condolences to the
family of Ron Sander and welcoming
the release of the American captives
back home.

Mr. WELDON of Oregon. Continuing
to reserve my right to object, Mr.
Speaker, I yield to the gentleman from
Missouri (Mr. SKELTON).

Mr. SKELTON. Mr. Speaker, let me
take this opportunity to commend the
gentleman for introducing this resolu-
tion mourning the death of Mr. Ron
Sander of Sunrise Beach, Missouri, and
welcoming the other victims of this
kidnapping incident home from South
America.

Ron Sander was one of 10 people who
were seized by terrorists last October
while they were working for an oil
company in Ecuador. In what can only
be termed a tragedy, Sander was found
murdered in late January, shot five
times in the back by his captors.

While it appears to be clear that
those who kidnapped Ron Sander and
nine other were merely part of a gang
of criminals, the act of kidnapping is
fast becoming a tool which is employed
by those violent actors who are in-
volved in the Colombian civil war, and
increasingly, in the countries which
neighbor Colombia.

The oil-rich areas of Ecuador attract
many American companies and other
firms that employ Americans. It is my
hope that we in the Congress can help
to find a peaceful resolution to the con-
flicts of the region and can thereby
hope to lessen the possibility that
Americans would be kidnapped in a
cowardly act of violence not unlike the
one that took the life of Ronald Sand-
er.

My heart goes out to the families of
all the kidnapping victims who waited
for their loved ones’ safe return; but
most of all, I want to express my deep-
est sympathy to Mr. Sander’s family.

Mr. WALDEN of Oregon. Mr. Speak-
er, continuing to reserve my right to

object, I am pleased to have this oppor-
tunity to address what I believe is one
of the most outrageous acts committed
against American citizens abroad in re-
cent years, the kidnapping of five
American citizens working in Ecuador
by a band of ruthless terrorists.

On October 12, 2000, a number of
international oil workers were ab-
ducted from an oil field in northern Ec-
uador by a heavily armed group of ter-
rorists. Mr. Speaker, ‘‘terrorists’’ may
be too generous a word to describe
these thugs, for they were motivated
not by ideology but by naked greed.
Their intention was to ransom their
captives, plain and simple.

Among the hostages taken were five
American citizens, Arnie Alford, Steve
Derry, Jason Weber of Gold Hill, Or-
egon, in my congressional district,
David Bradley of Casper, Wyoming, and
Ron Sander of Sunrise Beach, Missouri.

The nightmare that began for these
men on October 12 would ultimately
last 141 days, 41⁄2 months of deprivation
and hardship such as we can scarcely
contemplate. These men endured inhu-
mane treatment day after day at the
hands of their captors. They suffered
from prolonged malnutrition, isolation
from loved ones, and relentless phys-
ical and mental abuse.

Each day was spent marching at gun-
point through the unforgiving jungles
of South America, and each night was
spent tied up in the terrorists’ camps.
The diet that sustained the men was as
cruel as their surroundings: small por-
tions of rice and occasionally the meat
of rodents. The perseverance shown by
these brave Americans in the face of
such unremitting adversity is a testa-
ment to the human spirit.

Mr. Speaker, the fear of death hung
over the heads of these hostages every
day of their ordeal. Sadly, on January
31 of 2001, that fear became a reality
when one of the hostages, Ron Sander,
was murdered by his kidnappers. His
body was discovered riddled with bul-
lets, a brutal act intended to encourage
the employers of the hostages to meet
the kidnappers’ demand.

Finally, the nightmare came to an
end when the hostages were released
from their captivity and handed over
to Ecuadoran military authorities.

Mr. Speaker, the purpose of this reso-
lution first and foremost is to welcome
the safe return of our fellow citizens
and to mourn the death of Ron Sander,
an innocent victim of the greed and
malice of cowards.

The resolution also recognizes the co-
operation of the Ecuadoran authorities
who provided invaluable assistance in
negotiating the safe return of the hos-
tages.

It further acknowledges the employ-
ers of the victims, Erickson Air-Crane,
Schlumberger Ltd., and Helmerich &
Payne, whose commitment to their em-
ployees during this ordeal was absolute
and unwavering.

Finally, House Concurrent Resolu-
tion 89 reiterates the United States’
commitment to securing justice for the

victims of this crime and holding the
terrorists accountable for their ac-
tions.

It also expresses the sense of Con-
gress that the United States must re-
double its efforts to prevent future
kidnappings and eliminate the threat
represented by international terrorist
organizations.

Mr. Speaker, in closing, I want to add
that I could not be more pleased at the
arrest of a number of suspects in this
case by the Colombia National Police
on June 23. Working in concert with
U.S. authorities, the Colombia police
arrested 59 people, including eight men
accused of participating in this October
kidnapping.

It is my profound hope that if these
men are in fact guilty of this hideous
crime, that they will receive swift and
severe punishment that they so richly
deserve.

Mr. Speaker, I thank the Committee
on International Relations for moving
on this resolution with such great
haste, and I appreciate the time of the
House to share this.

I withdraw my reservation of objec-
tion, Mr. Speaker.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from North Carolina?

There was no objection.
The Clerk read the concurrent reso-

lution, as follows:
H. CON. RES. 89

Whereas Ron Sander of Sunrise Beach,
Missouri, one of ten men abducted from an
Ecuadorian oil field on October 12, 2000, was
brutally murdered by his terrorist captors on
January 31, 2001;

Whereas Arnie Alford, Steve Derry, and
Jason Weber, of Gold Hill, Oregon, and David
Bradley, of Casper, Wyoming, were also
among the ten men abducted;

Whereas the kidnapped men endured inhu-
man treatment at the hands of their captors,
suffering from malnutrition, isolation, and
physical and mental abuse;

Whereas the hostages spent 141 days in
captivity before being released to Ecua-
dorian military authorities;

Whereas the Government of Ecuador pro-
vided invaluable assistance in seeking the
safe return of the hostages; and

Whereas the employers of the hostages,
Erickson Air-Crane, Schlumberger Ltd., and
Helmerich & Payne, maintained a tireless
commitment to their employees and their
families during protracted negotiations with
the terrorists: Now, therefore, be it

Resolved by the House of Representatives (the
Senate concurring), That

(1) the Congress welcomes the safe return
of American citizens Arnie Alford, Steve
Derry, Jason Weber, and David Bradley from
captivity by terrorists in Ecuador and con-
gratulates them for their perseverance in the
face of persistent and unremitting adversity;

(2) the Congress extends its deepest sym-
pathy to the family of Ron Sander, who was
killed by terrorists in Ecuador, and salutes
his steadfast courage under the most dif-
ficult of circumstances;

(3) the Congress supports the commitment
of the United States to bringing the killers
of Ron Sanders and the kidnappers of Arnie
Alford, Steve Derry, Jason Weber, and David
Bradley to justice; and

(4) it is the sense of the Congress that the
United States must redouble its efforts to
prevent future kidnappings by working in
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concert with foreign governments to neu-
tralize the threat represented by terrorist
groups who perpetrate such crimes.

The concurrent resolution was agreed
to.

A motion to reconsider was laid on
the table.

f

b 2300

APPALACHIAN REGIONAL DEVEL-
OPMENT ACT REAUTHORIZATION

Mr. LATOURETTE. Mr. Speaker, I
ask unanimous consent to take from
the Speaker’s table the bill (H.R. 2501)
to reauthorize the Appalachian Re-
gional Development Act of 1965, and
ask for its immediate consideration in
the House.

The SPEAKER pro tempore (Mr. BE-
REUTER). Is there objection to the re-
quest of the gentleman from Ohio?

Mr. COSTELLO. Mr. Speaker, reserv-
ing the right to object, I yield to the
gentleman from Ohio, the chairman of
the subcommittee, for an explanation
of the bill.

Mr. LATOURETTE. Mr. Speaker, I
thank the gentleman from Illinois for
yielding to me.

H.R. 2501 authorizes the Appalachian
Regional Commission for fiscal years
2002 through 2006. The bill also requires
the ARC to target at least half of ARC
project funds to distressed areas and
counties, creates a council to coordi-
nate Federal economic development as-
sistance in the region, provides afford-
able access to technology and tele-
communications through a new pro-
gram initiative, and lowers the admin-
istrative cost share for Local Develop-
ment Districts that include a dis-
tressed county.

Mr. Speaker, I want to thank the
ranking member of the Subcommittee
on Economic Development, Public
Buildings and Emergency Management
of the Committee on Transportation
and Infrastructure, the gentleman from
Illinois (Mr. COSTELLO); the ranking
member of our full committee, the gen-
tleman from Minnesota (Mr. OBER-
STAR); the chairman of the full com-
mittee, the gentleman from Alaska
(Mr. YOUNG), for their diligent atten-
tion to this very important program,
and two Members of our subcommittee
to whom this program is critical, the
gentleman from Ohio (Mr. NEY) and the
gentlewoman from West Virginia (Mrs.
CAPITO), a valuable new member of the
subcommittee, who worked tirelessly
to assist us in this reauthorization.

I support the bill and thank the gen-
tleman from Illinois.

Mr. COSTELLO. Further reserving
the right to object, Mr. Speaker, I
thank the chairman of the sub-
committee, the gentleman from Ohio
(Mr. LATOURETTE), for his leadership
regarding the reauthorization of the
Appalachian Regional Commission.
The subcommittee hearing was very
enlightening and provided essential in-
formation for the public record. I com-
mend Jesse White and his excellent

staff for working with us to shape a
fair bipartisan bill. This is a good bill
and it deserves our support.

Continuing my reservation of objec-
tion, Mr. Speaker, I yield to the rank-
ing member of the full committee, the
gentleman from Minnesota (Mr. OBER-
STAR).

(Mr. OBERSTAR asked and was given
permission to revise and extend his re-
marks.)

Mr. OBERSTAR. Mr. Speaker, the Trans-
portation and Infrastructure Committee has de-
voted a significant amount of time to reviewing
and evaluating the Appalachian Regional
Commission (ARC) and its programs. In 1997,
the Economic Development Subcommittee
held a series of hearings regarding not only
the ARC but also the Economic Development
Administration, and in 1998, both agencies
were reauthorized with broad bipartisan sup-
port.

The ARC received overwhelming bipartisan
support for one self-evident reason—ARC pro-
grams WORK. These essential programs have
significantly boosted employment, population
growth, and income throughout the region. De-
spite more than 35 years of effort, we are only
halfway home—the region has not yet pulled
itself up to the national average. Of ARC’s 406
counties, 118 counties remain severely eco-
nomically distressed. One hundred years of
decline cannot be overcome in only 35 years.
Much work remains to be done, and new ini-
tiatives need to be considered, not only to
maintain the existing economic foothold in the
region, but also to help it prepare for the new
economy.

H.R. 2501 is certainly another step in the
right direction for the people of Appalachia.
The bill authorizes the ARC for five years, it
establishes a coordinating council to address
Federal agency program delivery for the re-
gion, and it increases funding consistent with
inflation. The bill also establishes a tele-
communications program and authorizes $10
million for this new initiative in fiscal year 2002
and such sums as may be necessary in suc-
ceeding years. The new information highway
is just as important in opening up opportunities
for people of the Appalachian region as is the
Appalachian Development Highway System;
the telecommunications program will help put
the people of Appalachia on the highway of
the future.

I thank Subcommittee Chairman
LATOURETTE, Ranking member COSTELLO, and
Chairman YOUNG for their diligent work on this
bill. For Chairman YOUNG and Ranking Mem-
ber COSTELLO the problems of Appalachia are
very similar to the problems confronting re-
gions in Alaska and the Mississippi Delta. The
Denali Commission and the Delta Regional
Authority have worked closely with the ARC to
the benefit of each of the regions and the Na-
tion as a whole.

I strongly support the bill and urge its pas-
sage.

Mr. COSTELLO. Continuing my res-
ervation of objection, Mr. Speaker, I
yield to the gentlewoman from West
Virginia (Mrs. CAPITO).

Mrs. CAPITO. Mr. Speaker, I would
like to thank also the gentleman from
Ohio (Mr. LATOURETTE); the gentleman
from Alaska (Mr. YOUNG), the chair-
man of our committee; and the ranking
members, the gentleman from Min-

nesota (Mr. OBERSTAR) and the gen-
tleman from Illinois (Mr. COSTELLO),
for all their hard work on reauthor-
izing the Appalachian Regional Com-
mission.

As a West Virginian native, I am es-
pecially grateful to the ARC for its
commitment to improving the lives of
my fellow Mountaineers. As my col-
leagues may know, West Virginia is the
only State that is entirely within the
boundaries of the ARC.

The Appalachian Regional Commis-
sion is critical to the continued eco-
nomic development not only of my
State but the whole of Appalachia. The
area served by the ARC is very diverse,
both economically and geographically.
And while we have made progress in re-
cent years, we continue to face numer-
ous challenges.

ARC’s assistance helps level the play-
ing field and gives my constituents a
chance to share in the economic pros-
perity that has for so long left many of
us behind. The flexibility and diversity
of its programs enable local commu-
nities to tailor the ARC grants to their
individual needs.

In the district I represent, 11 coun-
ties are classified by the ARC as eco-
nomically distressed. And I have seen
firsthand the positive impact that
these grants can have on a community.
In my district alone, the ARC has as-
sisted with equipping industrial parks,
helped improve the skills of the work-
force, and preserved precious jobs by
strengthening industries ranging from
wood products to Internet technology.

The ARC is also instrumental at
meeting energy funding requests to as-
sist rural communities with their most
desperate situations. Recently, the
town of Wardensville contacted me re-
garding the need for immediate assist-
ance for a damaged sewer. I contacted
the ARC and was able to secure the
necessary funding which allowed the
town to repair the damage rather
quickly.

Mr. Speaker, it is imperative for the
Congress to reauthorize the ARC. A 5-
year reauthorization will ensure that
ARC continues to address my home
State of West Virginia’s needs. It
would also enable the commission and
our local communities to develop and
implement long-term strategies for
economic growth with a new emphasis
on technology.

I fully support this request, and I
thank the gentleman for yielding to
me.

Mr. COSTELLO. Mr. Speaker, I with-
draw my reservation of objection.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Ohio?

There was no objection.
The Clerk read the bill, as follows:

H.R. 2501

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,
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SECTION 1. SHORT TITLE; AMENDMENTS TO AP-

PALACHIAN REGIONAL DEVELOP-
MENT ACT OF 1965.

(a) SHORT TITLE.—This Act may be cited as
the ‘‘Appalachian Regional Development Re-
authorization Act of 2001’’.

(b) AMENDMENTS TO APPALACHIAN REGIONAL
DEVELOPMENT ACT OF 1965.—Except as other-
wise specifically provided, whenever in this
Act an amendment or repeal is expressed in
terms of an amendment to, or repeal of, a
section or other provision of law, the ref-
erence shall be considered to be made to a
section or other provision of the Appalachian
Regional Development Act of 1965 (40 U.S.C.
App.).
SEC. 2. COORDINATION OF APPALACHIAN RE-

GIONAL DEVELOPMENT PROGRAMS.
Section 104 (40 U.S.C. App.) is amended—
(1) by striking the section heading and all

that follows through ‘‘The President’’ and
inserting the following:
‘‘SEC. 104. COORDINATION OF APPALACHIAN RE-

GIONAL DEVELOPMENT PROGRAMS.
‘‘(a) LIAISON BETWEEN FEDERAL GOVERN-

MENT AND COMMISSION.—The President’’; and
(2) by adding at the end the following:
‘‘(b) INTERAGENCY COORDINATING COUNCIL.—
‘‘(1) IN GENERAL.—In carrying out sub-

section (a), the President shall establish an
interagency council to be known as the
‘Interagency Coordinating Council on Appa-
lachia’.

‘‘(2) MEMBERSHIP.—The Council shall be
composed of—

‘‘(A) the Federal Cochairman, who shall
serve as Chairperson of the Council; and

‘‘(B) representatives of Federal agencies
that carry out economic development pro-
grams in the Appalachian region.’’.
SEC. 3. TELECOMMUNICATIONS AND TECH-

NOLOGY.
The Act (40 U.S.C. App.) is amended by in-

serting after section 202 the following:
‘‘SEC. 203. TELECOMMUNICATIONS AND TECH-

NOLOGY.
‘‘(a) IN GENERAL.—In order to ensure that

the people and businesses of the Appalachian
region have the knowledge, skills, and access
to telecommunications services to compete
in the technology-based economy, the Com-
mission may provide technical assistance
and make grants, enter into contracts, and
otherwise provide funds for the following
purposes:

‘‘(1) To increase affordable access to ad-
vanced telecommunications in the region.

‘‘(2) To provide education and training for
people, businesses, and governments in the
region in the use of telecommunications
technology.

‘‘(3) To develop relevant technology readi-
ness programs for industry groups and busi-
nesses in the region.

‘‘(4) To support entrepreneurial opportuni-
ties in information technology in the region.

‘‘(b) SOURCES OF FUNDING.—Assistance pro-
vided under this section may be provided en-
tirely from appropriations made available to
carry out this section or in combination
with funds available under a Federal grant-
in-aid program (as defined in section 214(c)),
under another Federal program, or from any
other source.

‘‘(c) FEDERAL SHARE LIMITATIONS SPECIFIED
IN OTHER LAWS.—Notwithstanding any provi-
sion of law limiting the Federal share in a
Federal grant-in-aid program or other Fed-
eral program, funds appropriated to carry
out this section may be used to increase such
Federal share, as the Commission deter-
mines appropriate.

‘‘(d) AUTHORIZATION OF APPROPRIATIONS.—
There is authorized to be appropriated to the
Commission to carry out this section
$10,000,000 for fiscal year 2002 and such sums
as may be necessary for fiscal years 2003

through 2006. Such sums shall remain avail-
able until expended.’’.
SEC. 4. PROGRAM DEVELOPMENT CRITERIA.

(a) ELIMINATION OF GROWTH CENTER CRI-
TERIA.—Section 224(a)(1) (40 U.S.C. App.) is
amended by striking ‘‘in an area determined
by the State have a significant potential for
growth or’’.

(b) DISTRESSED COUNTIES AND AREAS.—Sec-
tion 224 (40 U.S.C. App.) is amended by add-
ing at the end the following:

‘‘(d) ASSISTANCE TO DISTRESSED COUNTIES
AND AREAS.—For each fiscal year, at least
one-half of the amount of grant expenditures
approved by the Commission under this Act
shall support activities or projects that ben-
efit counties for which distressed county des-
ignations are in effect under section 226.’’.
SEC. 5. GRANTS FOR ADMINISTRATIVE EXPENSES

OF LOCAL DEVELOPMENT DIS-
TRICTS.

Section 302(a)(1)(A) (40 U.S.C. App.) is
amended by inserting ‘‘(or 75 percent for a
development district that includes 1 or more
counties for which a distressed county des-
ignation is in effect under section 226)’’ after
‘‘50 percent’’.
SEC. 6. ADDITION OF COUNTIES TO APPA-

LACHIAN REGION.
Section 403 is amended—
(1) in the third undesignated paragraph, re-

lating to Kentucky—
(A) by inserting ‘‘Edmonson,’’ after ‘‘Cum-

berland,’’;
(B) by inserting ‘‘Hart,’’ after ‘‘Harlan,’’;

and
(C) by inserting ‘‘Metcalfe,’’ after

‘‘Menifee,’’; and
(2) in the fifth undesignated paragraph, re-

lating to Mississippi—
(A) by inserting ‘‘Grenada,’’ after ‘‘Clay,’’;
(B) by inserting ‘‘Montgomery,’’ after

‘‘Monroe,’’; and
(C) by inserting ‘‘Panola,’’ after

‘‘Oktibbeha Pontotoc,’’.
SEC. 7. TECHNICAL AMENDMENTS.

(a) STRATEGIES.—The Act (40 U.S.C. App.)
is amended—

(1) in the third sentence of section 101(b) by
striking ‘‘implementing investment pro-
gram’’ and inserting ‘‘strategy statement’’;

(2) in section 225—
(A) in subsection (a) by striking ‘‘(3) de-

scribe the development program’’ and insert-
ing ‘‘(3) describe the development strate-
gies’’; and

(B) in subsection (c) by striking ‘‘Appa-
lachian State development programs’’ and
inserting ‘‘Appalachian State development
strategies’’; and

(3) in section 303—
(A) in the section heading by striking ‘‘IN-

VESTMENT PROGRAMS’’ and inserting
‘‘STRATEGY STATEMENTS’’;

(B) by striking ‘‘implementing investment
program’’ each place it appears and inserting
‘‘strategy statement’’; and

(C) by striking ‘‘implementing investments
programs’’ and inserting ‘‘strategy state-
ments’’.

(b) SUPPORT OF LOCAL DEVELOPMENT DIS-
TRICTS.—Section 102(a)(5) (40 U.S.C. App.) is
amended by inserting ‘‘and support’’ after
‘‘formation’’.

(c) OFFICE SPACE LEASING.—Section 106(7)
(40 U.S.C. App.) is amended by striking ‘‘for
any term expiring no later than September
30, 2001’’.

(d) SUPPLEMENTS TO FEDERAL GRANT-IN-
AID PROGRAMS.—Section 214 (40 U.S.C. App.)
is amended—

(1) in subsection (a) by striking the third
sentence;

(2) by striking subsection (c) and inserting
the following:

‘‘(c) FEDERAL GRANT-IN-AID PROGRAMS DE-
FINED.—

‘‘(1) INCLUDED PROGRAMS.—In this section,
the term ‘Federal grant-in-aid programs’
means those Federal grant-in-aid programs
authorized by this Act or another Act for the
acquisition or development of land, the con-
struction or equipment of facilities, or other
community or economic development or eco-
nomic adjustment activities, including but
not limited to grant-in-aid programs author-
ized by the following Acts:

‘‘(A) The Federal Water Pollution Control
Act (33 U.S.C. 1251 et seq.).

‘‘(B) The Watershed Protection and Flood
Prevention Act (16 U.S.C. 1001 et seq.).

‘‘(C) Title VI of the Public Health Services
Act (42 U.S.C. 291 et seq.).

‘‘(D) The Carl D. Perkins Vocational and
Technical Education Act of 1998 (20 U.S.C.
2301 et seq.).

‘‘(E) Part IV of title III of the Communica-
tions Act of 1934 (47 U.S.C. 390 et seq.).

‘‘(F) The Land and Water Conservation
Fund Act of 1965 (16 U.S.C 460l–4 et seq.).

‘‘(G) The Consolidated Farm and Rural De-
velopment Act (7 U.S.C. 1921 et seq.).

‘‘(H) Sections 201 and 209 of the Public
Works and Economic Development Act of
1965 (42 U.S.C. 3141 and 3149).

‘‘(I) Title I of the Housing and Community
Development Act of 1974 (42 U.S.C. 5301 et
seq.).

‘‘(2) EXCLUDED PROGRAMS.—In this section,
the term ‘Federal grant-in-aid programs’
does not include—

‘‘(A) the program for the construction of
the development highway system authorized
by section 201 or any program relating to
highway or road construction authorized by
title 23, United States Code; or

‘‘(B) any other program for which loans or
other Federal financial assistance, except a
grant-in-aid program, is authorized by this
or any other Act.’’; and

(3) by striking subsection (d).
(e) PROGRAM DEVELOPMENT CRITERIA.—Sec-

tion 224(a)(2) (40 U.S.C. App.) is amended by
striking ‘‘per capita income’’ and inserting
‘‘per capita market income’’.
SEC. 8. AUTHORIZATION OF APPROPRIATIONS.

Section 401(a) (40 U.S.C. App.) is amended
to read as follows:

‘‘(a) IN GENERAL.—In addition to amounts
authorized by section 201 (and other amounts
made available for the Appalachian develop-
ment highway system program) and section
203, there are authorized to be appropriated
to the Commission to carry out this Act—

‘‘(1) $78,000,000 for fiscal year 2002;
‘‘(2) $80,000,000 for fiscal year 2003;
‘‘(3) $83,000,000 for fiscal year 2004;
‘‘(4) $85,000,000 for fiscal year 2005; and
‘‘(5) $87,000,000 for fiscal year 2006.’’.

SEC. 9. TERMINATION.
Section 405 (40 U.S.C. App.) is amended by

striking ‘‘2001’’ and inserting ‘‘2006’’.
AMENDMENT IN THE NATURE OF A SUBSTITUTE

OFFERED BY MR. LATOURETTE

Mr. LATOURETTE. Mr. Speaker, I
offer an amendment in the nature of a
substitute.

The Clerk read as follows:
Amendment in the nature of a substitute

offered by Mr. LATOURETTE:
Strike out all after the enacting clause and

insert:
SECTION 1. SHORT TITLE; AMENDMENTS TO AP-

PALACHIAN REGIONAL DEVELOP-
MENT ACT OF 1965.

(a) SHORT TITLE.—This Act may be cited as
the ‘‘Appalachian Regional Development Re-
authorization Act of 2001’’.

(b) AMENDMENTS TO APPALACHIAN REGIONAL
DEVELOPMENT ACT OF 1965.—Except as other-
wise specifically provided, whenever in this
Act an amendment or repeal is expressed in
terms of an amendment to, or repeal of, a
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section or other provision of law, the ref-
erence shall be considered to be made to a
section or other provision of the Appalachian
Regional Development Act of 1965 (40 U.S.C.
App.).
SEC. 2. COORDINATION OF APPALACHIAN RE-

GIONAL DEVELOPMENT PROGRAMS.
Section 104 (40 U.S.C. App.) is amended—
(1) by striking the section heading and all

that follows through ‘‘The President’’ and
inserting the following:
‘‘SEC. 104. COORDINATION OF APPALACHIAN RE-

GIONAL DEVELOPMENT PROGRAMS.
‘‘(a) LIAISON BETWEEN FEDERAL GOVERN-

MENT AND COMMISSION.—The President’’; and
(2) by adding at the end the following:
‘‘(b) INTERAGENCY COORDINATING COUNCIL.—
‘‘(1) IN GENERAL.—In carrying out sub-

section (a), the President shall establish an
interagency council to be known as the
‘Interagency Coordinating Council on Appa-
lachia’.

‘‘(2) MEMBERSHIP.—The Council shall be
composed of—

‘‘(A) the Federal Cochairman, who shall
serve as Chairperson of the Council; and

‘‘(B) representatives of Federal agencies
that carry out economic development pro-
grams in the Appalachian region.’’.
SEC. 3. TELECOMMUNICATIONS AND TECH-

NOLOGY.
The Act (40 U.S.C. App.) is amended by in-

serting after section 202 the following:
‘‘SEC. 203. TELECOMMUNICATIONS AND TECH-

NOLOGY.
‘‘(a) IN GENERAL.—In order to ensure that

the people and businesses of the Appalachian
region have the knowledge, skills, and access
to telecommunications services to compete
in the technology-based economy, the Com-
mission may provide technical assistance
and make grants, enter into contracts, and
otherwise provide funds for the following
purposes:

‘‘(1) To increase affordable access to ad-
vanced telecommunications in the region.

‘‘(2) To provide education and training for
people, businesses, and governments in the
region in the use of telecommunications
technology.

‘‘(3) To develop relevant technology readi-
ness programs for industry groups and busi-
nesses in the region.

‘‘(4) To support entrepreneurial opportuni-
ties in information technology in the region.

‘‘(b) SOURCES OF FUNDING.—Assistance pro-
vided under this section may be provided en-
tirely from appropriations made available to
carry out this section or in combination
with funds available under a Federal grant-
in-aid program (as defined in section 214(c)),
under another Federal program, or from any
other source.

‘‘(c) FEDERAL SHARE LIMITATIONS SPECIFIED
IN OTHER LAWS.—Notwithstanding any provi-
sion of law limiting the Federal share in a
Federal grant-in-aid program or other Fed-
eral program, funds appropriated to carry
out this section may be used to increase such
Federal share, as the Commission deter-
mines appropriate.

‘‘(d) AUTHORIZATION OF APPROPRIATIONS.—
There is authorized to be appropriated to the
Commission to carry out this section
$10,000,000 for fiscal year 2002 and such sums
as may be necessary for fiscal years 2003
through 2006. Such sums shall remain avail-
able until expended.’’.
SEC. 4. PROGRAM DEVELOPMENT CRITERIA.

(a) ELIMINATION OF GROWTH CENTER CRI-
TERIA.—Section 224(a)(1) (40 U.S.C. App.) is
amended by striking ‘‘in an area determined
by the State have a significant potential for
growth or’’.

(b) DISTRESSED COUNTIES AND AREAS.—Sec-
tion 224 (40 U.S.C. App.) is amended by add-
ing at the end the following:

‘‘(d) ASSISTANCE TO DISTRESSED COUNTIES
AND AREAS.—For each fiscal year, at least
one-half of the amount of grant expenditures
approved by the Commission under this Act
shall support activities or projects that ben-
efit severely and persistently distressed
counties or areas.’’.
SEC. 5. GRANTS FOR ADMINISTRATIVE EXPENSES

OF LOCAL DEVELOPMENT DIS-
TRICTS.

Section 302(a)(1)(A) (40 U.S.C. App.) is
amended by inserting ‘‘(or 75 percent for a
development district that includes 1 or more
counties for which a distressed county des-
ignation is in effect under section 226)’’ after
‘‘50 percent’’.
SEC. 6. ADDITION OF COUNTIES TO APPA-

LACHIAN REGION.
Section 403 is amended—
(1) in the third undesignated paragraph, re-

lating to Kentucky—
(A) by inserting ‘‘Edmonson,’’ after ‘‘Cum-

berland,’’;
(B) by inserting ‘‘Hart,’’ after ‘‘Harlan,’’;

and
(C) by inserting ‘‘Metcalfe,’’ after

‘‘Menifee,’’; and
(2) in the fifth undesignated paragraph, re-

lating to Mississippi—
(A) by inserting ‘‘Grenada,’’ after ‘‘Clay,’’;
(B) by inserting ‘‘Montgomery,’’ after

‘‘Monroe,’’; and
(C) by inserting ‘‘Panola,’’ after

‘‘Oktibbeha Pontotoc,’’.
SEC. 7. TECHNICAL AMENDMENTS.

(a) STRATEGIES.—The Act (40 U.S.C. App.)
is amended—

(1) in the third sentence of section 101(b) by
striking ‘‘implementing investment pro-
gram’’ and inserting ‘‘strategy statement’’;

(2) in section 225—
(A) in subsection (a) by striking ‘‘(3) de-

scribe the development program’’ and insert-
ing ‘‘(3) describe the development strate-
gies’’; and

(B) in subsection (c) by striking ‘‘Appa-
lachian State development programs’’ and
inserting ‘‘Appalachian State development
strategies’’; and

(3) in section 303—
(A) in the section heading by striking ‘‘IN-

VESTMENT PROGRAMS’’ and inserting
‘‘STRATEGY STATEMENTS’’;

(B) by striking ‘‘implementing investment
program’’ each place it appears and inserting
‘‘strategy statement’’; and

(C) by striking ‘‘implementing investments
programs’’ and inserting ‘‘strategy state-
ments’’.

(b) SUPPORT OF LOCAL DEVELOPMENT DIS-
TRICTS.—Section 102(a)(5) (40 U.S.C. App.) is
amended by inserting ‘‘and support’’ after
‘‘formation’’.

(c) OFFICE SPACE LEASING.—Section 106(7)
(40 U.S.C. App.) is amended by striking ‘‘for
any term expiring no later than September
30, 2001’’.

(d) SUPPLEMENTS TO FEDERAL GRANT-IN-
AID PROGRAMS.—Section 214 (40 U.S.C. App.)
is amended—

(1) in subsection (a) by striking the third
sentence;

(2) by striking subsection (c) and inserting
the following:

‘‘(c) FEDERAL GRANT-IN-AID PROGRAMS DE-
FINED.—

‘‘(1) INCLUDED PROGRAMS.—In this section,
the term ‘Federal grant-in-aid programs’
means those Federal grant-in-aid programs
authorized by this Act or another Act for the
acquisition or development of land, the con-
struction or equipment of facilities, or other
community or economic development or eco-
nomic adjustment activities, including but
not limited to grant-in-aid programs author-
ized by the following Acts:

‘‘(A) The Federal Water Pollution Control
Act (33 U.S.C. 1251 et seq.).

‘‘(B) The Watershed Protection and Flood
Prevention Act (16 U.S.C. 1001 et seq.).

‘‘(C) Title VI of the Public Health Services
Act (42 U.S.C. 291 et seq.).

‘‘(D) The Carl D. Perkins Vocational and
Technical Education Act of 1998 (20 U.S.C.
2301 et seq.).

‘‘(E) Part IV of title III of the Communica-
tions Act of 1934 (47 U.S.C. 390 et seq.).

‘‘(F) The Land and Water Conservation
Fund Act of 1965 (16 U.S.C 460l–4 et seq.).

‘‘(G) The Consolidated Farm and Rural De-
velopment Act (7 U.S.C. 1921 et seq.).

‘‘(H) Sections 201 and 209 of the Public
Works and Economic Development Act of
1965 (42 U.S.C. 3141 and 3149).

‘‘(I) Title I of the Housing and Community
Development Act of 1974 (42 U.S.C. 5301 et
seq.).

‘‘(2) EXCLUDED PROGRAMS.—In this section,
the term ‘Federal grant-in-aid programs’
does not include—

‘‘(A) the program for the construction of
the development highway system authorized
by section 201 or any program relating to
highway or road construction authorized by
title 23, United States Code; or

‘‘(B) any other program for which loans or
other Federal financial assistance, except a
grant-in-aid program, is authorized by this
or any other Act.’’; and

(3) by striking subsection (d).
(e) PROGRAM DEVELOPMENT CRITERIA.—Sec-

tion 224(a)(2) (40 U.S.C. App.) is amended by
striking ‘‘per capita income’’ and inserting
‘‘per capita market income’’.
SEC. 8. AUTHORIZATION OF APPROPRIATIONS.

Section 401(a) (40 U.S.C. App.) is amended
to read as follows:

‘‘(a) IN GENERAL.—In addition to amounts
authorized by section 201 (and other amounts
made available for the Appalachian develop-
ment highway system program) and section
203, there are authorized to be appropriated
to the Commission to carry out this Act—

‘‘(1) $78,000,000 for fiscal year 2002;
‘‘(2) $80,000,000 for fiscal year 2003;
‘‘(3) $83,000,000 for fiscal year 2004;
‘‘(4) $85,000,000 for fiscal year 2005; and
‘‘(5) $87,000,000 for fiscal year 2006.’’.

SEC. 9. TERMINATION.
Section 405 (40 U.S.C. App.) is amended by

striking ‘‘2001’’ and inserting ‘‘2006’’.

Mr. LATOURETTE (during the read-
ing). Mr. Speaker, I ask unanimous
consent that the amendment be consid-
ered as read and printed in the RECORD.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Ohio?

There was no objection.
The amendment in the nature of a

substitute was agreed to.
The bill was ordered to be engrossed

and read a third time, was read the
third time, and passed, and a motion to
reconsider was laid on the table.

f

THURGOOD MASHALL UNITED
STATES COURTHOUSE

Mr. LATOURETTE. Mr. Speaker, I
ask unanimous consent to take from
the Speaker’s table the bill (H.R. 988)
to designate the United States court-
house located at 40 Centre Street in
New York, New York, as the
‘‘Thurgood Marshall United States
Courthouse,’’ and ask for its immediate
consideration in the House.

The Clerk read the title of the bill.
The SPEAKER pro tempore. Is there

objection to the request of the gen-
tleman from Ohio?
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Mr. COSTELLO. Mr. Speaker, reserv-

ing the right to object, I strongly sup-
port H.R. 988, a bill to name the Fed-
eral courthouse at 40 Centre in New
York City in honor of former Supreme
Court Justice Thurgood Marshall, one
of our country’s genuine heroes.

I thank the gentleman from New
York (Mr. ENGEL) for introducing this
bill and for his steadfast support of this
legislation, and the chairman, the gen-
tleman from Ohio (Mr. LATOURETTE),
for his support in moving this bill
through the subcommittee and to the
floor this evening.

The contributions of Judge Thurgood
Marshall are legendary. His dedication
and devotion to the ideals of equality
and dignity for all people were of his-
torical proportions.

Mr. Speaker, further reserving my
right to object, I yield to the ranking
member of the full committee, the gen-
tleman from Minnesota (Mr. OBER-
STAR).

(Mr. OBERSTAR asked and was given
permission to revise and extend his re-
marks.)

Mr. OBERSTAR. Mr. Speaker, I strongly
support H.R. 988, to name the U.S. Court-
house at 40 Centre Street in New York City in
honor of former Supreme Court Justice
Thurgood Marshall. The naming of the federal
courthouse after Justice Marshall is a fitting
tribute to one of the most important lawyers
and Justices in American history.

During his arguments as attorney for the
plaintiffs in the landmark case of Brown v.
Board of Education, Marshall was asked to
define ‘‘equal’’ by Justice Frankfurter. Marshall
responded that: ‘‘Equal means getting the
same thing, at the same time, and in the same
place.’’ This statement encapsulates Justice
Marshall’s values and what he tried to achieve
during a lifetime of fighting for those who were
unable to fight for themselves.

Justice Marshall’s long journey took him
from a humble beginning as the grandson of
a slave in a time and place where segregation
and racism were strong barriers, and ended
with him becoming the first black Justice of
the Supreme Court. This great accomplish-
ment was not only easily achieved, and, in-
deed, was made possible in large part by the
changes in society and law that were created
by Marshall’s own victories against racial in-
equities.

Although he finished near the top of his un-
dergraduate class, Justice Marshall was de-
nied entry to the University of Maryland Law
School because of his race. Soon after grad-
uating first in his class from Howard University
Law School, Justice Marshall commenced his
career as a lawyer for the NAACP. He began
the work of creating a more just society by
challenging pay gaps between black and white
teachers in Maryland. Justice Marshall then
went on to open for others the very door that
had been closed to him: he won a lawsuit
against the University of Maryland Law School
that forced it to admit black students.

While working for the NAACP, Justice Mar-
shall fought an unending battle against racism
and inequality in laws. As a result of fighting
for the rights and freedoms of others, Justice
Marshall’s own freedom—an even his life—
was constantly in danger. On more than one
occasion he was harassed and threatened. In

Tennessee, he was arrested on false charges;
and when he was in Florida to argue a case
where a local sheriff set up the defendant, the
Governor assigned the state police to protect
him, out of concern for his safety. Justice Mar-
shall was not intimidated and continued his
crusade, becoming chief counsel for the
NAACP.

Justice Marshall was behind the successful
strategy of using the courts to achieve racial
equality. He first attacked school segregation
at every level, culminating in the landmark
Brown v. Board of Education decision that
ended segregation in public schools in 1954.

During his career with the NAACP, Marshall
won 29 of the 32 civil rights cases he argued
before the Supreme Court. Some of the impor-
tant, but lesser known, victories that Justice
Marshall won were: to stop the government
from enforcing property covenants that re-
stricted the sale of land by race; to end dis-
crimination in interstate bus travel; and to end
whites-only primary elections.

In 1961 President Kennedy nominated Mar-
shall for a seat on the Second Circuit Court of
Appeals, and in 1964 President Johnson ap-
pointed Marshall as solicitor general.

After serving three years as solicitor gen-
eral, President Johnson nominated Thurgood
Marshall for a seat on the Supreme Court.
Justice Marshall overcame opposition from
southern senators to be confirmed by the Sen-
ate and went on to serve on the Supreme
Court for 24 years, during which time he wrote
many of the Court’s most important decisions.
Throughout his service on the Supreme Court,
Justice Marshall continued to be a strong ad-
vocate of individual rights, and remained true
to his crusade to end discrimination.

By fighting and winning as he did for the
protection to the rights of minorities, Justice
Marshall brought greater protection to the
rights of all Americans.

The career, character, and contributions of
Justice Thurgood Marshall are without equal.
His struggles for equality and dignity for all
people were of historic proportions. He has
given to the American public an enduring sym-
bol of leadership, determination, compassion,
and honor.

There is no tribute we could bestow upon
him that could in any way enhance the record
he complied himself as a distinguished advo-
cate of the Constitution and its fair and equal
application to all Americans.

Mr. Speaker, I am honored to support this
bill and urge its passage.

Mr. COSTELLO. Mr. Speaker, con-
tinuing my reservation of objection, I
yield to the gentleman from Ohio (Mr.
LATOURETTE), the ranking member of
the subcommittee.

Mr. LATOURETTE. Mr. Speaker, I
thank the gentleman for yielding to
me.

H.R. 988 designates the U.S. court-
house at 40 Centre Street in New York
as the Thurgood Marshall United
States Courthouse.

Mr. Speaker, similar legislation to
honor this great jurist passed the
House in the 104th, the 105th, and the
106th Congress. Sadly, and unfortu-
nately, the other body has not acted.

I too want to congratulate our col-
league, the gentleman from New York
(Mr. ENGEL) for his persistence in
bringing this important matter to our

attention. It is a bill worthy of being
enacted by this body, and hopefully we
can have it on the President’s desk for
his signature.

Mr. COSTELLO. Further reserving
my right to object, Mr. Speaker, I yield
to the gentleman from New York (Mr.
ENGEL).

(Mr. ENGEL asked and was given
permission to revise and extend his re-
marks.)

Mr. ENGEL. Mr. Speaker, first of all,
let me thank the gentleman from Illi-
nois (Mr. COSTELLO), the gentleman
from Ohio (Mr. LATOURETTE), the gen-
tleman from Alaska (Mr. YOUNG), and
the gentleman from Minnesota (Mr.
OBERSTAR) for their assistance in
bringing the bill to the floor. It is a
pleasure working with them, and a spe-
cial thanks to the gentleman from Illi-
nois (Mr. COSTELLO).

Mr. Speaker, I am proud to be the
sponsor of H.R. 988, which designates
the United States courthouse at Foley
Square in New York City as the
Thurgood Marshall United States
Courthouse.

Thurgood Marshall, of course, was
the first African American Supreme
Court justice and one of the most well-
known leaders of the Civil Rights
movement. His efforts were instru-
mental in the landmark case Brown v.
Board of Education which made seg-
regation in schools illegal.

Realizing his abilities, President
Kennedy appointed him to the Second
Circuit of the U.S. Court of Appeals. He
next served as Solicitor General under
President Johnson and won 29 of the 32
cases he argued. When he was ap-
pointed to the Supreme Court of the
U.S., President Johnson stated that it
was, ‘‘The right thing to do, the right
time to do it, the right man, and the
right place.’’ And I could not agree
more.

Mr. Speaker, my legislation has the
support of Thurgood Marshall’s family,
the New York State Senate, the New
York State Bar Association, and the
New York State County Lawyers Asso-
ciation, of which Marshall was a long-
time member. The Federal courthouse
at Foley Square is where Thurgood
Marshall practiced when appointed by
President Kennedy to the U.S. Court of
Appeals for the Second Circuit in 1961.

This is an honor for Thurgood Mar-
shall, it is a fitting honor, and I thank
the House for considering this impor-
tant legislation and look forward to its
passage.

Mr. COSTELLO. Mr. Speaker, I with-
draw my reservation of objection.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Ohio?

There was no objection.
The Clerk read the bill, as follows:

H.R. 988
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in
Congress assembled,
SECTION 1. DESIGNATION.

The United States courthouse located at 40
Centre Street in New York, New York, shall
be known and designated as the ‘‘Thurgood
Marshall United States Courthouse’’.
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SEC. 2. REFERENCES.

Any reference in a law, map, regulation,
document, paper, or other record of the
United States to the United States court-
house referred to in section 1 shall be deemed
to be a reference to the ‘‘Thurgood Marshall
United States Courthouse’’.

The bill was ordered to be engrossed,
read a third time, was read the third
time, and passed, and a motion to re-
consider was laid on the table.

f

GENERAL LEAVE

Mr. LATOURETTE. Mr. Speaker, I
ask unanimous consent that all Mem-
bers may have 5 legislative days in
which to revise and extend their re-
marks and include extraneous material
on the bills H.R. 2501 and H.R. 988.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Ohio?

There was no objection.
f

EXPRESSING SENSE OF CONGRESS
REGARDING ESTABLISHMENT OF
NATIONAL HEALTH CENTER
WEEK

Mr. LATOURETTE. Mr. Speaker, I
ask unanimous consent that the Com-
mittee on Government Reform be dis-
charged from further consideration of
the concurrent resolution (H. Con. Res.
179) expressing the sense of Congress
regarding the establishment of a Na-
tional Health Center Week to raise
awareness of health services provided
by community, migrant, public hous-
ing, and homeless health centers, and
ask for its immediate consideration in
the House.

The Clerk read the title of the con-
current resolution.

b 2310

The SPEAKER pro tempore (Mr. BE-
REUTER). Is there objection to the re-
quest of the gentleman from Ohio?

Mr. DAVIS of Illinois. Mr. Speaker,
reserving the right to object, although
I will not object, I rise today in support
of this important resolution, and I am
pleased to have been a major sponsor of
this legislation along with the gen-
tleman from Massachusetts (Mr.
CAPUANO), the gentleman from Florida
(Mr. BILIRAKIS), and the gentleman
from Texas (Mr. BONILLA), my fellow
co-chairs of the Community Health
Center Caucus.

I thank the gentleman from Illinois
(Mr. HASTERT), the gentleman from
Missouri (Mr. GEPHARDT), the gen-
tleman from Indiana (Mr. BURTON), and
the gentleman from California (Mr.
WAXMAN) for expediting this resolution
to the floor.

The resolution before us simply urges
the establishment of a Community
Health Center Week beginning on Au-
gust 19. The establishment of Commu-
nity Health Center Week would raise
awareness of health services provided
by the more than 1,029 community
health centers located in rural and
urban communities throughout Amer-
ica.

Community health centers have
stood in the gap providing health serv-
ices to the poor and medically under-
served throughout our Nation, in pub-
lic housing, homeless shelters and in
rural America. It is a program that has
been successful and is currently serv-
ing over 12 million people at 3,200
health delivery sites throughout the
United States, Puerto Rico, Guam and
the Virgin Islands. Health centers have
been cost-effective and at the same
time provide quality health care to
their patient population. They are
truly community oriented and patient
focused.

In addition, health centers play a
major role in helping to reduce health
disparities. We still remain a Nation
divided when it comes to health care,
divided along the lines of those who
have and those who have not access to
care. Health centers have to bridge the
gap between those entities.

A National Health Center Week will
allow health centers to raise awareness
and educate the public about health
issues and the role that they play in
our communities. Therefore, I am
pleased to support this resolution, and
urge its immediate adoption.

Mr. Speaker, I thank the gentleman
from Ohio, and urge adoption of this
resolution.

Mr. Speaker, I withdraw my reserva-
tion of objection.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Ohio?

There was no objection.
The Clerk read the concurrent reso-

lution, as follows:
H. CON. RES. 179

Whereas community, migrant, public hous-
ing, and homeless health centers are vital to
many communities in the United States;

Whereas there are more than 1,029 such
health centers serving nearly 12,000,000 peo-
ple at 3,200 health delivery sites, located in
all 50 States of the United States, the Dis-
trict of Columbia, Puerto Rico, Guam, and
the Virgin Islands;

Whereas such health centers have provided
cost-effective, quality health care to poor
and medically underserved people in the
United States, including the working poor,
the uninsured, and many high-risk and vul-
nerable populations;

Whereas such health centers help reduce
health disparities, meet escalating health
care needs, and provide a vital safety net, in
the health care delivery system of the
United States;

Whereas such health centers provide care
to 1 of every 9 uninsured Americans, 1 of
every 8 low-income Americans, and 1 of
every 10 rural Americans;

Whereas the people to whom such health
centers provide care would otherwise lack
access to health care;

Whereas such health centers and other in-
novative programs in primary and preven-
tive care serve 600,000 homeless persons and
more than 650,000 farm workers in the United
States;

Whereas such health centers make health
care responsive and cost-effective by inte-
grating the delivery of primary care with ag-
gressive outreach, patient education, trans-
lation, and other enabling support services;

Whereas such health centers increase the
use of preventive health services, including

immunizations, pap smears, mammograms,
and glaucoma screenings;

Whereas in communities served by such
health centers, infant mortality rates have
decreased between 10 and 40 percent;

Whereas such health centers are built
through community initiative;

Whereas Federal grants assist partici-
pating communities in finding partners and
recruiting doctors and other health profes-
sionals;

Whereas Federal grants constitute, on av-
erage, 28 percent of the annual budget of
such health centers, with the remainder pro-
vided by State and local governments, medi-
care, medicaid, private contributions, pri-
vate insurance, and patient fees;

Whereas such health centers are commu-
nity-oriented and patient-focused;

Whereas such health centers tailor their
services to fit the special needs and prior-
ities of communities, working together with
schools, businesses, churches, community or-
ganizations, foundations, and State and local
governments;

Whereas such health centers contribute to
the health and well-being of their commu-
nities by keeping children healthy and in
school and helping adults remain healthy
and productive;

Whereas such health centers encourage cit-
izen participation and provide jobs for 50,000
community residents; and

Whereas the establishment of a National
Community Health Center Week for the
week beginning August 19, 2001, would raise
awareness of the health services provided by
such health centers: Now, therefore, be it

Resolved by the House of Representatives (the
Senate concurring), That it is the sense of
Congress that—

(1) there should be established a National
Community Health Center Week to raise
awareness of health services provided by
community, migrant, public housing, and
homeless health centers; and

(2) the President should issue a proclama-
tion calling on the people of the United
States and interested organizations to ob-
serve such a week with appropriate programs
and activities.

The concurrent resolution was agreed
to.

A motion to reconsider was laid on
the table.

f

GENERAL LEAVE

Mr. LATOURETTE. Mr. Speaker, I
ask unanimous consent that all Mem-
bers may have 5 legislative days within
which to revise and extend their re-
marks and include extraneous material
on H. Con. Res. 179.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Ohio?

There was no objection.
f

CONGRATULATING UKRAINE ON
TENTH ANNIVERSARY OF REES-
TABLISHMENT OF ITS INDE-
PENDENCE

Mr. TANCREDO. Mr. Speaker, I ask
unanimous consent that the Com-
mittee on International Relations be
discharged from further consideration
of the resolution (H. Res. 222) congratu-
lating Ukraine on the tenth anniver-
sary of reestablishment of it independ-
ence, and ask for its immediate consid-
eration in the House.
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The Clerk read the title of the resolu-

tion.
The SPEAKER pro tempore. Is there

objection to the request of the gen-
tleman from Colorado?

Mr. SCHAFFER. Mr. Speaker, reserv-
ing the right to object, later this
month on August 20, the gentleman
from Illinois (Mr. HASTERT) has author-
ized a delegation of Members of this
House to travel to Ukraine to help the
Ukrainian people and to celebrate with
them in their celebration of the tenth
anniversary of Ukrainian independ-
ence. It is a celebration of victory that
belongs to the people of Ukraine, and I
thank the gentlewoman from Ohio (Ms.
KAPTUR) for her help in bringing this
resolution forward and delivering it to
the people of Ukraine later this month.

Ms. KAPTUR. Mr. Speaker, will the
gentleman yield?

Mr. SCHAFFER. Further reserving
the right to object, I yield to the gen-
tlewoman from Ohio.

Ms. KAPTUR. Mr. Speaker, I thank
the gentleman from Colorado (Mr.
SCHAFFER) who co-chairs the Ukrainian
Caucus with myself; we have several
dozen Members who are participants in
that. For dropping this resolution, H.
Res. 222, congratulating Ukraine on the
tenth anniversary of the reestablish-
ment of its independence, we ask for
the unanimous approval of the mem-
bership.

Mr. Speaker, it is important to re-
mind ourselves and think about the
fragile beginnings of our own Republic,
after 10 years, where were we. We did
not even have a Constitution in place,
and it took us almost a century more
to grant civil rights to all of our peo-
ple. And voting rights did not come
until almost another 70 years later to
women, then in the mid-20th century
to minorities.

So we see the struggle of this demo-
cratic Nation, this democratic Repub-
lic, to provide greater and fuller, more
robust liberties to all of her people. We
look at Ukraine after 10 years, she has
been building broad and durable rela-
tions with the 1994 charter for Ukrain-
ian-American partnership, friendship
and cooperation, and also her distinc-
tive partnership since 1997 with NATO.

Ukraine has done many things that
the West has asked, including disman-
tling her nuclear arsenal. On June 28,
1996, Ukraine’s parliament voted to
adopt a democratic constitution of the
Ukraine, providing for presidential and
parliamentary elections, and we are
about to embark on the third set of
parliamentary elections.

Mr. Speaker, I would say to the gen-
tleman from Colorado (Mr. SCHAFFER)
and, indeed, our entire membership
that Ukraine has been trying to pursue
friendly relations with her neighboring
countries and has been consistently
pursuing a course of European integra-
tion with a commitment to ensuring
democracy and prosperity for its citi-
zens. The road has not always been
easy.

Mr. Speaker, it still has many rough
bumps in that road, certainly the full

development of free press and inde-
pendent media; the development of a
rule of law and a judicial system; a leg-
islative branch of the government that
participates fully and equally with the
executive. And as we move this resolu-
tion forward, we want to walk along-
side Ukraine on this journey, and we
urge her to join with the community of
freedom-loving nations and European
nations, and hopefully in our lifetime
see her fully integrated into the Euro-
pean and trans-Atlantic set of institu-
tions that we have all come to respect
and love.

Mr. Speaker, I thank the gentleman
for yielding, and urge this resolution’s
swift passage. I thank the gentleman
from Illinois (Mr. HASTERT), the gen-
tleman from Illinois (Mr. HYDE), the
gentleman from California (Mr. LAN-
TOS), the gentleman from California
(Mr. GALLEGLY), the gentleman from
New York (Mr. ENGEL), all Members
who have supported this resolution at
the authorizing level, the gentleman
from Colorado (Mr. TANCREDO), and the
gentleman from Nebraska (Mr. BEREU-
TER) who shares our interest in moving
Ukraine forward.

Mr. SCHAFFER. Mr. Speaker, I
thank the gentlewoman for her help
and leadership on this important issue.

Mr. Speaker, Ukraine faces certain
challenges. There is no question about
that, and the United States is prepared
to pay whatever supportive role it can
to help promote private property own-
ership, freedom of speech, human
rights and political stability. Despite
all of those challenges, and some of
them are not coming soon enough, the
economic growth in Ukraine is opening
up Ukrainian people to a tremendous
amount of prosperity that they have
not experienced before.

As I said before, there are lot of po-
litical figures that we have had a
chance to meet over time, but the
tenth anniversary of Ukrainian inde-
pendence is a victory and celebration
for the people of Ukraine. Their hope
for freedom, democracy and an endur-
ing, independent nation is our hope as
well, and we are anxious to get to
Ukraine and celebrate this monu-
mental event with them.

Mr. Speaker, I withdraw my reserva-
tion of objection.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Colorado?

There was no objection.
The Clerk read the resolution, as fol-

lows:
H. RES. 222

Whereas the proclamation on August 24,
1991 of the independence of Ukraine led to
the disintegration of the Soviet Union;

Whereas Ukraine and the United States,
proceeding from their shared commitment to
democratic values, have expressed their de-
termination to build broad and durable rela-
tions in the 1994 Charter for Ukrainian-
American Partnership, Friendship and Co-
operation and Ukraine is a country that
maintains a distinctive partnership with
NATO since 1997;

Whereas on June 28, 1996, Ukraine’s Par-
liament voted to adopt the democratic Con-

stitution and Ukraine has conducted its
presidential and parliamentary elections ac-
cording to it, moving further away from the
former communist model of one-party totali-
tarian rule; and

Whereas Ukraine since its independence
has successfully transferred from a colony of
the Soviet empire into a viable, peaceful
state, which established exemplary relations
with all, neighboring countries and consist-
ently pursues a course of European integra-
tion with a commitment to ensuring democ-
racy and prosperity for its citizens: Now,
therefore, be it

Resolved, That it is the sense of the House
of Representatives that—

(1) as a leader of the democratic nations of
the world, the United States commends and
congratulates the people of Ukraine on the
tenth anniversary of Ukrainian independ-
ence;

(2) the President and Parliament of
Ukraine should continue their efforts to
maintain the balance of powers between the
executive and legislative branches of govern-
ment and ensure that their cooperation is
aimed at furthering democratic reforms and
strengthening civil society based on the rule
of law; and

(3) the United States should continue to
assist in building a truly independent
Ukraine through encouraging and supporting
democratic and market-economy trans-
formations in Ukraine, keeping the doors of
European and Trans-Atlantic institutions
open to this nation.

The resolution was agreed to.
A motion to reconsider was laid on

the table.
f
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APPOINTMENT OF HON. FRANK R.
WOLF TO ACT AS SPEAKER PRO
TEMPORE TO SIGN ENROLLED
BILLS AND JOINT RESOLUTIONS
THROUGH SEPTEMBER 5, 2001

The SPEAKER pro tempore (Mr. BE-
REUTER) laid before the House the fol-
lowing communication from the
Speaker:

WASHINGTON, DC,
August 2, 2001.

I hereby appoint the Honorable FRANK R.
WOLF or, if not available to perform this
duty, the Honorable WAYNE T. GILCHREST to
act as Speaker pro tempore to sign enrolled
bills and joint resolutions through Sep-
tember 5, 2001.

J. DENNIS HASTERT,
Speaker of the House of Representatives.

The SPEAKER pro tempore. Without
objection, the appointment is ap-
proved.

There was no objection.
f

SPECIAL ORDERS

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 3, 2001, and under a previous order
of the House, the following Members
will be recognized for 5 minutes each.

f

INTRODUCTION OF DEPARTMENT
OF ENVIRONMENTAL PROTEC-
TION ACT

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from California (Mr. HORN) is
recognized for 5 minutes.
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Mr. HORN. Mr. Speaker, recently I

introduced legislation, H.R. 2694, to
elevate the Environmental Protection
Agency, EPA, to a permanent Cabinet-
level position. It has been 31 years
since the EPA was first established,
and I would suggest to my colleagues
that this legislation is long overdue.

This is not the first time the House
of Representatives has been asked to
consider this legislation, and indeed it
is not even the first bill on the subject
this year. But in many respects, it is a
better bill than its predecessors, and I
hope it will move swiftly through the
legislative process.

On December 2, 1970, our Nation
marked its first major environmental
milestone by establishing the Environ-
mental Protection Agency. In so doing,
then President Richard Nixon stated,
‘‘I am making an exception to one of
my own principles: that, as a matter of
effective and orderly administration,
additional new independent agencies
normally should not be created. Be-
cause environmental protection cuts
across so many jurisdictions and be-
cause environmental deterioration is of
great importance to the quality of life
in our country and the world, I believe
that in this case a strong, independent
agency is needed.’’

President Nixon’s overriding concern
to be addressed by the establishment of
the EPA was that although numerous
parts of the Government may have
been sympathetic to protecting envi-
ronmental quality, no one distinct de-
partment existed to focus solely on our
environment. Moreover, the mission
statements and purposes across depart-
ments necessarily affect how each de-
partment views environmental protec-
tion, leading to inconsistent and vary-
ing ideas of real protection.

Thus, the EPA was organized. Since
1970, we have made a number of impor-
tant strides to improve our environ-
ment, including such historic legisla-
tive achievements as the Clean Air and
Clean Water Acts. Today, the adminis-
trator of the EPA is a member of Presi-
dent Bush’s Cabinet. But, the Adminis-
trator serves in that capacity at the
pleasure of the country’s chief execu-
tive officer. If we are truly serious
about maintaining our commitment to
environmental protection, Cabinet-
level status must be made permanent
by elevating the EPA to a full depart-
ment.

In each of the past several Con-
gresses, my colleagues and I have at-
tempted to elevate the EPA to a Cabi-
net-level department. The closest that
we came to achieving this principle oc-
curred in 1993. The base legislation at
that time was developed by the gen-
tleman from Michigan (Mr. CONYERS),
then chairman of the House Committee
on Government Operations. This bill,
in turn, was similar to legislation
crafted by Senator Glenn and consid-
ered by the Senate. That bill passed
the Senate by a wide margin, 79–15.

The reason to introduce the bill re-
mains as pressing today as it was in

1993 and certainly as it was in 1970.
Protecting our environment is a pri-
ority for all Americans. To give this
function the attention it deserves real-
ly necessitates elevating the EPA to
the Department of Environmental Pro-
tection. H.R. 2694 does precisely this.
In no small part, this commitment and
elevation of the EPA signals to our
world partners and to our own citizens
that environmental protection and res-
toration is at the top of our policy pri-
orities.

Besides elevating the EPA to a full
department, we should look upon this
as an opportunity to fix long overdue
procedural challenges. In particular,
we have an opportunity to ensure that
in addressing environmental regula-
tions, the Department utilizes the best
science that is currently available and
that sound public health priorities will
actually be addressed by the proposal.
It is worth noting that in passing their
version of the legislation, the Senate
included this very proposal and passed
it by a vote of 95–3. It is refreshing to
see that sometimes policy consider-
ations can prevail over partisanship.

We face serious challenges to prevent
global warming, to reduce toxic emis-
sions, to assure quality air and to pre-
vent other harmful discharges to en-
sure that we have clean sources of
drinking water. These are large chal-
lenges with which we cannot afford to
play politics. Evaluating the Environ-
mental Protection Agency allows us
the opportunity to take politics out of
the equation, but we need to do it cor-
rectly. I look forward to working with
my colleagues and the administration
to move forward on this important bill.

f

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Ohio (Mr. BROWN) is rec-
ognized for 5 minutes.

(Mr. BROWN of Ohio addressed the
House. His remarks will appear here-
after in the Extensions of Remarks.)

f

MINNESOTANS MOURN THE DEATH
OF KOREY STRINGER

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Minnesota (Mr. RAMSTAD)
is recognized for 5 minutes.

Mr. RAMSTAD. Mr. Speaker, the
people of Minnesota and Minnesota Vi-
kings football fans around the world
are mourning today because we have
had a tragic death in the family.

Minnesotans are devastated over the
loss of Korey Stringer, the gifted all-
pro Minnesota Vikings football player,
loving husband and father, popular
hero to Minnesota kids and respected
role model in our great State.

As Vikings head coach Dennis Green
put it, ‘‘We have lost a brother, a team-
mate and a friend. Everybody loved, re-
spected and admired Korey Stringer.
He was our gift from heaven.’’

Mr. Speaker, Minnesota lost more
than just the anchor of the Vikings of-

fensive line when Korey Stringer died
at 1:50 this morning because of heat-
stroke. We lost much more than a Pro
Bowl football player. We lost one of the
finest people in the National Football
League and our Twin Cities commu-
nity.

As my friend Minnesota Vikings all-
pro wide receiver Cris Carter said yes-
terday, ‘‘There was not a more well-
liked player on our football team, but
it’s far greater than about football.’’

Korey was in his seventh season as a
Viking after he was drafted in the first
round in 1995 as a 20-year-old from Ohio
State. Even though Korey was a native
of Warren, Ohio, he chose to make the
Twin Cities area his permanent home.
He was a huge man physically, 6 feet 4,
335 pounds, and his heart was even big-
ger.

Known as a gentle giant, Korey
Stringer gave so much to our Twin Cit-
ies community. He established Korey’s
Crew community service programs at
local schools and at the St. Paul public
library, and he was always available to
help kids when help was needed. He
loved to visit kids in local hospitals
and schools, and he was one of the
most involved Vikings in our commu-
nity.
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Brad Madson, Director of Community
Relations for the Vikings said yester-
day, ‘‘Korey was one of a handful of
players who wanted to get involved in
the community. When he wasn’t per-
forming community service as part of
his own Korey’s Crew program, he was
there supporting his teammates’ com-
munity efforts.’’

A fifth-grade teacher at Bancroft Ele-
mentary in South Minneapolis, where
Korey Stringer visited the kids weekly
to talk about the importance of read-
ing and staying in school, paid tribute
to Korey yesterday by saying, ‘‘Korey
stringer was not commanding or brash.
He was genuine and honest, and kids
were drawn to him like a magnet.

‘‘When Stringer visited schools, he
signed autographs, shook hands and
posed for photographs. But then he sat
down and listened to the students’ sto-
ries. He made them smile and laugh.
And he came with his oft-repeated mes-
sage: Read, stay in school, be respon-
sible, be respectful.’’

Another teacher said yesterday, ‘‘A
lot of times celebrities come and they
spend 5 to 10 minutes, give a speech
and then leave. Not Korey Stringer. He
arrived early, greeted each youth, took
photos with them, asked them about
their favorite books and talked to
them about them. He stayed until the
last kid left. Not only did the Vikings
lose a good football player, but the
community lost a good man.’’

USA Today had a wonderful story in
today’s edition about Korey’s love and
concern for others. Just last week,
Korey visited with Steven Arnold, who
had been an assistant coach when
Stringer played at Harding High
School in Warren, Ohio. Coach Arnold
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told Stringer they were having equip-
ment problems with a local youth foot-
ball team, not enough money to buy
equipment. Stringer went right out to
his truck and signed over his Pro Bowl
to the youth football team. That was
Korey Stringer.

Mr. Speaker, Minnesota Vikings
owner Red McCombs summed it up well
when he said, ‘‘We have lost a truly re-
markable man who was an outstanding
husband, father and football player.’’

My good friend of many years, former
Viking Joe Senser, who is now the
radio voice of the Minnesota Vikings,
said, ‘‘You will not find a better family
man who loved his family more.’’

Korey’s loving wife Kelci, 3 year-old
son Kodie and his extended family are
in the thoughts and prayers of all of us.
Korey, you might be gone, but you will
never be forgotten by the people of
Minnesota.

f

AMERICA SHOULD NOT TURN ITS
BACK ON WORLD CONFERENCE
AGAINST RACISM
The SPEAKER pro tempore (Mr.

OSBORNE). Under a previous order of
the House, the gentleman from Illinois
(Mr. DAVIS) is recognized for 5 minutes.

Mr. DAVIS of Illinois. Mr. Speaker, I
would also like to be associated with
the remarks of the gentleman from
Minnesota relative to the loss of Korey
Stringer, who not only was a great
football player, but indeed was a role
model, not only for Minnesota, but for
the entire Nation. So we share with
you the comments you have just made.

Mr. Speaker, as we speak, an inten-
sive 2 week effort is under way in Gene-
va to finalize plans for the World Con-
ference Against Racism, Racial Dis-
crimination, Xenophobia and Related
Intolerance. The World Conference, to
be held in Durban, South Africa, on
August 31, is expected to be the most
important international meeting on
racism ever held.

Given America’s tragic history of ra-
cial oppression, racism and inequality
and the bloody struggles required to
end slavery, lynching, Jim Crow dis-
crimination in employment, education,
health care and public accommoda-
tions, one would assume that America
would have some important lessons to
share with the international commu-
nity.

Given the heavy price the world has
been forced to pay as a result of the
slave trade, one would assume that
America would be sensitive and respon-
sive to an attempt to clarify that his-
tory and examine means of redressing
the wrongs of slavery and racism.

Given the ongoing conflicts and the
heritage of conflict as a result of the
exploitation of the Third World and
other developed nations, largely driven
by the American slave system, driven
by the lingering aftereffects of the
slave trade, one would assume that
America would be sensitive and respon-
sive to an attempt to clarify that his-
tory and examine means of redressing
the wrongs of slavery and racism.

Given the contradictions arising
from the international debt crisis, from
the process of globalization and trade
driven by the great inequalities be-
tween the rich nations and the poor na-
tions, one would assume that America
would be sensitive and responsive to an
attempt to clarify that history and ex-
amine means of redressing the wrongs
of slavery and racism.

One would assume that America
would feel a powerful sense of responsi-
bility to share those experiences, be-
cause we understand the immense
human, social and economic costs asso-
ciated with the evils of racism and dis-
crimination.

Unfortunately, if one were to make
those assumptions, one would be
wrong. Our State Department has indi-
cated that the United States will not
attend the World Conference unless
two items are struck from the proposed
agenda: The characterization of Zion-
ism as racism, and the issue of repara-
tions for slavery and colonialism.

In international forums from Ireland
to the Mideast, from Southern Africa
to the Indian sub-continent, America
has always insisted that problems can-
not be solved, that differences cannot
be narrowed, if we refuse to discuss
them.

Suddenly America has become the
loner in world diplomacy, insisting it is
our way or no way. The Anti-Ballistic
Missile Treaty, the Germ Warfare
Treaty, the Kyoto Global Warming
Treaty, and now the World Conference
on Racism.

What kind of superpower are we? Are
we about democracy, about democratic
process, about transparency and mu-
tual self-interest? Or are we about im-
posing our will on international con-
sultations, about insisting on predeter-
mining the outcomes of discussions be-
tween nations?

Only those who fear the outcome of
fair and open discussion have reason to
refuse to engage in debate and discus-
sion. I believe that we have nothing to
fear in openly and honestly exploring
history and in repudiating racism.

It is time to come to grips with rac-
ism and the legacy of racism. It is in
our national interests and in our inter-
national interests.

UN Secretary General Kofi Annan
has correctly defined the problem. He
stated we need to ‘‘find ways to ac-
knowledge the past without getting
lost there; and to help heal old wounds
without reopening them.’’

If America is serious about its affir-
mation that racism and democracy are
fundamentally incompatible, and I
think that we are serious about it, then
America must be at the table on Au-
gust 31.

So I would hope, I would pray, and I
would urge that America do in fact at-
tend the conference, participate, and
explore with the rest of the world at-
tempts to find solutions to our past
and present problems.

f

The SPEAKER pro tempore. Under a
previous order of the House, the gen-

tleman from California (Mr. HUNTER) is
recognized for 5 minutes.

(Mr. HUNTER addressed the House.
His remarks will appear hereafter in
the Extensions of Remarks.)

f

RESPONDING TO SECESSIONIST
ARGUMENTS AGAINST INDIA

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from New Jersey (Mr. PALLONE)
is recognized for 5 minutes.

Mr. PALLONE. Mr. Speaker, I come
to the House floor tonight to respond
to statements made by some of my col-
leagues in their extensions of remarks
on July 24. Their reference is to var-
ious secessionist movements in India.

My colleagues suggest that Muslims
in Kashmir and Sikhs in Punjab,
among other religious and ethnic
groups in certain Indian states, have
the right to separate their states from
the Indian Nation. They seek the
United States’ support for secession.
But their theory is not based on the
American experience.

These critics deem the recent land-
mark summit between India and Paki-
stan a failure because it did not
produce any substantive agreement
over Kashmir. They argue that Indian
Prime Minister Vajpayee’s refusal to
speak extensively on Kashmir was a
testament to India’s contempt for de-
mocracy.

Mr. Speaker, I would like to draw a
parallel between India, the world’s
largest democracy, and our own democ-
racy in the United States. We cannot
forget the principles on which this Na-
tion was founded and the war we fought
to maintain these principles, for it was
in the Civil War that the Union fought
to keep the South from seceding and to
keep this Nation united.
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It was South Carolina’s act of seces-
sion that was fiercely battled on Amer-
ican soil to keep the United States to-
gether at any cost. Americans refused
to give in to the South’s secession on
idealogical grounds and vehemently de-
nied any right to secession based on
the Constitution or the American his-
torical experience. The framework of
this Nation is founded on the funda-
mental notion that States cannot se-
cede.

My colleagues condemned India for
trying to keep the Nation together.
India is a model for democracy in the
South Asia region. India is supporting
the same ideals that shaped the history
and success of the United States. We
should support India in its opposition
to State secession.

Americans cherish the unity and pa-
triotism that we fought so hard to
maintain during the Civil War. India is
fighting a battle that America fought
in the 19th century and all for the same
outcome: a united country.

My colleagues have made claims that
India is not one nation, but rather a
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multinational state put together by
the British for administrative conven-
ience. Their claims ignore India’s his-
tory, its independence movement, and
the principles on which India was
founded.

India was founded as a secular state
based on an equality of religions. Secu-
larism is the thread that holds to-
gether the fabric of diversity that char-
acterizes India. Muslims and Sikhs do
not need to secede from such a nation.
Secession based on religion or any
other idealogical principle goes against
the secularism that India stands for,
and it is the secularism that India can-
not afford to compromise in its fight
for democracy.

Mr. Speaker, a divided India is a rec-
ipe for chaos. A peaceful and smooth
transition to a split India is not fea-
sible. With the diverse array of regions,
18 official languages and 17 freedom
movements in India, the breakdown of
India would be disruptive for its people
and the international community. A
divided India is more susceptible to
outside influence and the possible re-
surgence of colonialism. For a country
such as India, unity is its strength.

While a joint agreement may not
have come out of the India-Pakistan
summit in July, we must realize that
India has a sincere desire to improve
relations with its neighbors. A united
and strong India is a necessary pre-
requisite for cultivating a positive re-
lationship with not only Pakistan, but
all of South Asia.

f

IMMIGRATION REFORM

The SPEAKER pro tempore (Mr.
OSBORNE). Under a previous order of
the House, the gentleman from Colo-
rado (Mr. TANCREDO) is recognized for 5
minutes.

Mr. TANCREDO. Mr. Speaker, we are
once again approaching a national dis-
cussion with the regard to the issue of
immigration, and I am glad we are
doing so because it is, of course, an im-
portant one.

I am concerned because many times
this particular issue is one that we are
reluctant to deal with. We are reluc-
tant on the floor of the House; we are
reluctant oftentimes in the court of
public opinion to discuss the issue of
immigration or immigration reform for
fear that somehow or other our con-
cerns on this particular topic would be
interpreted as being either anti-immi-
grant or racist in nature.

But it is a fact, Mr. Speaker, that it
is one of the most significant and per-
plexing problems we face as a Nation.
It is, I think, one of the most serious of
the domestic policy issues that we face
as a Nation, because it affects us in a
variety of ways. Massive immigration
into the United States, especially mas-
sive numbers of illegal immigrants
into the United States, cause a number
of problems. They cause problems not
just for people in the United States,
but they cause problems even for those
coming in.

We have heard, of course, many times
of the situations that have occurred as
people have come across the border,
have been taken advantage of either by
people on this side or on the other side
of the border, people who charge large
sums of money for taking people into
the United States illegally; and then
when these folks get here, they are of-
tentimes taken advantage of by em-
ployers who know that they can pay
them lower than the going rate for
wages, they can withhold benefits, they
can do all of this because the employee
being illegally here cannot do, or re-
fuses, or is fearful of, doing anything
about it. So it is bad for the person
coming across the border, and it is bad
for people here for a variety of reasons.

Massive numbers of people coming
across the border, legally and illegally,
low-skilled and, therefore, low-wage
earners, have a depressing effect on the
income of low-income people in the
United States. It is difficult for people
here to get jobs sometimes; it is cer-
tainly difficult for them to compete
with people who are working for even
lower than minimum wage levels.

But there are even more important
and pressing problems that we face in
this country as a result of massive im-
migration, and those problems deal
specifically with the cost of infrastruc-
ture that has to be developed and cre-
ated in response to the growing num-
bers of people in the country.

We have time and time and time
again talked about the problems that
the Nation faces as a result of an en-
ergy crisis. Yesterday, this House, to
its credit, passed the President’s bill,
an energy reform proposal that hope-
fully will bring us a long way towards
solving the energy crisis that we face
in this Nation. But why do we face the
crisis, is the concern that we should all
have.

Why is it that there is not enough en-
ergy to go around? Well, the fact is,
Mr. Speaker, that the problem is a di-
rect result of the numbers of people
that we have coming across the borders
in the United States.

The massive numbers of illegal immi-
grants and legal immigrants have in-
creased the population of the United
States dramatically over the last 10
years. According to the United States
Census, immigration accounts for over
55 percent of the population increase in
the country. As a result, there are, of
course, lots of pressures that are
brought about in terms of
infrastructural costs.

Recently, we have witnessed some-
thing else happen. We have witnessed a
proposal on the part of a Working
Group in the White House, a proposal
to provide amnesty to at least 3.5 mil-
lion Mexicans who are here illegally.
Now, that is peculiar in many ways.

First of all, we tried this once before.
In 1986, we proposed and, in fact, adopt-
ed an amnesty plan. It was designed at
that time to reduce the number of ille-
gal aliens coming into the country, to
help us get a grip on our immigration

problem. It, of course, did not work. It
did exactly what we would assume it
would do, Mr. Speaker. It encouraged
many millions of others to come into
the country illegally in the hopes that
they too, in time, would be given the
opportunity to be legalized because of
their illegal activity, I mean as bizarre
as that sounds, as incongruous as that
sounds, as illogical as that sounds. But,
nonetheless, we have done that.

I am concerned about this proposal,
and I do hope that we will eventually
strike it down.

f

EMBRYONIC STEM CELL
RESEARCH

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Washington (Mr.
MCDERMOTT) is recognized for 5 min-
utes.

Mr. McDERMOTT. Mr. Speaker, I
wanted to come to the well tonight to
talk a little bit about an issue that has
gotten a lot of attention here on the
floor, lots of talk and lots of rhetoric,
and that is the whole question of em-
bryonic stem cell research. I am a phy-
sician and I know firsthand about tak-
ing care of these people; I know about
health and the issues of morality, and
I have devoted my life to trying to im-
prove the health and well-being of indi-
viduals, both in the Congress and in
the legislature, as well as in my office.

As a physician, I was trained almost
40 years ago, and I am amazed by the
medical progress which has occurred
over the last few decades. It is hard to
believe that in 1924, the President of
the United States’ son died because he
was playing tennis, he developed a blis-
ter on his heel, got an infection, and
died. That certainly was before anti-
biotics; it could not happen today. The
last 50 years have seen an absolute ex-
plosion of medical technology and
knowledge in this whole arena.

In the new millennium, the issue
that is of the most importance and the
most promise is the whole area of stem
cells. These are the most primary,
primitive cells in the human body that
start out as one cell and they become
human beings. When we think about
the things that can be done with stem
cells, the possibilities are unlimited,
although our knowledge is limited at
this point.

b 2350

We have to be able to imagine a day
when somebody like Lou Gehrig would
have a stem cell treatment that would
allow him to live. People like that are
hopeless at this point, and stem cell re-
search gives them some hope. I have
taken care of people like this, with
Parkinson’s disease, with Lou Gehrig’s
disease, Huntington’s Chorea, paral-
ysis, blindness, diabetes, and spinal
cord injuries.

I put this picture up of Christopher
Reeve, Superman, who was riding a
horse, broke his neck, and is now para-
lyzed. This young girl next to him is
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also paralyzed. These are the people we
are talking about finding some help
for. Right now, there is no help for ei-
ther one of them, no hope that they
will ever be able to walk again.

Stem cells, as I say, are the most un-
differentiated cells. When given the
proper signals, they become any spe-
cialized cell in the body: brain, blood,
liver, lung. The opportunities are un-
limited.

There are three sources of these stem
cells: adult stem cells; that is, stem
cells we would get out of my body or
any other adult’s body that are oper-
ating in the bone marrow to produce
blood or something like that; fetal
stem cells, that is in babies that are in
the womb and/or developing fetuses
that are in the womb and for one rea-
son or another are born either natu-
rally or some other way because of an
elective procedure; or the third way is
from embryos.

Now, how does an embryo come
about? People sort of say, where do
they come from? Our research right
now under the National Institutes of
Health in embryonic research is con-
trolled by very strict guidelines. This
administration stepped in and stopped
what has been going on in this country
for the last 8 years.

The question we have to ask our-
selves is, why is this? Now, my belief is
that it has nothing to do with science,
it really is a moratorium on for polit-
ical reasons. Let me explain why I say
that.

The embryonic stem cells come from
in vitro fertilization clinics. There are
people out there who try to have chil-
dren in the normal manner and it does
not work, so they go to a clinic, and
the woman goes through a procedure
by which she creates a number of eggs.
They are extracted from her body and
put in a test tube. The man puts his
semen in the test tube, and we start a
baby to develop.

Now, that baby, the doctor harvests,
and that is the term they use, harvests
three eggs, so you have three test
tubes. You put these eggs in there and
you fertilize them and you start out a
child.

When the time comes for the woman
to get pregnant, they take one of those
and put it in the woman’s uterus, and
hopefully it takes. If the first one
takes, we now only have two left. The
question is, what do we do with those?
We can throw them away, or we can let
them be used for this research.

My belief is that the possibilities are
so great that we must continue this re-
search. Throughout history, people
have resisted scientific advancement.
History is replete with examples of fun-
damentalist, religious leaders issuing
scientific decisions based on absolutely
no evidence.

I want to talk today about embryonic stem
cell research. There has been a lot of rhetoric
out there denying its therapeutic potential,
questioning its morality, focusing on adult
stem cells, and so on.

I am a physician. I know first-hand about
health and morality. I have devoted my life to

improving the health and well-being of peo-
ple—on an individual level as a practicing phy-
sician, and through health policy—both in the
Washington State legislature and here in Con-
gress.

As a physician who trained roughly 40 years
ago, I am amazed by the medical progress
just over the past few decades. In the first half
of this century, an infected blister could kill, as
it did to President Coolidge’s 16-year-old son
in 1924, following a tennis match at the White
House. The last 50 years have borne witness
to such an explosion of scientific and medical
advances that have saved countless lives and
alleviated human suffering.

As we enter the new millennium, stem cell
research is the wave of the future in bio-
medical research.

So much of what I learned in medical school
has changed. The untreatable afflictions can
be treated, if we just allow science to
progress. Imagine the day when Lou Gehrig’s
Disease is not associated with a miserable
and certain death. Think about diabetic chil-
dren no longer requiring multiple pin-pricks
throughout each and every day for the rest of
his/her life in order to survive. Picture para-
lyzed individuals standing up and walking
away from their wheelchairs.

I have taken care of patients with many of
these afflictions. I have friends who have suf-
fered and some that have died.

Embryonic stem cell research offers unprec-
edented promise for these and so many dev-
astating diseases and disabilities—Parkinson’s
disease, ALS, Huntington’s Chorea, paralysis,
blindness, diabetes—the list is endless. Stem
cells are undifferentiated cells, which, given
the proper signal, are potentially capable of
becoming any specialized cell, such as a brain
or blood cell. As such, their potential for sav-
ing lives is unlimited.

There are three sources of stem cells—
adult, fetal and embryo. Under the Clinton Ad-
ministration, the National Institutes of Health
issued explicit guidelines for research involv-
ing stem cells derived from embryos. The
guidelines provide stringent requirements that
enable scientists to conduct stem cell research
within the constraints of careful federal over-
sight and standards.

Currently, the administration has placed a
moratorium on these NIH guidelines and is de-
ciding whether or not to shut the doors on the
most promising biomedical research of our
time.

Throughout history, people have resisted
scientific advancement. History is replete with
examples of fundamentalist, religious leaders
issuing scientific decisions based on abso-
lutely no evidence. It is dèjá vu all over again
today with this current Administration as they
inject politics into the single most promising
biomedical research of the century.

The Administration unfortunately is not com-
mitted to research that would hasten medical
discoveries, but rather holds science hostage
to the Catholic vote. As several New York
Times articles report, Karl Rove, the presi-
dent’s chief political adviser is concerned
about the views of the Catholic Church be-
cause Catholic voters are seen as such a
swing vote in the elections. The Administration
has degraded medical research and the tre-
mendous potential of embryonic stem cell re-
search into an anti-abortion debate.

We cannot allow the current Administration
to withdraw federal support for embryonic

stem cell research. It is unconscionable that
purely political considerations are obstructing
medical discoveries that could help the
120,000 children and one million adults with
Type I diabetes; the 500,000 individuals suf-
fering from Parkinson’s disease; the 200,000
living day-to-day with the disabling effects of
spinal chord injuries; and millions more.

Without a microscope, one cannot even see
what this debate is all about. The center of the
controversy is a microscopic, days old cluster
of cells—this is the embryo.

It is stored in this test tube. It is an egg fer-
tilized by a sperm and stored frozen in one of
these—is this life?

I have a question for those who oppose em-
bryonic stem cell research on supposedly
‘‘moral grounds’’—if you were to pass a home
that was on fire and there was a seven year
old child in this home, would you risk your life
to save that child? I imagine the answer would
be yes. If, on the other hand, you passed a
fertility clinic that was on fire, would you risk
your life to save an embryo? Save one of
these test tube?

Embryonic stem cells are developmentally
the earliest of all stem cells, and, therefore,
they have the greatest potential to become dif-
ferent body cells—greater than adult stem
cells. The embryonic stem cell is a unique
type of cell that holds the key to cures for so
many devastating diseases and afflictions.
This is perhaps the first time ever that a soli-
tary source offers so much promise for a mul-
titude of different illnesses.

Limiting crucial research to adult stem cells,
a position suggested by the White House and
many of my colleagues, is foolishly short-
sighted. In fact, the general consensus shared
among numerous scientists at a recent Na-
tional Academy of Science workshop on stem
cells was that the evidence for the broad po-
tential of adult stem cells is at best scant.

Despite some reports of success, it is cer-
tainly unclear whether adult stem cells have
the same promise as embryonic stem cells.
First of all, cells for all tissue types have not
yet been found in the adult human. Second,
genetic disorders would be present in the pa-
tient’s adult stem cells. Third, all evidence
suggests that adult stem cells lack the same
capacity to multiply as do embryonic stem
cells.

Another compromise suggested by the
White House would permit such research but
limit it to the very few cell lines already in ex-
istence. Not only is this utterly foolish because
there is not nearly enough cell lines to make
a significant contribution, but it is also hypo-
critical. These cell lines were most likely not
derived in compliance with the NIH guidelines.
As the administration is seemingly pre-
occupied with the morality and ethics of this
subject, they may end up advocating research
on cell lines that were most likely not derived
with any ethical oversight.

Another one of my colleagues has been cir-
culating a Dear Colleague that suggests there
is another alternative—that it is possible to re-
move the embryonic stem cell without destroy-
ing the embryo. He refers to a conference at-
tended to by Members and staff at NIH. I was
at that conference. The scientists made it
abundantly clear that we lack this technology
today, and rather, it is years away. We do not
have years to waste while we wait.

Some of my colleagues have tried to con-
vince us that there is no clinical evidence to
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support human embryonic stem cell research.
Well of course not, there is a federal morato-
rium on the research! These cells were only
recently isolated, the first grant applications
were due at NIH last March, and then the ad-
ministration placed everything on hold. If they
ever allow the research to proceed with full ur-
gency, there will be clinical success.

Furthermore, my colleagues are regrettably
misleading and not up-to-date with the sci-
entific literature. There are in fact numerous
studies using animal models that demonstrate
the tremendous therapeutic promise of embry-
onic stem cells. These findings challenge
much of what I learned in medical school. For
instance, medical dogma for decades accept-
ed no hope for so many neurological dis-
orders.

For example, scientists have been able to
transform embryonic stem cells derived from
mice into the type of neuron that is defective
with Parkinson’s disease. We know that these
neurons work when placed in animals. That is,
when these neurons, which were originally de-
rived from embryonic stem cells, are injected
into an animal model of Parkinson’s, the ani-
mal improves.

Have any doubts? Here is the scientific
paper that describes these promising results.

Similarly, researchers have transformed em-
bryonic stem cells into the cell which, when
defective causes MS. When this cell was im-
planted into an animal model with MS, the ab-
normality was repaired.

And here is a scientific paper that dem-
onstrates those findings.

Both of these examples demonstrate the
therapeutic potential of embryonic stem cells.
Researchers have taken embryonic stem cells
and turned them into a desired cell that works.
These cells are implanted into animal models
with different illnesses, and the animals get
better.

Lets turn to diabetes. This paper describes
a study whereby embryonic stem cells are
transformed into pancreatic islet stem cells.
These islet cells responded to sugar in the
right way by producing insulin.

For those who say the evidence is lacking,
I say, get your head out of the sand. The evi-
dence most definitely is out there.

The prevailing expert scientific opinion sup-
ports a thorough investigation of stem cells
from all sources. Even the recently released
NIH report recognized the unique potential of
embryonic stem cells. But for the White house,
it is not about advancing scientific discovery.
Instead, their concern for the ‘‘swing vote’’ is
their modus operandi. For them, this debate is
unfortunately about the next election.

Embryonic stem cells are derived from em-
bryos that are produced during in vitro fertiliza-
tion, a process that creates many more fer-
tilized eggs than are implanted into women
trying to become pregnant. Unused embryos
are stored frozen in test tubes and eventually
thrown away. Embryonic stem cell research
would use only these excess embryos, ob-
tained from fertility clinics and with consent
from the donors.

In other words, if the research were not per-
formed, these embryos would be discarded.
And how many embryos would be ‘‘saved’’ if
the research did not take place? The answer
is none. Opponents argue for embryonic adop-
tion. But for the most part, the vast majority of
couples do not want to donate their genes to
strangers. No policy made in the White House

or in Congress will result in these couples
changing their minds.

Thus, we are having a debate over whether
to perform life-saving research or to dispose of
the embryos and abandon the greatest hope
for a cure for so many devastating illnesses.

Those opposed to embryonic stem cell re-
search assert that their position is based on
ethical and moral grounds. But what is so eth-
ical or moral about prohibiting research to al-
leviate human suffering? It is utterly hypo-
critical and outrageous that the opposition re-
mains silent over the fact that these embryos
are thrown away in fertility clinics, but conveys
such fury over saving them to perform vital
life-saving research.

How can we compare the importance of a
group of cells smaller than the dot at the end
of this sentence with the poor quality of life
and decreased life expectancy for young chil-
dren with insulin-dependent diabetes? In fact,
it is completely amoral to deny access to the
single most promising research of today.

The Administration lacks support from many
members of its own party, with several con-
servative pro-life Republicans openly sup-
portive of embryonic stem cell research. When
Orin Hatch insists that a frozen embryo stored
in a refrigerator in a clinic is not equivalent to
an embryo or a fetus in the womb, the Admin-
istration’s facade of having a commitment to
promote innovative medical research is com-
pletely undermined.

Banning federal funding for such embryonic
stem cell research would not eliminate it. Iron-
ically, such research would then take place in
the private market without the benefit of eth-
ical regulation. Under the Clinton Administra-
tion, the National Institute of Health issued ex-
plicit guidelines for embryonic stem cell re-
search. The guidelines provide stringent re-
quirements that enable scientists to conduct
research within the constraints of careful fed-
eral oversight.

Prohibiting federal support for embryonic
stem cell research will severely impede med-
ical progress. Federal support is critical be-
cause it would greatly expand resources. Not
only would the government provide crucial
funding, but public support also enables mul-
tiple parties to simultaneously pursue critical
research, thereby increasing the chances for
significant discoveries over a shorter period of
time. Without federal support, scientific ad-
vances would be held hostage to exclusivity
rights held by a single entity in the private
market.

Furthermore, very few NIH grants were re-
ceived this past March because investigators
fear that the guidelines will be overturned.
Without federal support, scientists who work
with embryonic stem cells must create a sepa-
rate lab for such work if they hope to ever re-
ceive NIH grants for other areas of research.
This is to avoid the possibility of ‘‘contami-
nating’’ equipment for sanctioned research
with that of embryonic stem cell research. The
ramifications of banning this research will
therefore be felt in scientific discoveries far be-
yond the stem cell debate.

Actually, we are already witnessing the con-
sequences, as the exodus of our best and
brightest minds has begun. A few weeks ago,
UCSF (University of California at San Fran-
cisco) lost a leading stem cell researcher who
moved to Cambridge, England. He left so that
he can proceed with his work. As the univer-
sity’s chancellor for medical affairs said: ‘‘If

federal support for stem cell research is not
forthcoming, the risk exists that talented sci-
entists will leave academic centers to seek op-
portunities in the private sector or even over-
seas.’’

America has been on the forefront of sci-
entific discovery. The administration is jeop-
ardizing our position and taking us several
steps backward to assuage the fundamentalist
attitudes of the minority.

The White House is currently ‘‘reviewing’’
the matter; in other words, they are assessing
the polls and the impact of any decision on
the 2004 elections. It is not secret that Mr.
Rove has consulted the National Conference
of Catholic Bishops on this issue. Enough time
has been wasted. The Administration must act
now to separate political aspirations from sci-
entific discovery.

‘‘A responsible leader is someone who
makes decisions based upon principle, not
based upon polls or focus groups.’’ The New
York Times reminds us that President Bush
spoke these words a few days before Election
Day. Perhaps someone should remind the
President.

I implore my colleagues and this administra-
tion to support embryonic stem cell research.
Furthermore, I urge you to support my bill—
‘‘The Stem Cell Research Act of 2001’’ (H.R.
2059). This bill not only supports this crucial
research, but it also advocates for federal sup-
port of the derivation process itself. That is, in-
stead of relying on private companies to de-
rive the stem cells, we must support and fund
this process as well.

I want to close in the issue of morality. Here
is a real-life picture of what we are talking
about. This is a picture of an embryo, mag-
nified several thousand times. This area here,
between the 8 and 10 o‘clock position is the
area from which stem cells are obtained. It ac-
tually contains about 100 cells. There are
more cells in a drop of blood from a pin-prick
than there are in this one section of the photo.

And here is Mr. Christopher Reeve with a
young child—both of whom who were trag-
ically paralyzed.

Are we going to ignore Mr. Reeve and this
child? I fervently believe that the moral obliga-
tion is to help these individuals and the mil-
lions of Americans who are suffering from de-
bilitating illnesses and disabilities. We must
focus on those already born who urgently
await medical progress.

For the first time ever, cures for so many af-
flictions that historically have been considered
hopeless are now on the horizon. The fact is
that embryonic stem cells come from cells that
were destined to be discarded in any case. It
is high time to separate politics from science.

f

A FEW THOUGHTS ON ENERGY

The SPEAKER pro tempore (Mr.
OSBORNE). Under a previous order of
the House, the gentleman from Mary-
land (Mr. EHRLICH) is recognized for 5
minutes.

Mr. EHRLICH. Mr. Speaker, a few
thoughts on energy.

Last night we acknowledged our duty
as responsible stewards of America’s
economy in putting forth a sound en-
ergy policy that respects and protects
our environment.

We adopted a long-term energy strat-
egy, and it was balanced, Mr. Speaker,
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between conservation and investments
in renewable, nonrenewable, and nu-
clear sources. We never lost sight of
our responsibility for the health and
vitality of our environment.

H.R. 4 places confidence in America’s
ability to develop technologies and
market incentives to address our en-
ergy need in an environmentally safe
and cost-effective manner. Americans
rely on clean, abundant, and affordable
energy, Mr. Speaker. All of us want a
strong economy and a clean, healthy
environment.

Last night, this House reaffirmed its
commitment to these principles. Fur-
ther, last night’s vote was more than
drilling for oil or CAFE standards or
gasoline additives.

We refused to reward oil-producing
nations openly hostile to the United
States of America. We said no to
OPEC’s political whims in setting the
world price for oil. We said no to tak-
ing away consumer choice in pref-
erence and safety that would have
eliminated tens of thousands of jobs,
good jobs, Mr. Speaker, for American
workers.

We did much more. We created a bal-
anced strategy for America’s national
economic security and environmental
need. We laid the groundwork to break
this Nation’s dangerous dependency on
foreign oil through investments in al-
ternative and renewable energies such
as fuel cells, wind, solar, geothermal,
biomass, and fusion energy.

We spoke up, Mr. Speaker, for those
in our society whose voice is seldom
heard, poor, low-income Americans, by
reauthorizing and improving upon the
Low-income Home Energy Assistance
Program, the so-called LIHEAP pro-
gram, and weatherization programs.

Mr. Speaker, we approved H.R. 4 last
night. It is a responsible, balanced en-
ergy strategy which recognizes the
need for conservation, alternative en-
ergy, and a healthy environment. This
was a great day for America. It was a
critical day for Marylanders, particu-
larly, and for all Americans.

Mr. Speaker, I yield to my friend, the
gentleman from the great State of Ari-
zona (Mr. HAYWORTH).

Mr. HAYWORTH. I thank my col-
league for yielding to me, Mr. Speaker,
and I appreciate his remarks on legisla-
tion on energy.

One other part of that legislation had
to do with the Buy Indian Act for the
first Americans, involving the first
Americans in energy transmission and
production, and a myriad of other ac-
tivities that will help bring economic
vitality to the reservations and sov-
ereign nations.

CONCERN ABOUT SIDS AND NATIVE AMERICAN
TRIBES

Mr. HAYWORTH. Mr. Speaker, I rise
tonight to speak of another concern
shared by all Americans, but especially
the first Americans. That would be
SIDS, or Sudden Infant Death Syn-
drome. SIDS can happen to any family
and is one of the major causes of death
in babies from 1 month to 1 year of age.

SIDS is used to describe the unex-
plained death of an infant, and the
cause of this condition is not known at
this time. Researchers continue to in-
vestigate this mysterious and tragic
syndrome.

Congress has a special trust responsi-
bility to assure the highest possible
health status for Native Americans.
Despite this trust responsibility, Na-
tive Americans and Alaska natives
continue to bear a disproportionate
burden of illness and premature mor-
tality in comparison with other popu-
lations in the United States.

I am extremely concerned about
SIDS because this tragic syndrome is
the leading cause of infant mortality
among Native Americans and Alaska
natives.

f

CONCERN ABOUT SIDS AND
NATIVE AMERICAN TRIBES

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Arizona (Mr. HAYWORTH)
is recognized for 5 minutes.

Mr. HAYWORTH. Mr. Speaker, spe-
cific risk factors have been identified,
and through identification and imple-
mentation of learned actions, there is a
potential reduction in the incidence
rate of SIDS by up to 40 percent. Infant
mortality rates among Native Ameri-
cans in Indian Health Service areas
was 9.3 versus 7.6 in the United States
for all races.

Now, understand that among Native
Americans, that means the incidence of
infant mortality is 22 percent higher.
The areas in Tucson, Aberdeen, and
Nashville exceeded the U.S. rate by
over 50 percent. Infant mortality for
SIDS in Indian Health Service areas
average 2.3 times greater than all races
in the United States, and three times
the Caucasian rate.

As I mentioned earlier, Mr. Speaker,
the cause of SIDS is not known at this
time. Researchers continue their im-
portant work to investigate and to un-
derstand and to try to prevent this syn-
drome. It is known that behavior modi-
fication and risk factor awareness has
proven to reduce the incidence of SIDS
by up to 40 percent.

Mr. Speaker, we must look to partner
with the Indian Health Service, Indian
Health Service Area Health Boards,
Tribal health departments, and Tribal
Councils to develop culturally sen-
sitive national, regional, and local
SIDS risk reduction education pro-
grams. We must develop tribally sen-
sitive behavior modification models in
tribal-specific formats, improving com-
munication and education to high-risk
mothers and caregivers.

Mr. Speaker, I would commend such
organizations as CJ Foundation for
SIDS as a model to raise awareness of
the steps to reduce the risks of SIDS
and to decrease the frequency of SIDS-
related deaths.

As indicated in recent study by the
Center for Disease Control and Preven-
tion, the disparity between the health

of Native Americans and the rest of the
population is ever widening.

Mr. Speaker, we must work for public
health for the special Tribal trust rela-
tionship between the Government of
the United States and the sovereign In-
dian nations to help solve this problem,
which falls disproportionately on the
first Americans.

f

LEAVE OF ABSENCE

By unanimous consent, leave of ab-
sence was granted to:

Mr. THOMPSON of California (at the
request of Mr. GEPHARDT) for today
after 9:15 p.m. and the balance of the
week on account of family business.

f

SPECIAL ORDERS GRANTED

By unanimous consent, permission to
address the House, following the legis-
lative program and any special orders
heretofore entered, was granted to:

(The following Members (at the re-
quest of Mr. PALLONE) to revise and ex-
tend their remarks and include extra-
neous material:)

Mr. DAVIS of Illinois, for 5 minutes,
today.

Mr. PALLONE, for 5 minutes, today.
Mr. BROWN of Ohio, for 5 minutes,

today.
Ms. MILLENDER-MCDONALD, for 5 min-

utes, today.
Ms. BROWN of Florida, for 5 minutes,

today.
Mr. HOLDEN, for 5 minutes, today.
(The following Members (at the re-

quest of Mr. HAYWORTH) to revise and
extend their remarks and include ex-
traneous material:)

Mr. HORN, for 5 minutes, today.
Mr. RAMSTAD, for 5 minutes, today.
Mr. HUNTER, for 5 minutes, today.
Mr. HUTCHINSON, for 5 minutes,

today.
Mr. EHLERS, for 5 minutes, today.
Mr. EHRLICH, for 5 minutes, today.
Mr. TANCREDO, for 5 minutes, today.
Mr. HAYWORTH, for 5 minutes, today.
(The following Member (at his own

request) to revise and extend his re-
marks and include extraneous mate-
rial:)

Mr. MCDERMOTT, for 5 minutes,
today.

f

SENATE BILL REFERRED

A bill of the Senate of the following
title was taken from the Speaker’s
table and, under the rule, referred as
follows:

S. 494. An act to provide for a transition to
democracy and to promote economic recov-
ery in Zimbabwe; to the Committee on Fi-
nancial Services; in addition to the Com-
mittee on International Relations for a pe-
riod to be subsequently determined by the
Speaker, in each case for consideration of
such provisions as fall within the jurisdic-
tion of the committee concerned.

f

ADJOURNMENT

Mr. HAYWORTH. Mr. Speaker, I
move that the House do now adjourn.
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The motion was agreed to.
Accordingly, pursuant to the pre-

vious order of the House of today, the
House adjourned until noon on Mon-
day, August 6, 2001, unless it sooner has
received a message from the Senate
transmitting its concurrence in House
Concurrent Resolution 208, in which
case the House shall stand adjourned
pursuant to that concurrent resolution.

Thereupon (at midnight) pursuant to
House Concurrent Resolution 208, the
House adjourned under the previous
order of the House until noon on
Wednesday, September 5, 2001, if not
sooner in receipt of a message from the
Senate transmitting its concurrence in
House Concurrent Resolution 208.

f

EXECUTIVE COMMUNICATIONS,
ETC.

Under clause 8 of rule XII, executive
communications were taken from the
Speaker’s table and referred as follows:

3301. A letter from the Acting Adminis-
trator, Foreign Agricultural Service, Depart-
ment of Agriculture, transmitting the De-
partment’s final rule—Export Sales Report-
ing Requirements (RIN: 0551–AA51) received
July 31, 2001, pursuant to 5 U.S.C.
801(a)(1)(A); to the Committee on Agri-
culture.

3302. A letter from the Acting Adminis-
trator, Agricultural Marketing Service,
Fruit and Vegetable Programs, Department
of Agriculture, transmitting the Depart-
ment’s final rule—Onions Grown in South
Texas; Decreased Assessment Rate [Docket
No. FV01–959–1 FIR] received August 1, 2001,
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com-
mittee on Agriculture.

3303. A letter from the Acting Adminis-
trator, Agricultural Marketing Service,
Fruit and Vegetable Programs, Department
of Agriculture, transmitting the Depart-
ment’s final rule—Nectarines and Peaches
Grown in California; Revision of Handling
Requirements for Fresh Nectarines and
Peaches [Docket No. FV01–916–1 FIR] re-
ceived August 1, 2001, pursuant to 5 U.S.C.
801(a)(1)(A); to the Committee on Agri-
culture.

3304. A letter from the Acting Adminis-
trator, Foreign Agricultural Service, Depart-
ment of Agriculture, transmitting the De-
partment’s final rule—Program to Assist
U.S. Producers in Developing Domestic Mar-
kets for Value-Added Wheat Gluten and
Wheat Starch Products (RIN: 0551–AA60) re-
ceived July 31, 2001, pursuant to 5 U.S.C.
801(a)(1)(A); to the Committee on Agri-
culture.

3305. A letter from the Acting Adminis-
trator, Agricultural Marketing Service,
Fruit and Vegetable Programs, Department
of Agriculture, transmitting the Depart-
ment’s final rule—Raisins Produced From
Grapes Grown in California; Final Free and
Reserve Percentages for 2000–01 Crop Natural
(Sun-Dried) Seedless and Zante Currant Rai-
sins [Docket No. FV01–989–3 IFR] received
August 1, 2001, pursuant to 5 U.S.C.
801(a)(1)(A); to the Committee on Agri-
culture.

3306. A letter from the Acting Adminis-
trator, Agricultural Marketing Service,
Fruit and Vegetable Programs, Department
of Agriculture, transmitting the Depart-
ment’s final rule—Raisins Produced From
Grapes Grown in California; Reporting on
Organic Raisins [Docket No. FV01–989–2 FR]
received August 1, 2001, pursuant to 5 U.S.C.
801(a)(1)(A); to the Committee on Agri-
culture.

3307. A letter from the Acting Adminis-
trator, Agricultural Marketing Service,
Fruit and Vegetable Programs, Department
of Agriculture, transmitting the Depart-
ment’s final rule—Almonds Grown in Cali-
fornia; Revision of Requirements Regarding
Quality Control Program [Docket No. FV01–
981–1 FR] received August 1, 2001, pursuant to
5 U.S.C. 801(a)(1)(A); to the Committee on
Agriculture.

3308. A letter from the Acting Adminis-
trator, Agricultural Marketing Service,
Fruit and Vegetable Programs, Department
of Agriculture, transmitting the Depart-
ment’s final rule—Kiwifruit Grown in Cali-
fornia; Removal of Certain Inspection and
Pack Requirements [Docket No. FV01–920–1
FR] received August 1, 2001, pursuant to 5
U.S.C. 801(a)(1)(A); to the Committee on Ag-
riculture.

3309. A letter from the Acting Adminis-
trator, Agricultural Marketing Service,
Fruit and Vegetable Programs, Department
of Agriculture, transmitting the Depart-
ment’s final rule—Tart Cherries Grown in
the States of Michigan, et al.; Suspension of
Provisions Under the Federal Marketing
Order for Tart Cherries [Docket No. FV01–
930–5 IFR] received August 1, 2001, pursuant
to 5 U.S.C. 801(a)(1)(A); to the Committee on
Agriculture.

3310. A letter from the Acting Adminis-
trator, Agricultural Marketing Service,
Fruit and Vegetable Programs, Department
of Agriculture, transmitting the Depart-
ment’s final rule—Nectarines and Peaches
Grown in California; Revision of Reporting
Requirements for Fresh Nectarines and
Peaches [Docket No. FV01–916–3 IFR] re-
ceived August 1, 2001, pursuant to 5 U.S.C.
801(a)(1)(A); to the Committee on Agri-
culture.

3311. A letter from the Congressional Re-
view Coordinator, Animal and Plant Health
Inspection Service, Department of
Argiculture, transmitting the Department’s
final rule—Karnal Bunt; Compensation for
the 1999–2000 and Subsequent Crop Seasons
[Docket No. 96–016–37] (RIN: 0579–AA83) re-
ceived August 2, 2001, pursuant to 5 U.S.C.
801(a)(1)(A); to the Committee on Agri-
culture.

3312. A letter from the Chief, Programs and
Legislation Division, Office of Legislative
Liaison, Department of Defense, transmit-
ting the Secretary of the Air Force’s deter-
mination to temporarily waive the provi-
sions of 10 U.S.C. Subsection 2466(a); to the
Committee on Armed Services.

3313. A letter from the Alternate, Office of
the Secretary of Defense, Department of De-
fense, transmitting the Department’s
‘‘Major’’ final rule—TRICARE; Civilian
Health and Medical Program of the Uni-
formed Services (CHAMPUS); Eligibility and
Payment Procedures for CHAMPUS Bene-
ficiaries Age 65 and Over—received August 2,
2001, pursuant to 5 U.S.C. 801(a)(1)(A); to the
Committee on Armed Services.

3314. A letter from the Assistant General
Counsel for Regulatory Affairs, Consumer
Product Safety Commission, transmitting a
letter responding to the Commission’s
memorandum concerning the review by the
General Accounting Office (‘‘GAO’’) of regu-
lations that were not submitted to GAO pur-
suant to the Congressional Review Act; to
the Committee on Energy and Commerce.

3315. A letter from the Principal Deputy
Associate Administrator, Environmental
Protection Agency, transmitting the Agen-
cy’s final rule—Wyoming: Final Authoriza-
tion of State Hazardous Waste Management
Program Revision [FRL–7025–1] received Au-
gust 1, 2001, pursuant to 5 U.S.C. 801(a)(1)(A);
to the Committee on Energy and Commerce.

3316. A letter from the Principal Deputy
Associate Administrator, Environmental

Protection Agency, transmitting the Agen-
cy’s final rule—New Mexico: Final Author-
ization of State Hazardous Waste Manage-
ment Program Revisions [FRL–7026–1] re-
ceived August 1, 2001, pursuant to 5 U.S.C.
801(a)(1)(A); to the Committee on Energy and
Commerce.

3317. A letter from the Principal Deputy
Associate Administrator, Environmental
Protection Agency, transmitting the Agen-
cy’s final rule—National Emission Standards
for Hazardous Air Pollutant Emissions:
Group IV Polymers and Resins [AD-FRL–
7025–2] (RIN: 2060–AH47) received August 1,
2001, pursuant to 5 U.S.C. 801(a)(1)(A); to the
Committee on Energy and Commerce.

3318. A letter from the Principal Deputy
Associate Administrator, Environmental
Protection Agency, transmitting the Agen-
cy’s final rule—Approval and Promulgation
of State Plans for Designated Facilities; New
York [Region II Docket No. NY50–224a, FRL–
7024–7] received August 1, 2001, pursuant to 5
U.S.C. 801(a)(1)(A); to the Committee on En-
ergy and Commerce.

3319. A letter from the Director, Defense
Security Cooperation Agency, transmitting
notification concerning the Department of
the Navy’s Proposed Letter(s) of Offer and
Acceptance (LOA) to Japan for defense arti-
cles and services (Transmittal No. 01–22),
pursuant to 22 U.S.C. 2776(b); to the Com-
mittee on International Relations.

3320. A letter from the Personnel Manage-
ment Specialist, Department of Labor, trans-
mitting a report pursuant to the Federal Va-
cancies Reform Act of 1998; to the Com-
mittee on Government Reform.

3321. A letter from the Chairman, Federal
Trade Commission, transmitting the semi-
annual report on the activities of the Office
of Inspector General for the period ending
March 31, 2001, pursuant to 5 U.S.C. app.
(Insp. Gen. Act) section 5(b); to the Com-
mittee on Government Reform.

3322. A letter from the Assistant Adminis-
tration, Office of Oceanic and Atmospheric
Research, National Oceanic and Atmospheric
Administration, transmitting the Adminis-
tration’s final rule—Improved Methods for
Ballast Water Treatment and Management
and Lake Champlain Canal Barrier Dem-
onstration: Request for Proposals for FY 2001
[Docket No. 000404094–1144–02] (RIN: 0648–
ZA84) received July 31, 2001, pursuant to 5
U.S.C. 801(a)(1)(A); to the Committee on Re-
sources.

3323. A letter from the Acting Director, Of-
fice of Sustainable Fisheries, NMFS, Na-
tional Oceanic and Atmospheric Administra-
tion, transmitting the Administration’s final
rule—Fisheries of the Exclusive Economic
Zone Off Alaska; Deep-Water Species Fishery
by Vessels Using Trawl Gear in the Gulf of
Alaska [Docket No. 010112013–1013–01; I.D.
072001B] received August 2, 2001, pursuant to
5 U.S.C. 801(a)(1)(A); to the Committee on
Resources.

3324. A letter from the Acting Director, Of-
fice of Sustainable Fisheries, NMFS, Na-
tional Oceanic and Atmospheric Administra-
tion, transmitting the Administration’s final
rule—Fisheries Off West Coast States and in
the Western Pacific; West Coast Salmon
Fisheries; Inseason Adjustment for the Com-
mercial Fishery from the U.S.—Canada Bor-
der to Cape Falcon, OR [Docket No.
000501119–0119–01; I.D. 061201A] received Au-
gust 2, 2001, pursuant to 5 U.S.C. 801(a)(1)(A);
to the Committee on Resources.

3325. A letter from the Acting Director, Of-
fice of Sustainable Fisheries, NMFS, Na-
tional Oceanic and Atmospheric Administra-
tion, transmitting the Administration’s final
rule—Fisheries Off West Coast States and in
the Western Pacific; West Coast Salmon
Fisheries; Closure of the Commercial Fish-
ery from Horse Mountain to Point Arena, CA
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[Docket No. 000501119–0119–01; I.D. 061201B]
received August 2, 2001, pursuant to 5 U.S.C.
801(a)(1)(A); to the Committee on Resources.

3326. A letter from the Acting Assistant
Administrator for Fisheries, NMFS, National
Oceanic and Atmospheric Administration,
transmitting the Administration’s final
rule—Magnuson-Stevens Fishery Conserva-
tion and Management Act Provisions; Fish-
eries of the Northeastern United States; At-
lantic Deep-Sea Red Crab Fishery [Docket
No. 010413094–1178–02; I.D. 060701A] (RIN: 0648–
AP10) received August 2, 2001, pursuant to 5
U.S.C. 801(a)(1)(A); to the Committee on Re-
sources.

3327. A letter from the Chief, Regulations
Unit, Internal Revenue Service, transmitting
the Service’s final rule—Guidance under sec-
tion 355(e); Recognition of Gain on Certain
Distributions of Stocks or Securities In Con-
nection with an Acquisition [TD 8960] (RIN:
1545–BA01) received August 2, 2001, pursuant
to 5 U.S.C. 801(a)(1)(A); to the Committee on
Ways and Means.

3328. A letter from the Chief, Regulations
Unit, Internal Revenue Service, transmitting
the Service’s final rule—Administrative,
Procedural, and Miscellaneous [Notice 2001–
49] received August 2, 2001, pursuant to 5
U.S.C. 801(a)(1)(A); to the Committee on
Ways and Means.

3329. A letter from the Chief, Regulations
Unit, Internal Revenue Service, transmitting
the Service’s final rule—Interest-free adjust-
ments with respect to underpayments of em-
ployment taxes [TD 8959] (RIN: 1545–AY21)
received August 2, 2001, pursuant to 5 U.S.C.
801(a)(1)(A); to the Committee on Ways and
Means.

3330. A letter from the General Counsel,
Department of Defense, transmitting the De-
partment’s proposed legislation relating to
the operations and management of the De-
partment; jointly to the Committees on Edu-
cation and the Workforce and Armed Serv-
ices.

3331. A letter from the Secretary, Depart-
ment of Transportation, transmitting a draft
of proposed legislation entitled, ‘‘To author-
ize appropriations for fiscal years 2001 and
2002 for the United States Coast Guard, and
for other purposes’’; jointly to the Commit-
tees on Transportation and Infrastructure,
Energy and Commerce, and the Judiciary.

3332. A letter from the Vice President of
the United States, transmitting notification
of certain actions undertaken by an agent of
the Congress, Comptroller General David M.
Walker, which exceed his lawful authority
and which, if given effect, would unconsti-
tutionally interfere with the functioning of
the Executive Branch received August 2,
2001; to the Committee on Government Re-
form.

f

REPORTS OF COMMITTEES ON
PUBLIC BILLS AND RESOLUTIONS

Under clause 2 of rule XIII, reports of
committees were delivered to the Clerk
for printing and reference to the proper
calendar, as follows:

[Filed on August 2 (legislative day, August 1),
2001]

Mr. GOSS: Committee on Rules. House
Resolution 219. Resolution providing for con-
sideration of the bill (H.R. 2563) to amend the
Public Health Service Act, the Employee Re-
tirement Income Security Act of 1974, and
the Internal Revenue Code of 1986 to protect
consumers in managed care plans and other
health coverage (Rept. 107–184). Referred to
the House Calendar.

Mr. SESSIONS: Committee on Rules.
House Resolution 220. Resolution providing
for pro forma sessions during the summer

district work period (Rept. 107–185). Referred
to the House Calendar.

[Submitted August 2, 2001]

Mr. SENSENBRENNER: Committee on the
Judiciary. H.R. 2175. A bill to protect infants
who are born alive (Rept. 107–186). Referred
to the Committee of the Whole House on the
State of the Union.

Mr. SENSENBRENNER: Committee on the
Judiciary. H.R. 2277. A bill to provide for
work authorization for nonimmigrant
spouses of treaty traders and treaty inves-
tors (Rept. 107–187). Referred to the Com-
mittee of the Whole House on the State of
the Union.

Mr. SENSENBRENNER: Committee on the
Judiciary. H.R. 2278. A bill to provide for
work authorization for nonimmigrant
spouses of intracompany transferees, and to
reduce the period of time during which cer-
tain intracompany transferees have to be
continuously employed before applying for
admission to the United States (Rept. 107–
188). Referred to the Committee of the Whole
House on the State of the Union.

Mr. SENSENBRENNER: Committee on the
Judiciary. H.R. 2048. A bill to require a re-
port on the operations of the State Justice
Institute (Rept. 107–189). Referred to the
Committee of the Whole House on the State
of the Union.

Mr. SENSENBRENNER: Committee on the
Judiciary. H.R. 2047. A bill to authorize ap-
propriations for the United States Patent
and Trademark Office for fiscal year 2002,
and for other purposes; with an amendment
(Rept. 107–190). Referred to the Committee of
the Whole House on the State of the Union.

Mr. COMBEST: Committee on Agriculture.
H.R. 2646. A bill to provide for the continu-
ation of agricultural programs through fiscal
year 2011; with an amendment (Rept. 107–191
Pt. 1). Ordered to be printed.

Mr. OXLEY: Committee on Financial Serv-
ices. H.R. 1408. A bill to safeguard the public
from fraud in the financial services industry,
to streamline and facilitate the antifraud in-
formation-sharing efforts of Federal and
State regulators, and for other purposes;
with an amendment (Rept. 107–192 Pt. 1). Or-
dered to be printed.

DISCHARGE OF COMMITTEE

Pursuant to clause 2 of rule XII the Com-
mittee on Agriculture discharged from fur-
ther consideration of H.R. 1408.

f

TIME LIMITATION OF REFERRED
BILL

Pursuant to clause 2 of rule XII the
following action was taken by the
Speaker:

H.R. 1408. Referral to the Committee on
Agriculture extended for a period ending not
later than August 2, 2001.

H.R. 1408. Referral to the Committee on
the Judiciary extended for a period ending
not later than September 14, 2001.

H.R. 2646. Referral to the Committee on
International Relations extended for a period
ending not later than September 7, 2001.

f

PUBLIC BILLS AND RESOLUTIONS

Under clause 2 of rule XII, public
bills and resolutions of the following
titles were introduced and severally re-
ferred, as follows:

[Omitted from the Record of August 1, 2001]

By Mr. PAYNE:
H.R. 2707. A bill to restrict United States

assistance of any kind to Turkey until Tur-
key uses its influence with the Turkish Cyp-
riot leadership to achieve a settlement on

Cyprus based on United Nations Security
Council resolutions; to the Committee on
International Relations.

By Mr. FROST:
H. Res. 218. Resolution designating minor-

ity membership on certain standing commit-
tees of the House; considered and agreed to.

[Submitted August 2, 2001]

By Mr. LARGENT (for himself, Mr.
HALL of Texas, Mr. PORTMAN, Mr.
DEMINT, Mr. AKIN, Mr. ARMEY, Mr.
BARR of Georgia, Mr. BARTLETT of
Maryland, Mr. BARTON of Texas, Mr.
BLUNT, Mr. BRADY of Texas, Mr. BRY-
ANT, Mr. BURR of North Carolina, Mr.
BURTON of Indiana, Mr. BUYER, Mr.
CAMP, Mr. CANTOR, Mr. COOKSEY, Mr.
COX, Mr. CRENSHAW, Mrs. CUBIN, Mr.
CULBERSON, Mr. DEAL of Georgia, Mr.
DELAY, Ms. DUNN, Mrs. EMERSON, Mr.
EVERETT, Mr. FOSSELLA, Mr. GIB-
BONS, Mr. GILLMOR, Mr. GOODE, Mr.
GOODLATTE, Mr. GRAHAM, Mr. GREEN
of Wisconsin, Mr. HEFLEY, Mr.
HERGER, Mr. HILLEARY, Mr. ISAKSON,
Mr. SAM JOHNSON of Texas, Mr. JONES
of North Carolina, Mr. KELLER, Mr.
KERNS, Mr. KNOLLENBERG, Mr. LUCAS
of Oklahoma, Mr. MICA, Mr. OTTER,
Mr. OXLEY, Mr. REYNOLDS, Mrs. ROU-
KEMA, Mr. SCHAFFER, Mr. SENSEN-
BRENNER, Mr. SESSIONS, Mr. SHIMKUS,
Mr. SOUDER, Mr. STEARNS, Mr.
SUNUNU, Mr. SWEENEY, Mr.
TANCREDO, Mr. TAUZIN, Mr. TERRY,
Mr. THORNBERRY, Mr. TIBERI, Mr.
TIAHRT, Mr. VITTER, Mr. WELDON of
Florida, and Mr. WAMP):

H.R. 2714. A bill to terminate the Internal
Revenue Code of 1986; to the Committee on
Ways and Means.

By Mr. SCHIFF (for himself, Mr.
MCKEON, Mr. BERMAN, Mr. GALLEGLY,
Mr. SHERMAN, Ms. SOLIS, and Mr.
DREIER):

H.R. 2715. A bill to direct the Secretary of
the Interior to conduct a special resources
study to evaluate the suitability and feasi-
bility of establishing the Rim of the Valley
Corridor as a unit of the Santa Monica
Mountains National Recreation Area; to the
Committee on Resources.

By Mr. SMITH of New Jersey (for him-
self, Mr. BUYER, and Mr. SIMMONS):

H.R. 2716. A bill to amend title 38, United
States Code, to revise, improve, and consoli-
date provisions of law providing benefits and
services for homeless veterans; to the Com-
mittee on Veterans’ Affairs, and in addition
to the Committee on Financial Services, for
a period to be subsequently determined by
the Speaker, in each case for consideration
of such provisions as fall within the jurisdic-
tion of the committee concerned.

By Mr. TAUZIN (for himself, Mr.
TRAFICANT, Mr. BARR of Georgia, Mr.
BRADY of Texas, Mr. BURTON of Indi-
ana, Mr. CALLAHAN, Mr. CULBERSON,
Mr. DEMINT, Mr. HALL of Texas, and
Mr. STUMP):

H.R. 2717. A bill to promote freedom, fair-
ness, and economic opportunity for families
by repealing the income tax, abolishing the
Internal Revenue Service, and enacting a na-
tional retail sales tax to be administered pri-
marily by the States; to the Committee on
Ways and Means, and in addition to the Com-
mittee on Rules, for a period to be subse-
quently determined by the Speaker, in each
case for consideration of such provisions as
fall within the jurisdiction of the committee
concerned.

By Mr. MARKEY (for himself and Mrs.
TAUSCHER):

H.R. 2718. A bill to take the 50 Peacekeeper
(MX) missiles off of high-alert status, and for
other purposes; to the Committee on Armed
Services.

VerDate 03-AUG-2001 03:23 Aug 04, 2001 Jkt 089060 PO 00000 Frm 00120 Fmt 7634 Sfmt 0634 E:\CR\FM\L02AU7.000 pfrm01 PsN: H02PT2



CONGRESSIONAL RECORD — HOUSE H5333August 2, 2001
By Mrs. JO ANN DAVIS of Virginia:

H.R. 2719. A bill to amend the Federal
Water Pollution Control Act to impose limi-
tations on wetlands mitigation activities
carried out through the condemnation of pri-
vate property; to the Committee on Trans-
portation and Infrastructure.

By Mr. MARKEY (for himself and Mr.
BARTON of Texas):

H.R. 2720. A bill to amend the privacy pro-
visions of the Gramm-Leach-Bliley Act; to
the Committee on Financial Services.

By Ms. CARSON of Indiana (for herself,
Mr. BONIOR, Mrs. THURMAN, Mr.
MCDERMOTT, Mr. SANDERS, Mr.
GEORGE MILLER of California, Ms.
MCKINNEY, Mr. PAYNE, and Mr.
PALLONE):

H.R. 2721. A bill to amend the Agricultural
Marketing Act of 1946 to require that a warn-
ing label be affixed to arsenic-treated wood
sold in the United States; to the Committee
on Agriculture, and in addition to the Com-
mittee on Energy and Commerce, for a pe-
riod to be subsequently determined by the
Speaker, in each case for consideration of
such provisions as fall within the jurisdic-
tion of the committee concerned.

By Mr. HOUGHTON (for himself, Mr.
RANGEL, Mr. HALL of Ohio, Mr. WOLF,
Mr. ROYCE, Mr. PAYNE, Mr. EHLERS,
Mr. LANTOS, Mr. COOKSEY, Mr. RUSH,
Mr. GREENWOOD, Mr. GEORGE MILLER
of California, Mr. FLETCHER, Mr.
ACKERMAN, Mr. LATOURETTE, Ms.
CARSON of Indiana, Mrs. NORTHUP,
Mr. BOUCHER, Mr. ROGERS of Michi-
gan, Mr. ALLEN, Mr. SCHAFFER, Mr.
DELAHUNT, Mr. WELDON of Florida,
Ms. BALDWIN, Mr. UPTON, Mr.
MCDERMOTT, Mr. DIAZ-BALART, Ms.
RIVERS, Mr. ENGLISH, Mr. SNYDER,
Mr. UDALL of Colorado, Ms. WOOLSEY,
Mr. COYNE, Mr. STARK, Mr. JEFFER-
SON, Mr. NEAL of Massachusetts, Mr.
EVANS, Mr. HOEFFEL, and Mr. LEWIS
of Georgia):

H.R. 2722. A bill to implement a system of
requirements on the importation of dia-
monds, and for other purposes; to the Com-
mittee on Ways and Means.

By Ms. MCKINNEY (for herself, Mr.
LEWIS of Georgia, Mr. PALLONE, Mr.
FILNER, Ms. LEE, Ms. CARSON of Indi-
ana, Mr. CUMMINGS, Mr. FATTAH, Mr.
HASTINGS of Florida, Mr. HILLIARD,
Mr. THOMPSON of Mississippi, Mr.
PAYNE, Mr. MEEKS of New York, Mr.
OWENS, Mr. TOWNS, Mrs. JONES of
Ohio, Mr. WATT of North Carolina,
Mr. RUSH, Mr. SCOTT, Mr. MCNULTY,
Mr. CLAY, Mr. FORD, Mrs.
CHRISTENSEN, Mrs. MEEK of Florida,
Ms. WATERS, Ms. MILLENDER-MCDON-
ALD, Mr. DAVIS of Illinois, Mr. BRADY
of Pennsylvania, Mr. FROST, Ms. NOR-
TON, Mr. ROSS, Mr. SABO, Mr. BONIOR,
Mr. JACKSON of Illinois, Mr. KUCINICH,
Mrs. CAPPS, Mr. LAHOOD, Mrs. MINK
of Hawaii, Mr. MCGOVERN, Mr. WYNN,
Mr. HONDA, Mr. BLAGOJEVICH, Mr.
BARRETT, Mr. FARR of California, Mr.
ETHERIDGE, Mr. DOGGETT, Mrs. CLAY-
TON, Mr. DEFAZIO, Mr. KILDEE, Mr.
SANDLIN, Mr. ENGEL, Mr. GONZALEZ,
Mr. NADLER, Mr. JEFFERSON, Mr.
CARSON of Oklahoma, Ms. PELOSI, Mr.
UNDERWOOD, Mr. GUTIERREZ, Mr.
RANGEL, Mr. RODRIGUEZ, Mr. LANTOS,
Mr. SOUDER, Mr. BECERRA, Mrs.
THURMAN, Mr. CONYERS, Ms. BROWN
of Florida, Ms. EDDIE BERNICE JOHN-
SON of Texas, Mr. CLYBURN, Mr. HOLT,
Ms. KILPATRICK, Mr. PASCRELL, Mr.
EVANS, Mr. FERGUSON, Mr. VIS-
CLOSKY, Mr. COSTELLO, Ms.
SCHAKOWSKY, Mr. CAPUANO, Mr.
LATOURETTE, Mr. GILCHREST, Mr.

MEEHAN, Mr. ISRAEL, Mr. SERRANO,
Mr. BAIRD, Mr. MATSUI, Mr. GEORGE
MILLER of California, Mr. BISHOP, Mr.
WATTS of Oklahoma, Mr. SNYDER, Mr.
SANDERS, Mrs. MALONEY of New
York, Mr. FRANK, Ms. WATSON, Ms.
JACKSON-LEE of Texas, Mr. LOBIONDO,
Mr. GRUCCI, Ms. SANCHEZ, Mr. WU,
Mr. CROWLEY, Mr. SHOWS, Mr. GREEN
of Texas, Mr. BARCIA, Ms. SLAUGH-
TER, and Mr. HOEFFEL):

H.R. 2723. A bill to authorize the President
to award a gold medal on behalf of the Con-
gress to Reverend Doctor Martin Luther
King, Jr. (posthumously) and his widow
Coretta Scott King in recognition of their
contributions to the Nation on behalf of the
civil rights movement; to the Committee on
Financial Services.

By Mr. CANNON (for himself and Mr.
BOUCHER):

H.R. 2724. A bill to amend title 17, United
States Code, and for other purposes; to the
Committee on the Judiciary.

By Mrs. KELLY (for herself, Ms.
MILLENDER-MCDONALD, Mr. DREIER,
Mr. DAVIS of Illinois, Mr. HAYWORTH,
Ms. DUNN, Mr. KING, Mr. BALDACCI,
Ms. LEE, Mrs. BONO, Mr. WYNN, Mr.
CAPUANO, Mr. CUMMINGS, Mr. HIN-
CHEY, Mrs. MCCARTHY of New York,
Mrs. CHRISTENSEN, Mr. BILIRAKIS, Mr.
FORBES, Mr. ISAKSON, Mr. POMEROY,
Mr. SHOWS, Mr. GREEN of Wisconsin,
Mr. BAKER, Mr. BUYER, Mr.
HILLEARY, Mr. SESSIONS, Mr. FATTAH,
Ms. HARMAN, Mr. LAFALCE, Mr.
GRAHAM, Mr. HORN, Mr. MCINNIS, Ms.
PELOSI, Mr. KLECZKA, Mr. OBERSTAR,
Ms. ESHOO, Mr. PAYNE, Mr. TOM
DAVIS of Virginia, Mr. NEAL of Mas-
sachusetts, Mr. SANDLIN, Mrs.
MYRICK, Mrs. BIGGERT, Mrs. CAPPS,
Mr. BOYD, Mr. PALLONE, Mr. LEVIN,
Mr. TOWNS, Mr. MATSUI, Ms. BERK-
LEY, Mr. UNDERWOOD, Mr. HULSHOF,
Mr. ENGLISH, Mr. RILEY, Mr. JONES of
North Carolina, Mr. TERRY, Mr. BASS,
Mr. GREEN of Texas, Mr. MORAN of
Kansas, Mr. CUNNINGHAM, Mr. MCIN-
TYRE, Mr. DICKS, Mr. THOMPSON of
Mississippi, Mr. PICKERING, Mr. RUSH,
Ms. JACKSON-LEE of Texas, Mr.
GRUCCI, Ms. GRANGER, Mr. WELLER,
Mr. LAMPSON, Mr. HOYER, Mr. DAVIS
of Florida, Mr. CALLAHAN, Mr. PRICE
of North Carolina, Mrs. EMERSON, Mr.
CRAMER, Mr. GONZALEZ, Mr. MCGOV-
ERN, Mr. GOODE, Mr. SKELTON, Mr.
EHLERS, Mr. MCNULTY, Mr. CROWLEY,
Ms. KAPTUR, Mr. JACKSON of Illinois,
Mr. JEFFERSON, Ms. BROWN of Flor-
ida, Mr. DINGELL, Mrs. MALONEY of
New York, Mr. BORSKI, Mr. STARK,
Mrs. THURMAN, Ms. MCKINNEY, Mr.
BROWN of Ohio, Mr. LIPINSKI, Mr.
FROST, Mr. CONYERS, Mr. WEINER, Mr.
PASCRELL, Mr. COSTELLO, Mr. FRANK,
Mr. WATT of North Carolina, Ms.
MCCARTHY of Missouri, Mr. GILMAN,
Mr. MEEKS of New York, Mr. PETER-
SON of Pennsylvania, Mr. SHAYS, Mr.
CLAY, Mr. PORTMAN, Mr. WHITFIELD,
Mr. CARDIN, Mr. LOBIONDO, Ms. SOLIS,
Mr. RANGEL, Mr. COMBEST, Mr.
GREENWOOD, Mrs. MORELLA, Mr. KIRK,
Mrs. ROUKEMA, Mr. WELDON of Penn-
sylvania, Ms. ROS-LEHTINEN, Ms.
WOOLSEY, Mr. NEY, Mrs. CAPITO, Mr.
MCDERMOTT, Mr. BURTON of Indiana,
and Mr. BACA):

H.R. 2725. A bill to provide for the reau-
thorization of the breast cancer research spe-
cial postage stamp, and for other purposes;
to the Committee on Government Reform,
and in addition to the Committees on Energy
and Commerce, and Armed Services, for a pe-
riod to be subsequently determined by the

Speaker, in each case for consideration of
such provisions as fall within the jurisdic-
tion of the committee concerned.

By Mr. YOUNG of Alaska:
H.R. 2726. A bill to provide for the payment

of State taxes and local taxes collected by
the State on the sale of cigarettes and motor
fuel by a tribal retail enterprise to persons
that are not members of the tribe, and for
other purposes; to the Committee on Re-
sources.

By Mr. BONIOR (for himself, Ms. CAR-
SON of Indiana, Mr. GEORGE MILLER
of California, Mr. PALLONE, Ms.
DELAURO, Mr. KILDEE, Ms. PELOSI,
and Mr. SANDERS):

H.R. 2727. A bill to establish a labeling re-
quirement under the Federal Insecticide,
Fungicide, and Rodenticide Act in order to
prohibit the use of arsenic-treated lumber to
manufacture playground equipment, and for
other purposes; to the Committee on Agri-
culture, and in addition to the Committee on
Energy and Commerce, for a period to be
subsequently determined by the Speaker, in
each case for consideration of such provi-
sions as fall within the jurisdiction of the
committee concerned.

By Ms. JACKSON-LEE of Texas:
H.R. 2728. A bill to amend the Personal Re-

sponsibility and Work Opportunity Rec-
onciliation Act of 1996 to allow States and
localities to provide primary and preventive
care to all individuals; to the Committee on
Energy and Commerce.

By Mr. ALLEN (for himself, Mr.
SAXTON, Mr. BONIOR, Mr. WAXMAN,
Mr. ABERCROMBIE, Ms. BALDWIN, Mr.
BALDACCI, Mr. BARRETT, Mr.
CAPUANO, Mr. DELAHUNT, Mr. FER-
GUSON, Mr. HINCHEY, Mr. INSLEE, Mr.
KENNEDY of Rhode Island, Ms. KIL-
PATRICK, Mr. KUCINICH, Mr. LANTOS,
Ms. LEE, Ms. MCKINNEY, Mrs.
MALONEY of New York, Mr. GEORGE
MILLER of California, Mr. NEAL of
Massachusetts, Mr. OLVER, Mr.
QUINN, Mr. SANDERS, Ms.
SCHAKOWSKY, Mr. SERRANO, and Mr.
STARK):

H.R. 2729. A bill to amend the Clean Air
Act to establish requirements concerning the
operation of fossil fuel-fired electric utility
steam generating units, commercial and in-
dustrial boiler units, solid waste inciner-
ation units, medical waste incinerators, haz-
ardous waste combustors, chlor-alkali
plants, and Portland cement plants to reduce
emissions of mercury to the environment,
and for other purposes; to the Committee on
Energy and Commerce.

By Mr. SESSIONS (for himself and Ms.
PRYCE of Ohio):

H.R. 2730. A bill to amend the Gramm-
Leach-Bliley Act to provide for uniform na-
tional financial privacy standards for finan-
cial institutions, and for other purposes; to
the Committee on Financial Services.

By Mr. BAIRD (for himself, Ms. HOOLEY
of Oregon, Mr. DEFAZIO, and Mr. INS-
LEE):

H.R. 2731. A bill to direct the Secretary of
Education, in consultation with the Sec-
retary of Energy, to establish a 2-year grant
program to compensate schools for rising en-
ergy costs; to the Committee on Education
and the Workforce.

By Mr. BAIRD (for himself, Mr.
EHLERS, Mr. OTTER, Mr. BONIOR, Mr.
RAHALL, Mr. OBERSTAR, Mr. DEFAZIO,
Mr. WALDEN of Oregon, Mr. INSLEE,
Mr. HASTINGS of Washington, Mr.
MCDERMOTT, Mr. WU, Mr.
BLUMENAUER, Ms. HOOLEY of Oregon,
Mr. BORSKI, Mr. BARCIA, Mr. GEORGE
MILLER of California, Mr. SIMPSON,
Mr. THOMPSON of California, Mr.
NETHERCUTT, Mr. DICKS, and Mr.
HALL of Texas):
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H.R. 2732. A bill to amend the Nonindige-

nous Aquatic Nuisance Prevention and Con-
trol Act of 1990 to prevent the westward
spread of aquatic nuisance species by direct-
ing the Secretary of the Interior to prevent
westward spread of such species across and
beyond the 100th meridian, monitor water
bodies, and provide rapid response capacity
in certain Western States, and for other pur-
poses; to the Committee on Transportation
and Infrastructure, and in addition to the
Committee on Resources, for a period to be
subsequently determined by the Speaker, in
each case for consideration of such provi-
sions as fall within the jurisdiction of the
committee concerned.

By Mr. BARCIA (for himself and Mr.
EHLERS):

H.R. 2733. A bill to authorize the National
Institute of Standards and Technology to
work with major manufacturing industries
on an initiative of standards development
and implementation for electronic enterprise
integration; to the Committee on Science.

By Mr. BARR of Georgia (for himself,
Mr. WEXLER, Mr. BASS, Mr. BURTON
of Indiana, Mr. KELLER, Mr. RANGEL,
Mr. DEUTSCH, Mr. MEEKS of New
York, Mr. MICA, Mr. CALVERT, Mr.
DAVIS of Florida, Mr. SCOTT, Mr.
CHABOT, Ms. EDDIE BERNICE JOHNSON
of Texas, Mr. MCDERMOTT, and Mr.
BOEHNER):

H.R. 2734. A bill to amend title 18, United
States Code, and the Federal Rules of Crimi-
nal Procedure with respect to bail bond for-
feitures; to the Committee on the Judiciary.

By Mr. BARTON of Texas (for himself,
Mr. TOWNS, Mr. BRYANT, Mr. BLUNT,
and Mr. CONDIT):

H.R. 2735. A bill to protect the rights of
American consumers to diagnose, service,
and repair motor vehicles purchased in the
United States, and for other purposes; to the
Committee on Energy and Commerce.

By Mr. BERMAN:
H.R. 2736. A bill to provide for the adjust-

ment of status of certain foreign agricultural
workers, to amend the Immigration and Na-
tionality Act to reform the H–2A worker pro-
gram under that Act, and for other purposes;
to the Committee on the Judiciary, and in
addition to the Committees on Ways and
Means, and Education and the Workforce, for
a period to be subsequently determined by
the Speaker, in each case for consideration
of such provisions as fall within the jurisdic-
tion of the committee concerned.

By Mr. BORSKI (for himself, Ms. DUNN,
Mr. CAPUANO, Mr. DICKS, Ms. KAPTUR,
Mr. LAMPSON, Mr. MCGOVERN, Mrs.
MEEK of Florida, Mr. FOLEY, Mr.
NEAL of Massachusetts, Mr. BRADY of
Pennsylvania, Mr. LATOURETTE, Mr.
FATTAH, Mr. DELAHUNT, Mr. OBER-
STAR, Mr. INSLEE, Mr. DEFAZIO, Mr.
FILNER, Mr. BAIRD, Mr. HASTINGS of
Washington, Mr. PAUL, Mr. SMITH of
Washington, Mr. LARSEN of Wash-
ington, Mr. LIPINSKI, Ms. MCKINNEY,
and Mr. UNDERWOOD):

H.R. 2737. A bill to amend the Internal Rev-
enue Code of 1986 to repeal the harbor main-
tenance tax and to amend the Water Re-
sources Development Act of 1986 to authorize
appropriations for activities formerly funded
with revenues from the Harbor Maintenance
Trust Fund; to the Committee on Ways and
Means, and in addition to the Committee on
Transportation and Infrastructure, for a pe-
riod to be subsequently determined by the
Speaker, in each case for consideration of
such provisions as fall within the jurisdic-
tion of the committee concerned.

By Mr. BOUCHER (for himself, Mr.
SHAYS, and Mr. WAXMAN):

H.R. 2738. A bill to amend title 5, United
States Code, to clarify that all protections

offered under the Freedom of Information
Act and Privacy Act apply to members of the
uniformed services to the same extent and in
the same manner as to any other individual;
to the Committee on Government Reform.

By Mr. BROWN of Ohio (for himself
and Mr. CHABOT):

H.R. 2739. A bill to amend Public Law 107–
10 to require a United States plan to endorse
and obtain observer status for Taiwan at the
annual summit of the World Health Assem-
bly in May 2002 in Geneva, Switzerland, and
for other purposes; to the Committee on
International Relations.

By Mr. BURR of North Carolina (for
himself and Mr. KLECZKA):

H.R. 2740. A bill to amend the Federal
Food, Drug, and Cosmetic Act with respect
to the receipt of donated prescription drug
samples by charitable health care entities;
to the Committee on Energy and Commerce.

By Mr. CALVERT:
H.R. 2741. A bill to amend the Internal Rev-

enue Code of 1986 to decrease the class life
for petroleum refinery property placed in
service to comply with petroleum product
specifications as promulgated by rule by the
Administrator of Environmental Protection
Agency under, and to provide compliance
with refinery site, terminal, and other infra-
structure air emissions requirements under,
the Clean Air Act; to the Committee on
Ways and Means.

By Mr. CARSON of Oklahoma (for him-
self, Mr. LARGENT, Mr. ISTOOK, Mr.
WATTS of Oklahoma, Mr. WATKINS,
and Mr. KILDEE):

H.R. 2742. A bill to authorize the construc-
tion of a Native American Cultural Center
and Museum in Oklahoma City, Oklahoma;
to the Committee on Resources.

By Mrs. CHRISTENSEN (for herself,
Mr. CUMMINGS, Mr. CLYBURN, Ms.
BROWN of Florida, Mrs. MEEK of Flor-
ida, Ms. JACKSON-LEE of Texas, Ms.
MCKINNEY, Mr. HILLIARD, Ms. EDDIE
BERNICE JOHNSON of Texas, Ms. LEE,
Mr. THOMPSON of Mississippi, Mr.
RUSH, Mr. HASTINGS of Florida, Mr.
RANGEL, Mr. DAVIS of Illinois, Ms.
KILPATRICK, Mr. MEEKS of New York,
Ms. MILLENDER-MCDONALD, Ms. WAT-
SON, Mr. WYNN, Mrs. JONES of Ohio,
Mr. PAYNE, Ms. CARSON of Indiana,
Mr. FORD, Mr. CONYERS, Mr. OWENS,
Mrs. CLAYTON, Mr. BISHOP, Mr.
TOWNS, and Mr. JACKSON of Illinois):

H.R. 2743. A bill to require managed care
organizations to contract with providers in
medically underserved areas, and for other
purposes; to the Committee on Energy and
Commerce, and in addition to the Commit-
tees on Education and the Workforce, and
Ways and Means, for a period to be subse-
quently determined by the Speaker, in each
case for consideration of such provisions as
fall within the jurisdiction of the committee
concerned.

By Mr. COLLINS:
H.R. 2744. A bill to amend the Internal Rev-

enue Code of 1986 to classify qualified rental
office furniture as 5-year property for pur-
poses of depreciation; to the Committee on
Ways and Means.

By Mr. COLLINS (for himself and Mr.
POMEROY):

H.R. 2745. A bill to amend title XI of the
Social Security Act to clarify the coordina-
tion of benefits among health plans; to the
Committee on Energy and Commerce, and in
addition to the Committee on Ways and
Means, for a period to be subsequently deter-
mined by the Speaker, in each case for con-
sideration of such provisions as fall within
the jurisdiction of the committee concerned.

By Mr. CROWLEY (for himself, Mr.
SHAYS, Mrs. LOWEY, Mr. GILMAN, Ms.
MCKINNEY, Mr. KUCINICH, Mr. GREEN

of Texas, Mrs. MALONEY of New York,
Mrs. MCCARTHY of New York, Mr.
SERRANO, Mr. HOEFFEL, and Mr.
WEINER):

H.R. 2746. A bill to establish the Airport
Noise Curfew Commission and to define its
functions and duties; to the Committee on
Transportation and Infrastructure.

By Ms. DEGETTE (for herself and Mr.
RAMSTAD):

H.R. 2747. A bill to require implementation
of the National Institutes of Health Guide-
lines for Research Using Human Pluripotent
Stem Cells, and for other purposes; to the
Committee on Energy and Commerce.

By Mr. DREIER (for himself and Mr.
SCHIFF):

H.R. 2748. A bill to authorize the establish-
ment of a national database for purposes of
identifying, locating, and cataloging the
many memorials and permanent tributes to
America’s veterans; to the Committee on
Veterans’ Affairs, and in addition to the
Committee on Resources, for a period to be
subsequently determined by the Speaker, in
each case for consideration of such provi-
sions as fall within the jurisdiction of the
committee concerned.

By Ms. DUNN (for herself, Mr. LARSEN
of Washington, Mr. DICKS, and Mr.
SOUDER):

H.R. 2749. A bill to amend title 49, United
States Code, improve pipeline safety and en-
hance community access to pipeline safety
information; to the Committee on Transpor-
tation and Infrastructure, and in addition to
the Committee on Energy and Commerce, for
a period to be subsequently determined by
the Speaker, in each case for consideration
of such provisions as fall within the jurisdic-
tion of the committee concerned.

By Mr. ENGEL (for himself, Ms. HART,
Mr. TOWNS, and Mr. RUSH):

H.R. 2750. A bill to amend title XVIII of the
Social Security Act to provide for coverage
of home infusion drug therapies under the
Medicare Program; to the Committee on En-
ergy and Commerce, and in addition to the
Committee on Ways and Means, for a period
to be subsequently determined by the Speak-
er, in each case for consideration of such pro-
visions as fall within the jurisdiction of the
committee concerned.

By Mr. ETHERIDGE (for himself, Mr.
MCINTYRE, Mr. MURTHA, Mr. GREEN
of Texas, Mr. DOOLEY of California,
Mr. PRICE of North Carolina, Mr.
JONES of North Carolina, Mr. WATT of
North Carolina, Mr. SCHROCK, Mrs.
CLAYTON, Mr. EDWARDS, and Mr.
SPRATT):

H.R. 2751. A bill to authorize the President
to award a gold medal on behalf of the Con-
gress to General Henry H. Shelton and to
provide for the production of bronze dupli-
cates of such medal for sale to the public; to
the Committee on Financial Services.

By Mr. FERGUSON (for himself, Mr.
SAXTON, Mr. LOBIONDO, Mrs. ROU-
KEMA, Mr. FRELINGHUYSEN, Mr. SMITH
of New Jersey, Mr. ROTHMAN, Mr. AN-
DREWS, and Mr. PALLONE):

H.R. 2752. A bill to protect school web
pages from fraud and related activity; to the
Committee on the Judiciary.

By Mr. GREEN of Wisconsin (for him-
self, Ms. VELAZQUEZ, Mr. SCHAFFER,
Mr. JONES of North Carolina, Mr.
RUSH, Mr. GONZALEZ, and Mr.
SOUDER):

H.R. 2753. A bill to require a housing im-
pact analysis of any new rule of a Federal
agency that has an economic impact of
$100,000,000 or more; to the Committee on the
Judiciary.

By Mr. GREEN of Wisconsin (for him-
self and Mr. SCOTT):
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H.R. 2754. A bill to amend title 18, United

States Code, to reform Federal Prison Indus-
tries, and for other purposes; to the Com-
mittee on the Judiciary.

By Mr. GUTIERREZ (for himself, Mr.
OWENS, Mr. DAVIS of Illinois, Mr. LI-
PINSKI, Ms. MCKINNEY, Ms. LEE, Ms.
KAPTUR, Mr. TOWNS, Mr. STARK, Mr.
MCGOVERN, Mr. RUSH, Mr. CUMMINGS,
Mr. FRANK, Mr. FILNER, Ms. CARSON
of Indiana, Ms. SOLIS, Mr. KUCINICH,
Mr. JACKSON of Illinois, Mr.
BLAGOJEVICH, Mr. COSTELLO, Mr. CON-
YERS, and Mr. THOMPSON of Mis-
sissippi):

H.R. 2755. A bill to protect day laborers
from unfair labor practices; to the Com-
mittee on Education and the Workforce.

By Mr. HALL of Texas (for himself, Mr.
LARGENT, Mr. BARTON of Texas, Mr.
BOEHLERT, Ms. JACKSON-LEE of
Texas, Mr. GREEN of Texas, Mr.
SANDLIN, Mr. ORTIZ, and Mr. CAN-
NON):

H.R. 2756. A bill to establish a mechanism
for funding research, development, and dem-
onstration activities relating to ultra-deep-
water and unconventional natural gas and
other petroleum exploration and production
technologies, and for other purposes; to the
Committee on Science, and in addition to
the Committee on Resources, for a period to
be subsequently determined by the Speaker,
in each case for consideration of such provi-
sions as fall within the jurisdiction of the
committee concerned.

By Ms. HARMAN (for herself, Ms.
ESHOO, Mrs. CAPPS, Mr. WAXMAN, Ms.
LOFGREN, Ms. WOOLSEY, Mr. HONDA,
Mr. FARR of California, Mr. SHERMAN,
Mr. FILNER, Mr. BACA, Ms. WATSON,
Mr. CONDIT, Mr. SCHIFF, Mrs. DAVIS
of California, Ms. SOLIS, Mr. GEORGE
MILLER of California, Ms. PELOSI, Mr.
THOMPSON of California, Mrs.
NAPOLITANO, Mrs. TAUSCHER, and Mr.
MATSUI):

H.R. 2757. A bill to provide for the refund of
certain overcharges for electricity in the
Western States, and for other purposes; to
the Committee on Energy and Commerce.

By Mr. HASTINGS of Florida:
H.R. 2758. A bill to require that general

Federal elections be held during the first
consecutive Saturday and Sunday in Novem-
ber, and for other purposes; to the Com-
mittee on House Administration.

By Mr. HOEKSTRA:
H.R. 2759. A bill to permit voters to vote

for ‘‘None of the Above’’ in elections for Fed-
eral office and to require an additional elec-
tion if ‘‘None of the Above’’ receives the
most votes; to the Committee on House Ad-
ministration.

By Mr. HOEKSTRA:
H.R. 2760. A bill to provide that the voters

of the United States be given the right,
through advisory voter initiative, to propose
the enactment and repeal of Federal laws in
a national election; to the Committee on
House Administration, and in addition to the
Committee on Rules, for a period to be sub-
sequently determined by the Speaker, in
each case for consideration of such provi-
sions as fall within the jurisdiction of the
committee concerned.

By Ms. HOOLEY of Oregon:
H.R. 2761. A bill to amend the Internal Rev-

enue Code of 1986 to provide tax benefits for
small businesses, to repeal the Federal com-
munications excise tax, and for other pur-
poses; to the Committee on Ways and Means.

By Ms. HOOLEY of Oregon:
H.R. 2762. A bill to provide incentives to

encourage private sector efforts to reduce
earthquake losses, to establish a national
disaster mitigation program, and for other
purposes; to the Committee on Ways and

Means, and in addition to the Committees on
Financial Services, and Science, for a period
to be subsequently determined by the Speak-
er, in each case for consideration of such pro-
visions as fall within the jurisdiction of the
committee concerned.

By Mr. HUNTER (for himself, Mr. BAR-
CIA, Mr. BARR of Georgia, Mr. BART-
LETT of Maryland, Mr. BURTON of In-
diana, Mr. DEMINT, Mr. HOSTETTLER,
Mr. LEWIS of Kentucky, Mr. PITTS,
Mr. SHOWS, Mr. SMITH of New Jersey,
Mr. STEARNS, Mr. PETRI, Mr. BACHUS,
and Mr. DOOLITTLE):

H.R. 2763. A bill to implement equal pro-
tection under the 14th article of amendment
to the Constitution for the right to life of
each born and preborn human person from
the moment of fertilization; to the Com-
mittee on the Judiciary.

By Mr. HUNTER:
H.R. 2764. A bill to address certain matters

related to Colorado River water management
and the Salton Sea by providing funding for
habitat enhancement projects at the Salton
Sea, authorization and direction to the Sec-
retary of the Interior regarding Federal envi-
ronmental compliance, and funding for off-
stream water management reservoirs and as-
sociated facilities near the All American
Canal; to the Committee on Resources.

By Mr. INSLEE (for himself, Mr.
HASTINGS of Florida, Mr. HINCHEY,
Mrs. MINK of Hawaii, Mr. CROWLEY,
Mr. SCHIFF, Mr. MCDERMOTT, Ms.
MCKINNEY, and Ms. LEE):

H.R. 2765. A bill to expand the teacher loan
forgiveness programs under the guaranteed
and direct student loan programs, and for
other purposes; to the Committee on Edu-
cation and the Workforce, and in addition to
the Committee on Ways and Means, for a pe-
riod to be subsequently determined by the
Speaker, in each case for consideration of
such provisions as fall within the jurisdic-
tion of the committee concerned.

By Ms. JACKSON-LEE of Texas (for
herself and Mr. TERRY):

H.R. 2766. A bill to amend the Immigration
and Nationality Act to modify the require-
ments for a child born abroad and out of
wedlock to acquire citizenship based on the
citizenship of the child’s father, and for
other purposes; to the Committee on the Ju-
diciary.

By Mr. JEFFERSON:
H.R. 2767. A bill to amend title 36, United

States Code, to provide for maintenance by
the American Battle Monuments Commis-
sion of a memorial park in Nairobi, Kenya,
honoring the persons killed by the bombing
of the United States Embassy; to the Com-
mittee on International Relations.

By Mrs. JOHNSON of Connecticut (for
herself, Mr. STARK, Mr. CAMP, Mr.
CARDIN, Mr. CRANE, Ms. DUNN, Mr.
ENGLISH, Mr. FOLEY, Mr. HAYWORTH,
Mr. SAM JOHNSON of Texas, Mr.
KLECZKA, Mr. LEWIS of Georgia, Mr.
LEWIS of Kentucky, Mr. MCCRERY,
Mr. MCDERMOTT, Mr. MCNULTY, Mr.
RAMSTAD, Mr. SHAW, Mrs. THURMAN,
and Mr. WELLER):

H.R. 2768. A bill to amend title XVIII of the
Social Security Act to provide regulatory re-
lief and contracting flexibility under the
Medicare Program; to the Committee on
Ways and Means, and in addition to the Com-
mittee on Energy and Commerce, for a pe-
riod to be subsequently determined by the
Speaker, in each case for consideration of
such provisions as fall within the jurisdic-
tion of the committee concerned.

By Mrs. KELLY:
H.R. 2769. A bill to amend title 38, United

States Code, to improve the automobile as-
sistance program for disabled veterans; to
the Committee on Veterans’ Affairs.

By Mr. KOLBE (for himself, Mr. MORAN
of Virginia, and Mr. RAMSTAD):

H.R. 2770. A bill to amend United States
trade laws to provide more fairness to U.S.
industry; to the Committee on Ways and
Means.

By Mr. KOLBE (for himself, Mr. STEN-
HOLM, Mr. SMITH of Michigan, Mr.
DOOLEY of California, and Mr.
TOOMEY):

H.R. 2771. A bill to amend title II of the So-
cial Security Act to provide for individual
security accounts funded by employee and
employer Social Security payroll deductions,
to extend the solvency of the old-age, sur-
vivors, and disability insurance program,
and for other purposes; to the Committee on
Ways and Means, and in addition to the Com-
mittee on Rules, for a period to be subse-
quently determined by the Speaker, in each
case for consideration of such provisions as
fall within the jurisdiction of the committee
concerned.

By Mr. LAFALCE:
H.R. 2772. A bill to amend the Immigration

and Nationality Act to modify restrictions
added by the Illegal Immigration Reform
and Immigrant Responsibility Act of 1996; to
the Committee on the Judiciary.

By Mr. LANGEVIN (for himself, Mr.
ABERCROMBIE, Mr. BERMAN, Mr.
BLAGOJEVICH, Mr. CAPUANO, Ms. CAR-
SON of Indiana, Mrs. CHRISTENSEN,
Mr. COYNE, Mr. CROWLEY, Mr.
DELAHUNT, Mr. ENGEL, Mr. FARR of
California, Mr. FILNER, Mr. FRANK,
Mr. HOEFFEL, Mr. HONDA, Mr. KEN-
NEDY of Rhode Island, Mr. KIRK, Mr.
KLECZKA, Mr. CLAY, Mr. LANTOS, Ms.
LEE, Mrs. MCCARTHY of New York,
Ms. MCCOLLUM, Mr. MCGOVERN, Ms.
MCKINNEY, Mr. MORAN of Virginia,
Mr. NADLER, Mr. OWENS, Mr.
PASCRELL, Mr. PAYNE, Ms. PELOSI,
Mr. RUSH, Ms. SOLIS, Mr. STARK, Mr.
TIERNEY, Mr. TOWNS, Mr. WAXMAN,
Mr. WEINER, Mr. WEXLER, and Ms.
WOOLSEY):

H.R. 2773. A bill to amend title 18, United
States Code, to prohibit the manufacture or
importation, or transfer by a licensed fire-
arms dealer, of a pistol that does not have a
chamber load indicator and, in the case of a
semiautomatic pistol that has a detachable
magazine, a mechanism that prevents the
pistol from being fired when the magazine is
not attached; to the Committee on the Judi-
ciary.

By Mr. LARSEN of Washington (for
himself and Ms. BERKLEY):

H.R. 2774. A bill to establish a loan guar-
antee program for renewable energy source
facilities; to the Committee on Financial
Services.

By Mr. LEVIN (for himself, Mr. CAS-
TLE, and Mr. WAXMAN):

H.R. 2775. A bill to amend title XIX of the
Social Security Act to revise and simplify
the transitional medical assistance (TMA)
program; to the Committee on Energy and
Commerce.

By Mr. LOBIONDO (for himself, Mr.
MENENDEZ, Mr. SAXTON, Mr.
PALLONE, Mr. PASCRELL, Mr. ROTH-
MAN, Mr. PAYNE, and Mr. HOLT):

H.R. 2776. A bill to designate buildings 315,
318, and 319 located at the Federal Aviation
Administration’s William J. Hughes Tech-
nical Center in Atlantic City, New Jersey, as
the ‘‘Frank R. Lautenberg Aviation Security
Complex‘‘; to the Committee on Transpor-
tation and Infrastructure.

By Mrs. LOWEY (for herself, Mr. CROW-
LEY, Mr. GILMAN, Ms. DELAURO, Ms.
SLAUGHTER, Mr. WAXMAN, Ms.
DEGETTE, Mr. BOEHLERT, Mrs.
MORELLA, Mr. LEACH, and Mrs.
BIGGERT):
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H.R. 2777. A bill to amend title XIX of the

Social Security Act to provide States with
options for providing family planning serv-
ices and supplies to individuals eligible for
medical assistance under the Medicaid Pro-
gram; to the Committee on Energy and Com-
merce.

By Mrs. MCCARTHY of New York (for
herself, Ms. SCHAKOWSKY, Mr.
PASCRELL, Mr. WEINER, Mr. CAPUANO,
Mrs. MALONEY of New York, Mr.
CROWLEY, Mr. MCGOVERN, Ms. SOLIS,
Mr. NADLER, Ms. NORTON, Mr. MORAN
of Virginia, Mrs. TAUSCHER, and Mrs.
LOWEY):

H.R. 2778. A bill to protect ability of law
enforcement to effectively investigate and
prosecute illegal gun sales and protect the
privacy of the American people; to the Com-
mittee on the Judiciary.

By Ms. MCCOLLUM (for herself, Ms.
BALDWIN, Mr. BLUMENAUER, Mr. FIL-
NER, Mr. MCGOVERN, and Mr. OBER-
STAR):

H.R. 2779. A bill to repeal section 641 of the
Illegal Immigration Reform and Immigrant
Responsibility Act of 1996, which requires
the collection of information regarding non-
immigrant foreign students and other ex-
change program participants; to the Com-
mittee on the Judiciary.

By Ms. MCCOLLUM:
H.R. 2780. A bill to amend the Federal Elec-

tion Campaign Act of 1971 to establish a pro-
gram under which Congressional candidates
may receive public funding for carrying out
campaigns for election for Federal office, to
amend the Internal Revenue Code of 1986 to
establish an income tax checkoff to provide
funding for such program and to provide a
refundable tax credit for individuals who
make contributions to such candidates, and
for other purposes; to the Committee on
Ways and Means, and in addition to the Com-
mittee on House Administration, for a period
to be subsequently determined by the Speak-
er, in each case for consideration of such pro-
visions as fall within the jurisdiction of the
committee concerned.

By Mr. MCKEON (for himself, Mr.
BOEHNER, Mrs. ROUKEMA, Mr.
BALLENGER, Mr. EHLERS, Mr. TOM
DAVIS of Virginia, Mr. ISAKSON, Mr.
GORDON, Mr. OSBORNE, Mr. HOEKSTRA,
Mr. ARMEY, Mr. WALSH, Mr. CASTLE,
Mrs. KELLY, Mr. DEMINT, Mr. PETER-
SON of Pennsylvania, Mr. THOMAS,
Mr. CALVERT, and Mr. HILLEARY):

H.R. 2781. A bill to amend the Higher Edu-
cation Act of 1965 to make certain interest
rate changes permanent; to the Committee
on Education and the Workforce.

By Ms. MCKINNEY (for herself, Mr.
STARK, Mr. EVANS, Ms. KAPTUR, Mr.
FILNER, Mr. MCGOVERN, Mr. SANDERS,
Mr. HILLIARD, Mr. PHELPS, Mr.
KUCINICH, Mr. CONYERS, Mr. DEFAZIO,
Mr. HINCHEY, Ms. WOOLSEY, Mr.
THOMPSON of Mississippi, Ms. CARSON
of Indiana, Ms. LEE, Mr. ABER-
CROMBIE, Mr. JACKSON of Illinois, Mr.
CUMMINGS, Mr. WATT of North Caro-
lina, Ms. SOLIS, Mr. DAVIS of Illinois,
Mr. BROWN of Ohio, and Ms. BROWN of
Florida):

H.R. 2782. A bill to require nationals of the
United States that employ more than 20 per-
sons in a foreign country to implement a
Corporate Code of Conduct with respect to
the employment of those persons, and for
other purposes; to the Committee on Inter-
national Relations, and in addition to the
Committees on Government Reform, and Fi-
nancial Services, for a period to be subse-
quently determined by the Speaker, in each
case for consideration of such provisions as
fall within the jurisdiction of the committee
concerned.

By Mrs. MALONEY of New York:
H.R. 2783. A bill to amend the Federal

Food, Drug, and Cosmetic Act to provide for
research on whether drugs approved under
such Act for human use affect women dif-
ferently than men, and for other purposes; to
the Committee on Energy and Commerce.

By Mrs. MALONEY of New York:
H.R. 2784. A bill to amend the Family and

Medical Leave Act of 1993 to allow employees
to take, as additional leave, parental in-
volvement leave to participate in or attend
their children’s and grandchildren’s edu-
cational and extracurricular activities and
to clarify that leave may be taken for rou-
tine medical needs and to assist elderly rel-
atives, and for other purposes; to the Com-
mittee on Education and the Workforce, and
in addition to the Committees on Govern-
ment Reform, and House Administration, for
a period to be subsequently determined by
the Speaker, in each case for consideration
of such provisions as fall within the jurisdic-
tion of the committee concerned.

By Mr. MARKEY:
H.R. 2785. A bill to suspend temporarily the

duty on certain R-core transformers; to the
Committee on Ways and Means.

By Mr. MARKEY:
H.R. 2786. A bill to provide deployment cri-

teria for the National Missile Defense sys-
tem, and to provide for operationally real-
istic testing of the National Defense system
against countermeasures; to the Committee
on Armed Services, and in addition to the
Committees on Rules, and International Re-
lations, for a period to be subsequently de-
termined by the Speaker, in each case for
consideration of such provisions as fall with-
in the jurisdiction of the committee con-
cerned.

By Mrs. MEEK of Florida (for herself,
Mr. SERRANO, Mr. RUSH, Mr.
BLAGOJEVICH, Mr. PETRI, and Ms.
ROS-LEHTINEN):

H.R. 2787. A bill to amend the Child Care
and Development Block Grant Act of 1990 to
increase the availability of, and improve
quality care for, children with disabilities,
and for other purposes; to the Committee on
Energy and Commerce.

By Mr. MENENDEZ (for himself, Mr.
CAPUANO, Mr. RUSH, Mr. BALDACCI,
Ms. SCHAKOWSKY, Mr. FROST, Mr.
BONIOR, Mrs. JONES of Ohio, Mr. BOR-
SKI, Mr. MCDERMOTT, Mr. WEXLER,
Ms. SANCHEZ, Mr. ENGEL, Mr. GUTIER-
REZ, Mr. CLAY, Mr. CUMMINGS, and
Mr. GREEN of Texas):

H.R. 2788. A bill to ensure that children en-
rolled in Medicaid and other Federal means-
tested programs at highest risk for lead poi-
soning are identified and treated, and for
other purposes; to the Committee on Energy
and Commerce, and in addition to the Com-
mittee on Education and the Workforce, for
a period to be subsequently determined by
the Speaker, in each case for consideration
of such provisions as fall within the jurisdic-
tion of the committee concerned.

By Ms. MILLENDER-MCDONALD (for
herself and Mr. RANGEL):

H.R. 2789. A bill to amend title XIX of the
Social Security Act to permit States to ex-
pand Medicaid eligibility to uninsured, poor
adults; to the Committee on Energy and
Commerce.

By Ms. MILLENDER-MCDONALD (for
herself and Mr. NETHERCUTT):

H.R. 2790. A bill to provide, with respect to
diabetes in minority populations, for an in-
crease in the extent of activities carried out
by the Centers for Disease Control and Pre-
vention and the National Institutes of
Health; to the Committee on Energy and
Commerce.

By Mrs. MINK of Hawaii:
H.R. 2791. A bill to amend the Immigration

and Nationality Act to remove from an alien

the initial burden of establishing that he or
she is entitled to nonimmigrant status under
section 101(a)(15)(B) of such Act, in the case
of an alien seeking such status in order to
enter the United States for a brief temporary
stay occasioned by a family obligation, such
as the illness or death of a close relative; to
the Committee on the Judiciary.

By Mr. MORAN of Kansas (for himself,
Mr. SMITH of New Jersey, and Mr.
SIMMONS):

H.R. 2792. A bill to amend title 38, United
States Code, to authorize the Secretary of
Veterans Affairs to make service dogs avail-
able to disabled veterans and to make var-
ious other improvements in health care ben-
efits provided by the Department of Veterans
Affairs, and for other purposes; to the Com-
mittee on Veterans’ Affairs.

By Mr. NADLER:
H.R. 2793. A bill to amend the Elementary

and Secondary Education Act of 1965 to per-
mit local educational agencies to use profes-
sional development funds to provide incen-
tives, including bonus payments, to recog-
nized educators who achieve an information
technology certification that is directly re-
lated to the curriculum or content area in
which the teacher provides instruction; to
the Committee on Education and the Work-
force.

By Mr. NEAL of Massachusetts (for
himself, Mr. TOM DAVIS of Virginia,
Ms. LOFGREN, Mr. WELLER, Mr. MAT-
SUI, Ms. DUNN, Mr. DOGGETT, Mr.
WOLF, Ms. HARMAN, Mr. CANNON, Mr.
FRANK, Mr. CANTOR, Mr. MORAN of
Virginia, Mr. POMEROY, Ms. ESHOO,
Mr. OSE, and Mr. MCGOVERN):

H.R. 2794. A bill to provide relief from the
alternative minimum tax with respect to in-
centive stock options exercised during 2000;
to the Committee on Ways and Means.

By Mr. NETHERCUTT (for himself, Mr.
CHAMBLISS, and Mr. CUNNINGHAM):

H.R. 2795. A bill to amend title 18, United
States Code, to protect and promote the pub-
lic safety and interstate commerce by estab-
lishing Federal criminal penalties and civil
remedies for certain violent, threatening, ob-
structive and destructive conduct that is in-
tended to injure, intimidate, or interfere
with plant or animal enterprises, and for
other purposes; to the Committee on the Ju-
diciary.

By Mr. NEY (for himself, Mr. OXLEY,
Ms. PRYCE of Ohio, Mr. GILLMOR, Mrs.
JONES of Ohio, and Mr. TIBERI):

H.R. 2796. A bill to amend the Federal
Home Loan Bank Act to permit privately in-
sured credit unions to become members of a
Federal home loan bank; to the Committee
on Financial Services.

By Mr. NEY:
H.R. 2797. A bill to amend title 18, United

States Code, to provide specific penalties for
taking a firearm from a Federal law enforce-
ment officer; to the Committee on the Judi-
ciary.

By Mr. OTTER:
H.R. 2798. A bill to amend the Federal

Water Pollution Control Act to require
plaintiffs to file certain bonds when bringing
citizen suits; to the Committee on Transpor-
tation and Infrastructure, and in addition to
the Committee on the Judiciary, for a period
to be subsequently determined by the Speak-
er, in each case for consideration of such pro-
visions as fall within the jurisdiction of the
committee concerned.

By Mr. PALLONE (for himself and Ms.
RIVERS):

H.R. 2799. A bill to amend title XVIII of the
Social Security Act to provide for coverage
of pharmacist services under part B of the
Medicare Program; to the Committee on En-
ergy and Commerce, and in addition to the
Committee on Ways and Means, for a period
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to be subsequently determined by the Speak-
er, in each case for consideration of such pro-
visions as fall within the jurisdiction of the
committee concerned.

By Mr. PAUL:
H.R. 2800. A bill to amend section 8(a) of

the National Labor Relations Act; to the
Committee on Education and the Workforce.

By Mr. PAUL (for himself and Mr.
SCHAFFER):

H.R. 2801. A bill to amend the Internal Rev-
enue Code of 1986 with respect to the pur-
chase of prescription drugs by individuals
who have attained retirement age, and to
amend the Federal Food, Drug, and Cosmetic
Act with respect to the importation of pre-
scription drugs and the sale of such drugs
through Internet sites; to the Committee on
Energy and Commerce, and in addition to
the Committee on Ways and Means, for a pe-
riod to be subsequently determined by the
Speaker, in each case for consideration of
such provisions as fall within the jurisdic-
tion of the committee concerned.

By Mr. PAUL (for himself, Mr. CAL-
VERT, Mr. COOKSEY, Mr. HAYWORTH,
Mr. HOEKSTRA, Mr. ROYCE, and Mr.
SENSENBRENNER):

H.R. 2802. A bill to amend title XVIII of the
Social Security Act to remove the sunset
and numerical limitation on Medicare par-
ticipation in MedicareChoice medical sav-
ings account (MSA) plans; to the Committee
on Ways and Means, and in addition to the
Committee on Energy and Commerce, for a
period to be subsequently determined by the
Speaker, in each case for consideration of
such provisions as fall within the jurisdic-
tion of the committee concerned.

By Mr. PAYNE (for himself, Mr. AN-
DREWS, Mr. FERGUSON, Mr. FRELING-
HUYSEN, Mr. HOLT, Mr. LOBIONDO, Mr.
MENENDEZ, Mr. PALLONE, Mr.
PASCRELL, Mr. SMITH of New Jersey,
Mr. SAXTON, Mrs. ROUKEMA, and Mr.
ROTHMAN):

H.R. 2803. A bill to designate the air traffic
control tower at Newark International Air-
port in Newark, New Jersey, as the ‘‘William
J. ‘Whitey’ Conrad Air Traffic Control
Tower‘‘; to the Committee on Transpor-
tation and Infrastructure.

By Ms. PELOSI (for herself, Mr. BER-
MAN, Ms. LOFGREN, Ms. WOOLSEY, and
Ms. BERKLEY):

H.R. 2804. A bill to designate the United
States courthouse located at 95 Seventh
Street in San Francisco, California, as the
‘‘James R. Browning United States
Courthouse‘‘; to the Committee on Transpor-
tation and Infrastructure.

By Mr. PITTS:
H.R. 2805. A bill to provide for research on,

and services for individuals with, post-abor-
tion depression and psychosis; to the Com-
mittee on Energy and Commerce.

By Mr. PITTS (for himself, Mr. CLEM-
ENT, Mr. WOLF, and Mr. SCOTT):

H.R. 2806. A bill to direct the Secretary of
the Interior to provide assistance for the
maintenance of gravesites of former Presi-
dents of the United States; to the Committee
on Resources.

By Mr. PORTMAN (for himself and Mr.
CARDIN):

H.R. 2807. A bill to amend the Internal Rev-
enue Code of 1986 to clarify the status of pro-
fessional employer organizations and to pro-
mote and protect the interests of profes-
sional employer organizations, their cus-
tomers, and workers; to the Committee on
Ways and Means.

By Mr. PORTMAN (for himself and Mr.
POMEROY):

H.R. 2808. A bill to amend the Internal Rev-
enue Code of 1986 to transfer all excise taxes
imposed on alcohol fuels to the Highway
Trust Fund, and for other purposes; to the
Committee on Ways and Means.

By Mr. REYES:
H.R. 2809. A bill to increase the total num-

ber of nonimmigrant visas that may be
issued to nurses under section
101(a)(15)(H)(i)(c) of the Immigration and Na-
tionality Act in each fiscal year, to increase
the number of such visas that may be allo-
cated for employment in States with larger
populations, and to exempt locally-owned
hospitals in health professional shortage
areas from certain requirements applicable
to employment of physicians and nurses ad-
mitted under section 101(a)(15)(H)(i)(b) of
such Act; to the Committee on the Judici-
ary.

By Mr. REYES:
H.R. 2810. A bill to modify the benefits pro-

vided under the NAFTA Transitional Adjust-
ment Assistance Program; to the Committee
on Ways and Means.

By Mr. ROTHMAN:
H.R. 2811. A bill to improve the quality of

life and safety of persons living and working
near railroad tracks; to the Committee on
Transportation and Infrastructure.

By Mr. SANDERS (for himself, Mr.
KUCINICH, Ms. LEE, Ms. MCKINNEY,
Mr. OWENS, Ms. BROWN of Florida,
Mr. BROWN of Ohio, Mrs. CLAYTON,
Mr. COSTELLO, Mr. DAVIS of Illinois,
Mr. FILNER, Mr. KILDEE, Ms. NORTON,
Mr. SERRANO, Ms. SOLIS, Mr. STARK,
and Mr. WEINER):

H.R. 2812. A bill to amend the Fair Labor
Standards Act of 1938 to increase the Federal
minimum wage to the value it had in 1968,
and to provide for increases in such wage
based on the cost of living; to the Committee
on Education and the Workforce.

By Mr. SANDERS (for himself, Mr.
CLAY, Mr. DEFAZIO, Mr. HINCHEY, Mr.
KUCINICH, Ms. LEE, Ms. NORTON, Mr.
STARK, and Mrs. THURMAN):

H.R. 2813. A bill to authorize States to reg-
ulate the rates for cable television service
and to impose a one-year moratorium on in-
creases in such rates; to the Committee on
Energy and Commerce.

By Mr. SAWYER (for himself and Mr.
BURR of North Carolina):

H.R. 2814. A bill to provide for expansion of
electricity transmission networks in order to
support competitive electricity markets, to
ensure reliability of electric service, to mod-
ernize regulation, and for other purposes; to
the Committee on Energy and Commerce,
and in addition to the Committee on Ways
and Means, for a period to be subsequently
determined by the Speaker, in each case for
consideration of such provisions as fall with-
in the jurisdiction of the committee con-
cerned.

By Mr. SCARBOROUGH (for himself,
Mr. ROEMER, Mr. QUINN, Mr. LEWIS of
Georgia, Mrs. MALONEY of New York,
Mr. MCNULTY, Ms. NORTON, Mr.
DELAHUNT, Mr. BROWN of Ohio, Mr.
WEXLER, Ms. CARSON of Indiana, Mr.
MOORE, Mr. CUMMINGS, Mr. MEEHAN,
Mr. MCGOVERN, Mr. NADLER, Ms.
SOLIS, Mr. KENNEDY of Rhode Island,
Mr. BALDACCI, Mr. FRANK, Mr. KIL-
DEE, Mr. FROST, Mr. COYNE, Mr.
PALLONE, Mr. HOYER, Mr. LANTOS,
Mr. STRICKLAND, Ms. MCCARTHY of
Missouri, Ms. MCKINNEY, Mr. MENEN-
DEZ, Mr. WOLF, Mr. KING, Mr. SAND-
ERS, Mr. RANGEL, Mr. BERMAN, Mr.
BARRETT, Ms. EDDIE BERNICE JOHN-
SON of Texas, Mr. WATT of North
Carolina, Mr. PAYNE, Mr. COSTELLO,
Mr. RODRIGUEZ, Ms. KAPTUR, Mr.
HONDA, Mr. STARK, Ms. BALDWIN, Mr.
LANGEVIN, Mr. HOLDEN, Mr. MALONEY
of Connecticut, Ms. ESHOO, Mr.
HASTINGS of Florida, Mr. WAXMAN,
Ms. ROYBAL-ALLARD, Mr. LAHOOD,
Mrs. LOWEY, Mr. SPRATT, Mrs. CAPPS,

Mr. MORAN of Virginia, Mr. GON-
ZALEZ, Ms. SCHAKOWSKY, Mr. RUSH,
Ms. SANCHEZ, Mr. CARSON of Okla-
homa, Mr. SANDLIN, Mr. TIERNEY,
Mrs. THURMAN, Mr. BOYD, Mr.
MCDERMOTT, Mr. BLAGOJEVICH, Mr.
SHIMKUS, Mr. SESSIONS, Mr. GREEN-
WOOD, Mr. FOLEY, Mr. EHRLICH, Mr.
GILMAN, Mr. ENGLISH, Mr. WALSH,
Mr. BORSKI, Mr. BARCIA, Mr. SOUDER,
Mr. NEAL of Massachusetts, Mrs.
CHRISTENSEN, Mr. GEPHARDT, Ms.
JACKSON-LEE of Texas, Mr. TOM
DAVIS of Virginia, Mr. HINCHEY, Mr.
RAHALL, Mr. LEVIN, Mr. SKELTON, Mr.
CARDIN, Mrs. MINK of Hawaii, Mr. LA-
FALCE, Ms. LOFGREN, Mr. FARR of
California, Mr. BISHOP, Mr. FILNER,
Mr. CLYBURN, Mr. SCOTT, Mr. BONIOR,
Mr. HILLIARD, Mr. SABO, Mrs. CLAY-
TON, Mr. OLVER, Mr. KLECZKA, Mr.
TRAFICANT, Mr. SERRANO, Mr. THOMP-
SON of Mississippi, Ms. PELOSI, Mr.
KIND, and Mr. UDALL of New Mexico):

H.R. 2815. A bill to designate the Federal
building located at 10th Street and Constitu-
tion Avenue, NW, in Washington, DC, as the
‘‘Robert F. Kennedy Department of Justice
Building‘‘; to the Committee on Transpor-
tation and Infrastructure.

By Mr. SIMMONS:
H.R. 2816. A bill to amend the Internal Rev-

enue Code of 1986 to allow a credit against
income tax for the purchase and installation
of equipment to test for radon and to remove
radon from the air and water; to the Com-
mittee on Ways and Means.

By Mr. SIMMONS (for himself and Mrs.
JOHNSON of Connecticut):

H.R. 2817. A bill to provide for the effective
punishment of online child molesters, and
for other purposes; to the Committee on the
Judiciary, and in addition to the Committee
on Transportation and Infrastructure, for a
period to be subsequently determined by the
Speaker, in each case for consideration of
such provisions as fall within the jurisdic-
tion of the committee concerned.

By Mr. SIMPSON:
H.R. 2818. A bill to authorize the Secretary

of the Interior to convey certain public land
within the Sand Mountain Wilderness Study
Area in the State of Idaho to resolve an oc-
cupancy encroachment dating back to 1971;
to the Committee on Resources.

By Mr. SMITH of Texas:
H.R. 2819. A bill to amend the Clayton Act

with respect to the exemptions from the no-
tification requirements of section 7A of such
Act; to the Committee on the Judiciary.

By Mr. STRICKLAND (for himself and
Mr. NEY):

H.R. 2820. A bill to amend title 38, United
States Code, to suspend for five years the au-
thority of the Secretary of Veterans Affairs
to increase the copayment amount in effect
for medication furnished by the Secretary on
an outpatient basis for the treatment of non-
service-connected disabilities; to the Com-
mittee on Veterans’ Affairs.

By Mr. THORNBERRY:
H.R. 2821. A bill to amend title 10, United

States Code, to improve the organization and
management of the Department of Defense
with respect to space programs and activi-
ties, and for other purposes; to the Com-
mittee on Armed Services.

By Mrs. THURMAN (for herself, Mr.
FOLEY, Mr. BOYD, Mr. DOYLE, Mr.
FILNER, Mr. GEKAS, Mr. HASTINGS of
Florida, Mr. PETERSON of Pennsyl-
vania, Mr. PLATTS, Mr. PUTNAM, Ms.
ROS-LEHTINEN, Ms. WATSON, and Ms.
WOOLSEY):

H.R. 2822. A bill to amend the Internal Rev-
enue Code of 1986 to allow taxpayers to in-
clude compensation received for compulsory
or involuntary commercial plant conversions
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as income or gain over a 10-year period; to
the Committee on Ways and Means.

By Mrs. THURMAN (for herself, Mr.
FOLEY, Mr. BOYD, Mr. HASTINGS of
Florida, Mr. PUTNAM, and Ms. ROS-
LEHTINEN):

H.R. 2823. A bill to amend the Internal Rev-
enue Code of 1986 to expand the nontaxable
exchange period within which commercial
citrus trees destroyed under public order due
to the citrus tree canker may be replaced; to
the Committee on Ways and Means.

By Mrs. THURMAN (for herself, Mr.
FOLEY, Mr. BOYD, Mr. HASTINGS of
Florida, Mr. PUTNAM, and Ms. ROS-
LEHTINEN):

H.R. 2824. A bill to amend the Internal Rev-
enue Code of 1986 to allow taxpayers to in-
clude citrus canker tree replacement pay-
ments made by the Secretary of Agriculture
as income or gain over a 10-year period; to
the Committee on Ways and Means.

By Mr. TOOMEY (for himself, Mr.
FLAKE, Mr. PITTS, Mr. GOODE, Mr.
HOEKSTRA, Mr. RYUN of Kansas, Mr.
CHABOT, Mr. TIAHRT, Mr. PENCE, Mr.
VITTER, Mr. WELDON of Florida, Mr.
ROGERS of Michigan, and Mr. THUNE):

H.R. 2825. A bill to amend the Economic
Growth and Tax Relief Reconciliation Act of
2001 to change the October 1, 2001, due date
for corporate estimated taxes to September
24, 2001; to the Committee on Ways and
Means.

By Mr. UNDERWOOD (for himself, Mr.
FALEOMAVAEGA, and Mrs.
CHRISTENSEN):

H.R. 2826. A bill to increase the waiver re-
quirement for certain local matching re-
quirements for grants provided to American
Samoa, Guam, the Virgin Islands, or the
Commonwealth of the Northern Mariana Is-
lands, and for other purposes; to the Com-
mittee on Resources.

By Mr. WALDEN of Oregon (for him-
self, Mr. HERGER, Mr. POMBO, Mr.
DOOLITTLE, Mr. SIMPSON, Mr.
HASTINGS of Washington, Mr.
NETHERCUTT, and Mr. GIBBONS):

H.R. 2827. A bill to respond to the economic
disaster threatening certain farmers and
communities resulting from the Federal
Government’s denial of irrigation water for
the Klamath Irrigation Project in the States
of Oregon and California; to the Committee
on Agriculture.

By Mr. WALDEN of Oregon (for him-
self, Mr. DEFAZIO, Mr. HERGER, Mr.
POMBO, Mr. DOOLITTLE, Mr. SIMPSON,
Mr. HASTINGS of Washington, Mr.
NETHERCUTT, and Mr. GIBBONS):

H.R. 2828. A bill to authorize refunds of
amounts collected from Klamath Project ir-
rigation and drainage districts for operation
and maintenance of the Project’s transferred
and reserved works for water year 2001, and
for other purposes; to the Committee on Re-
sources.

By Mr. WALDEN of Oregon (for him-
self, Mr. HERGER, Mr. DOOLITTLE, Mr.
SIMPSON, Mr. HASTINGS of Wash-
ington, Mr. NETHERCUTT, and Mr.
GIBBONS):

H.R. 2829. A bill to amend the Endangered
Species Act of 1973 to require the Secretary
of the Interior to give greater weight to sci-
entific or commercial data that is empirical
or has been field-tested or peer-reviewed, and
for other purposes; to the Committee on Re-
sources.

By Ms. WATERS:
H.R. 2830. A bill to restore the eligibility to

vote and register to vote in Federal elections
to individuals who have completed sentences
for criminal offenses, and for other purposes;
to the Committee on the Judiciary, and in
addition to the Committee on House Admin-
istration, for a period to be subsequently de-

termined by the Speaker, in each case for
consideration of such provisions as fall with-
in the jurisdiction of the committee con-
cerned.

By Mr. ARMEY:
H. Con. Res. 208. Concurrent resolution

providing for a conditional adjournment of
the House of Representatives anda condi-
tional recess or adjournment of the Senate.;
considered and agreed to.

By Mr. CALVERT:
H. Con. Res. 209. Concurrent resolution ex-

pressing the sense of the Congress that the
Secretary of Health and Human Services
should administratively provide for coverage
under the Medicare Program of backup sys-
tems for durable medical equipment in the
case of a power failure; to the Committee on
Energy and Commerce, and in addition to
the Committee on Ways and Means, for a pe-
riod to be subsequently determined by the
Speaker, in each case for consideration of
such provisions as fall within the jurisdic-
tion of the committee concerned.

By Mr. FROST:
H. Con. Res. 210. Concurrent resolution ex-

pressing the sense of Congress regarding the
establishment of a Disability Arts Month; to
the Committee on Government Reform.

By Mr. KING (for himself, Ms. ROS-
LEHTINEN, Mr. ROHRABACHER, Mr.
MCGOVERN, Mr. ABERCROMBIE, Mr.
PITTS, Mr. STARK, Mr. CAPUANO, Mr.
OWENS, Mr. SOUDER, Mr. ENGLISH, Mr.
DIAZ-BALART, Mr. EVANS, Mr. UNDER-
WOOD, Mr. SHAYS, Mr. CASTLE, and
Mr. CHABOT):

H. Con. Res. 211. Concurrent resolution
commending Daw Aung San Suu Kyi on the
10th anniversary of her receiving the Nobel
Peace Prize and expressing the sense of the
Congress with respect to the Government of
Burma; to the Committee on International
Relations.

By Mr. RODRIGUEZ:
H. Con. Res. 212. Concurrent resolution ex-

pressing the sense of the Congress that a
commemorative postage stamp should be
issued in honor of William C. Velasquez, the
national Hispanic civic leader; to the Com-
mittee on Government Reform.

By Mr. ROYCE (for himself, Mr. BECER-
RA, Ms. ROS-LEHTINEN, Mr. PAYNE,
Mr. SMITH of New Jersey, Mr. ROHR-
ABACHER, Mr. GILMAN, Mr. KIRK, and
Mr. HORN):

H. Con. Res. 213. Concurrent resolution ex-
pressing the sense of Congress regarding
North Korean refugees who are detained in
China and returned to North Korea where
they face torture, imprisonment, and execu-
tion; to the Committee on International Re-
lations.

By Mr. SHAW (for himself, Mr. THOM-
AS, Mr. CRANE, Mrs. JOHNSON of Con-
necticut, Mr. HOUGHTON, Mr. HERGER,
Mr. MCCRERY, Mr. CAMP, Mr. SAM
JOHNSON of Texas, Ms. DUNN, Mr.
COLLINS, Mr. PORTMAN, Mr. ENGLISH,
Mr. WATKINS, Mr. HAYWORTH, Mr.
WELLER, Mr. HULSHOF, Mr. MCINNIS,
Mr. LEWIS of Kentucky, Mr. FOLEY,
Mr. BRADY of Texas, Mr. RYAN of Wis-
consin, Mr. BROWN of South Carolina,
Mrs. CAPITO, Mr. DIAZ-BALART, Mr.
DOOLITTLE, Mr. DREIER, Mr. GOSS,
Mr. HORN, Mr. MILLER of Florida, Mr.
NETHERCUTT, Mr. OSE, Mr. PLATTS,
Mr. PETERSON of Pennsylvania, Mr.
PUTNAM, Mr. SCARBOROUGH, Mr. SES-
SIONS, Mr. STEARNS, Mr. SWEENEY,
Mr. WATTS of Oklahoma, Mr. WAMP,
and Mr. YOUNG of Florida):

H. Con. Res. 214. Concurrent resolution ex-
pressing the sense of the Congress that the
President and the Congress should save So-
cial Security as soon as possible and vigor-
ously safeguard Social Security surpluses,

and that the President’s Commission to
Strengthen Social Security should rec-
ommend innovative ways to protect workers’
financial commitment without benefit cuts
or payroll tax increases; to the Committee
on Ways and Means.

By Mr. UNDERWOOD:
H. Con. Res. 215. Concurrent resolution ex-

pressing the sense of Congress that a series
of postage stamps should be issued to com-
memorate each of the 50 States, the District
of Columbia, and the territories of Guam,
the Virgin Islands, American Samoa, the
Commonwealth of the Northern Mariana Is-
lands, and the Commonwealth of Puerto
Rico; to the Committee on Government Re-
form.

By Mr. SCHAFFER (for himself, Mr.
BILIRAKIS, Mr. WYNN, Mr. SESSIONS,
Mr. CRANE, Mr. SMITH of New Jersey,
Mrs. LOWEY, Mr. WEXLER, Mr.
CHABOT, and Mr. BROWN of Ohio):

H. Res. 221. A resolution expressing the
sense of the House regarding United States
policy toward Taiwan’s membership in inter-
national organizations; to the Committee on
International Relations.

By Mr. SCHAFFER (for himself and
Ms. KAPTUR):

H. Res. 222. A resolution congratulating
Ukraine on the tenth anniversary of re-es-
tablishment of its independence; to the Com-
mittee on International Relations. consid-
ered and agreed to.

By Mr. ARMEY:
H. Res. 223. A resolution authorizing the

cleaning and repair of the mace of the House
of Representatives by the Smithsonian Insti-
tution.; considered and agreed to.

By Mr. FERGUSON (for himself, Mr.
SAXTON, Mrs. ROUKEMA, Mr. FRELING-
HUYSEN, Mr. HOLT, Mr. PAYNE, Mr.
ANDREWS, and Mr. LOBIONDO):

H. Res. 224. A resolution honoring the New
Jersey State Law Enforcement Officers Asso-
ciation; to the Committee on the Judiciary.

By Mr. HASTINGS of Florida:
H. Res. 225. A resolution expressing the

sense of the House of Representatives that
the United States Postal Service should
issue a postage stamp commemorating the
Fisk Jubilee Singers; to the Committee on
Government Reform.

By Mr. MATSUI (for himself, Ms. NOR-
TON, Ms. CARSON of Indiana, Mr.
CAPUANO, Mr. MATHESON, Mr.
LANGEVIN, Mr. SKELTON, Mr.
SHIMKUS, Mr. PASTOR, Mr. SMITH of
New Jersey, Mr. PRICE of North Caro-
lina, and Mr. REYES):

H. Res. 226. A resolution expressing the
sense of the House of Representatives that
there should be established a Children’s Vi-
sion Awareness Day; to the Committee on
Government Reform.

By Ms. MILLENDER-MCDONALD:
H. Res. 227. A resolution expressing the

sense of the House of Representatives regard-
ing the 80th Anniversary of the city of
Lynwood, California, and its role as a flour-
ishing, multi-cultural city in Los Angeles
County; to the Committee on Government
Reform.

By Ms. MILLENDER-MCDONALD:
H. Res. 228. A resolution expressing the

sense of the House of Representatives regard-
ing the 55th anniversary of the Lynwood
Chamber of Commerce, California, and its
outstanding leadership for Lynwood business
owners; to the Committee on Government
Reform.

By Ms. MILLENDER-MCDONALD:
H. Res. 229. A resolution expressing the

sense of the House of Representatives regard-
ing the military service of Filipinos during
World War II and their eligibility for bene-
fits under programs administered by the Sec-
retary of Veterans Affairs; to the Committee
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on Veterans’ Affairs, and in addition to the
Committee on Armed Services, for a period
to be subsequently determined by the Speak-
er, in each case for consideration of such pro-
visions as fall within the jurisdiction of the
committee concerned.

By Mr. SESSIONS (for himself, Mr.
HAYWORTH, Mr. FLAKE, Mr. SHADEGG,
Mr. KOLBE, Mr. ROYCE, Mr.
TANCREDO, Mr. MILLER of Florida,
Mr. NUSSLE, Mr. MANZULLO, Mr.
HYDE, Mr. JOHNSON of Illinois, Mrs.
BIGGERT, Mr. HOSTETTLER, Mr. GUT-
KNECHT, Mr. THUNE, Mr. PAUL, Mr.
BONILLA, Mr. GREEN of Wisconsin,
Mr. STUMP, Mr. RADANOVICH, Mr.
SIMPSON, Mr. OTTER, Mr. WELLER,
Mr. SOUDER, Mr. BOEHNER, Mr. PETRI,
Mr. SENSENBRENNER, Mr. RYAN of
Wisconsin, Mr. KENNEDY of Min-
nesota, Mr. CULBERSON, Mr. ISSA, Mr.
LATHAM, Mr. LEACH, Mr. GANSKE, Mr.
SHIMKUS, Mr. CRANE, Mr. SKEEN, Mr.
ROHRABACHER, Mr. DOOLEY of Cali-
fornia, Mr. RUSH, Mr. DAVIS of Illi-
nois, Mr. COSTELLO, Mr. JACKSON of
Illinois, Mr. STUPAK, Mr. OBERSTAR,
Mr. SABO, Mr. TRAFICANT, Ms. BALD-
WIN, Mr. BARRETT, Mr. KIND, Mr.
OBEY, Mr. KLECZKA, and Mr. PHELPS):

H. Res. 230. A resolution expressing the
sense of the House of Representatives that
Article I, section 10 of the United States
Constitution should not be used to renew the
interstate economic protectionism of our
Nation’s early history; to the Committee on
the Judiciary.

By Mr. SHAW (for himself and Mr.
WYNN):

H. Res. 231. A resolution expressing the
sense of the House of Representatives that a
National Child’s Day ought to be established;
to the Committee on Government Reform.

By Mr. SWEENEY:
H. Res. 232. A resolution establishing a Se-

lect Committee on Medical Research; to the
Committee on Rules.

f

PRIVATE BILLS AND
RESOLUTIONS

Under clause 3 of rule XII,
Mr. THOMPSON of California introduced a

bill (H.R. 2831) for the relief of Patricia and
Michael Duane, Gregory Hansen, Mary
Pimental, Randy Ruiz, Elaine Schlinger, and
Gerald Whitaker; which was referred to the
Committee on the Judiciary.

f

ADDITIONAL SPONSORS

Under clause 7 of rule XII, sponsors
were added to public bills and resolu-
tions as follows:

H.R. 13: Mr. STRICKLAND.
H.R. 28: Mr. LEACH.
H.R. 41: Mrs. NAPOLITANO.
H.R. 71: Mr. DAVIS of Illinois, Ms. MCKIN-

NEY, Mr. CUMMINGS, and Mrs. JONES of Ohio.
H.R. 72: Mr. CUMMINGS.
H.R. 75: Mr. BONIOR, Mr. JACKSON of Illi-

nois, Mrs. JONES of Ohio, Mr. BRADY of Penn-
sylvania, Mr. FROST, Mr. CUMMINGS, Mr.
BALDACCI, Ms. BROWN of Florida, and Mr.
MEEKS of New York.

H.R. 98: Mr. DAVIS of Florida.
H.R. 122: Mr. WELLER.
H.R. 183: Mr. NADLER.
H.R. 257: Mr. FORBES, Mr. KINGSTON, and

Mr. NORWOOD.
H.R. 265: Ms. EDDIE BERNICE JOHNSON of

Texas and Mrs. LOWEY.
H.R. 267: Mr. MCKEON, Mrs. KELLY, Mr.

GRUCCI, and Mr. JACKSON of Illinois.
H.R. 275: Mr. OSE.

H.R. 281: Ms. VELAZQUEZ.
H.R. 292: Mr. JACKSON of Illinois, Ms.

SOLIS, and Mr. RUSH.
H.R. 321: Mr. MCDERMOTT, Mr. SANDERS,

Mr. DELAHUNT, Mr. HINCHEY, and Mr. RAN-
GEL.

H.R. 389: Mr. DEFAZIO.
H.R. 397: Mr. MCNULTY, Mr. MEEKS of New

York, and Mr. PASTOR.
H.R. 437: Mr. OSE.
H.R. 440: Mr. MCGOVERN.
H.R. 448: Mr. SOUDER.
H.R. 455: Mr. COOKSEY.
H.R. 500: Mr. ACEVEDO-VILA.
H.R. 525: Mr. BISHOP.
H.R. 626: Mr. LATHAM, Mr. HAYES, Mr. HOB-

SON, Mr. MANZULLO, and Mr. OSBORNE.
H.R. 656: Mr. MATHESON, Mr. SOUDER, and

Mr. MCHUGH.
H.R. 662: Mr. TOOMEY.
H.R. 663: Ms. WOOLSEY.
H.R. 664: Mr. FATTAH, Mr. MATHESON, and

Mr. LAFALCE.
H.R. 680: Ms. LOFGREN.
H.R. 690: Mr. UNDERWOOD.
H.R. 702: Mr. THOMPSON of California.
H.R. 709: Mr. HONDA.
H.R. 730: Mr. ENGLISH.
H.R. 749: Mr. SOUDER.
H.R. 751: Mr. WICKER.
H.R. 781: Mr. ACEVEDO-VILA.
H.R. 786: Mr. ALLEN and Mr. JACKSON of Il-

linois.
H.R. 792: Mr. BROWN of Ohio and Mr.

BLAGOJEVICH.
H.R. 822: Mr. CANTOR and Mr. CLEMENT.
H.R. 831: Mr. REYES, Mr. LAMPSON, Mr.

GILCHREST, Ms. CARSON of Indiana, Mr.
TOOMEY, Mr. BACHUS, Mr, BLUNT, Mr. PITTS,
Mr. CALLAHAN, Mr. ACKERMAN, Mr. PHELPS,
Mr. SHERMAN, Mr. MEEKS of New York, and
Mr. MATHESON.

H.R. 840: Mrs. CAPPS and Mr. HASTINGS of
Florida.

H.R. 844: Mr. SMITH of New Jersey.
H.R. 848: Mr. MCGOVERN, Mr. HASTINGS of

Florida, and Mr. LAHOOD.
H.R. 853: Mr. BISHOP.
H.R. 854: Mrs. JO ANN DAVIS of Virginia

and Mr. DICKS.
H.R. 868: Mr. BASS, Ms. BALDWIN, Mr. HOEK-

STRA, Mr. CANNON, and Mr. LEACH.
H.R. 877: Mr. EHRLICH.
H.R. 914: Mr. MANZULLO.
H.R. 919: Mr. RANGEL.
H.R. 938: Mr. KUCINICH.
H.R. 948: Mr. PRICE of North Carolina, Ms.

LEE, Mr. DAVIS of Illinois, Mr. LEACH, Mr.
LUCAS of Kentucky, Ms. VELAZQUEZ, Mr.
WYNN, and Mr. ENGEL.

H.R. 951: Mr. FERGUSON, Mr. FATTAH, Mr.
TRAFICANT, Mr. LEACH, and Mr. EVANS.

H.R. 968: Mr. GORDON and Mr. BROWN of
South Carolina.

H.R. 969: Mr. MANZULLO.
H.R. 981: Mr. CHAMBLISS.
H.R. 1021: Mr. SCHAFFER and Mr. CLAY.
H.R. 1024: Mr. PLATTS.
H.R. 1030: Mrs. NORTHUP, Mr. PICKERING,

Mr. BAKER, Mr. BROWN of South Carolina,
Mr. WICKER, and Mr. STRICKLAND.

H.R. 1035: Mr. BRADY of Pennsylvania.
H.R. 1038: Mr. MCDERMOTT, Mr. SANDERS,

Mr. PASTOR, Mr. HINCHEY, and Mr. RANGEL.
H.R. 1051: Mr. Bonio, Mr. JACKSON of Illi-

nois, and Ms. SOLIS.
H.R. 1052: Mr. STARK.
H.R. 1055: Mr. GONZALEZ and Mr. HILLIARD.
H.R. 1060: Ms. CARSON of Indiana.
H.R. 1073: Mr. MATHESON.
H.R. 1076: Mr. JOHNSON of Illinois.
H.R. 1090: Mr. MICA.
H.R. 1092: Mr. MEEHAN, Mr. BLUMENAUER,

and Mr. DEFAZIO.
H.R. 1109: Mr. BRYANT, Mr. KELLER, Ms.

PRYCE of Ohio, Mr. FOLEY, and Ms. GRANGER.
H.R. 1110: Mr. HOBSON.
H.R. 1136: Mr. BEREUTER.

H.R. 1155: Ms. VELAZQUEZ, Mr. FORD, Mr.
OWENS, and Mrs. CLAYTON.

H.R. 1160: Ms. HOOLEY of Oregon.
H.R. 1170: Mr. SAWYER, Mr. MASCARA, Mr.

SHOWS, Mr. COYNE, and Mr. WEINER.
H.R. 1172: Ms. LOFGREN, Mr. QUINN, Mr.

SABO, Mr. GRUCCI, Mr. BOEHLERT, Mr.
SERRANO, Mr. LUCAS of Oklahoma, and Mr.
ORTIZ.

H.R. 1177: Mr. OLVER and Mr. WATT of
North Carolina.

H.R. 1191: Mr. EVANS.
H.R. 1198: Mr. PASCRELL, Mr. COYNE, Mrs.

LOWEY, Ms. ROYBAL-ALLARD, and Mrs.
NAPOLITANO.

H.R. 1202: Ms. WOOLSEY, Ms. SCHAKOWSKY,
Mr. STRICKLAND, Mr. KLECZKA, Mr. KUCINICH,
Mr. CANTOR, and Mr. KING.

H.R. 1212: Mr. CLEMENT and Mr. NORWOOD.
H.R. 1232: Mr. HINCHEY.
H.R. 1238: Mr. MEEKS of New York and Mr.

ENGLISH.
H.R. 1242: Mr. OLVER.
H.R. 1252: Mr. SKELTON and Ms. WATERS.
H.R. 1274: Mr. MANZULLO.
H.R. 1290: Mrs. MINK of Hawaii and Mr.

MEEKS of New York.
H.R. 1296: Mr. OXLEY, Mr. RAMSTAD, and

Mr. CANNON.
H.R. 1305: Mr. BRADY of Texas and Mr.

CULBERSON.
H.R. 1307: Mr. GREEN of Texas.
H.R. 1319: Ms. MCCOLLUM.
H.R. 1322: Ms. PELOSI, Mr. NADLER, Mr.

RUSH, Ms. KAPTUR, Mr. SABO, Mr. COSTELLO,
Ms. WOOLSEY, Mr. PASTOR, Mr. SANDLIN, Mr.
WYNN, Mr. LANTOS, Mr. LANGEVIN, Mr. KEN-
NEDY of Rhode Island, Mr. PASCRELL, Mr.
BLAGOJEVICH, Mr. STUPAK, Mr. PALLONE, Ms.
VELAZQUEZ, and Ms. LOFGREN.

H.R. 1341: Mr. DUNCAN.
H.R. 1353: Mr. EVANS, Mr. BAIRD, Mr.

SHOWS, Mr. SHIMKUS, Mr. REHBERG, Mr.
POMBO, Mr. WATKINS, and Mr. LUCAS of Okla-
homa.

H.R. 1357: Mr. OXLEY and Mr. NEY.
H.R. 1358: Mr. ENGEL.
H.R. 1377: Mr. FOLEY, Mr. CRANE, and Mr.

BURTON of Indiana.
H.R. 1381: Mr. PRICE of North Carolina.
H.R. 1405: Mr. DAVIS of Florida.
H.R. 1412: Mr. COSTELLO and Mrs.

NAPOLITANO.
H.R. 1436: Ms. BERKLEY, Mr. DIAZ-BALART,

and Mr. BECERRA.
H.R. 1476: Mr. HINCHEY and Mr. BONIOR.
H.R. 1509: Mr. BACA, Mr. ORTIZ, Mr.

SERRANO, Mr. ACEVEDO-VILA, Mrs.
NAPOLITANO, Mr. RODRIGUEZ, Mr. BECERRA,
Ms. SOLIS, Mr. HINOJOSA, Mr. PASTOR, and
Ms. VELAZQUEZ.

H.R. 1520: Mrs. MCCARTHY of New York.
H.R. 1522: Mr. LEVIN and Mrs. LOWEY.
H.R. 1524: Mr. BALLENGER.
H.R. 1525: Mr. BONIOR and Mr. FATTAH.
H.R. 1556: Ms. HART and Mr. EVANS.
H.R. 1577: Mr. CUBIN, Mr. KINGSTON, Mr.

QUINN, Mr. PLATTS, Ms. PRYCE of Ohio,
TIAHRT, Mr. MCKEON, Mrs. WILSON, and Mr.
CRAMER.

H.R. 1587: Ms. SLAUGHTER.
H.R. 1600: Mr. LAHOOD.
H.R. 1609: Mr. DICKS.
H.R. 1613: Ms. SLAUGHTER.
H.R. 1621: Mr. BONIOR.
H.R. 1624: Mr. BRADY of Pennsylvania, Mr.

RAMSTAD, Mr. LAHOOD, and Mr. BONILLA.
H.R. 1642: Mr. MATHESON.
H.R. 1645: Mr. REYES, Mr. DEFAZIO, and Mr.

RUSH.
H.R. 1669: Mr. BECERRA.
H.R. 1675: Mr. KERNS and Mr. PLATTS.
H.R. 1680: Ms. CARSON of Indiana and Mr.

SCOTT.
H.R. 1685: Ms. CARSON of Indiana and Mr.

BERRY.
H.R. 1700: Ms. SOLIS and Mr. RANGEL.
H.R. 1703: Mr. GEORGE MILLER of Cali-

fornia, Mr. KIND, Mr. MOORE, and MS. SOLIS.
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H.R. 1711: Ms. CARSON of Indiana.
H.R. 1734: Ms. CARSON of Indiana.
H.R. 1744: Ms. CARSON of Indiana and Mr.

HINCHEY.
H.R. 1773: Mr. HOLT, Mr. WU, and Mr.

PASCRELL.
H.R. 1779: Mr. WEINER, Mr. SMITH of New

Jersey, Mr. OLVER, Mr. WU, Ms. JACKSON-LEE
of Texas, and Mrs. KERRY.

H.R. 1782: Mr. DEMINT.
H.R. 1789: Mr. GREEN of Texas.
H.R. 1790: Ms. KILPATRICK.
H.R. 1798: Mr. BURTON of Indiana.
H.R. 1810: Mr. UDALL of New Mexico and

Mr. OLVER.
H.R. 1816: Ms. MCKINNEY, Ms. RIVERS, Mr.

KILDEE, Mrs. MINK of Hawaii, Mr. BROWN of
Ohio, and Mr. MCGOVERN.

H.R. 1822: Mr. MCINTYRE, Mr. SHOWS, Mr.
PRICE of North Carolina, and Mr. RANGEL.

H.R. 1839: Mr. GOODLATTE.
H.R. 1860: Mr. MANZULLO, and Ms. VELAZ-

QUEZ.
H.R. 1861: Mr. DAVIS of Illinois.
H.R. 1897: Ms. ESHOO, Ms. BERKLEY, and

Mrs. MALONEY of New York.
H.R. 1918: Mr. SMITH of New Jersey and Mr.

DOOLEY of California.
H.R. 1956: Mr. RILEY, Mr. CRAMER, Mr.

WELDON of Pennsylvania, and Mr. BACHUS.
H.R. 1975: Mr. CANNON, Mrs. BIGGERT, and

Mr. UDALL of New Mexico.
H.R. 1979: Mr. HAYWORTH, and Mr.

HASTINGS of Washington.
H.R. 1986: Mr. WAMP.
H.R. 1987: Mr. DREIER, Mr. FRANK, Mr.

LEWIS of Georgia, Mr. LAHOOD, Mr. NUSSLE,
Mr. BERRY, and Mr. CAMP.

H.R. 1988: Mr. MOLLOHAN.
H.R. 2002: Mr. RADANOVICH, Mr. CANNON,

Mr. OSBORNE, and Mr. MORAN of Kansas.
H.R. 2009: Mr. WATT of North Carolina.
H.R. 2014: Mr. SCHAFFER.
H.R. 2023: Mr. HASTINGS of Washington, Mr.

BERRY, Mr. COBLE, Mr. SIMMONS, Ms. PRYCE
of Ohio, Mr. KING, Mr. NUSSLE, Mr. BACA,
Mrs. TAUSCHER, Mr. RADANOVICH, Mr. BOS-
WELL, Mr. ROSS, and Mr. KNOLLENBERG.

H.R. 2031: Ms. CARSON of Indiana.
H.R. 2033: Mrs. CHRISTENSEN, Mr. HINOJOSA,

Mr. PASCRELL, and Mr. ACEVEDO-VILA.
H.R. 2034: Mr. SERRANO.
H.R. 2035: Mr. GORDON and Mr. MCGOVERN.
H.R. 2036: Mr. PASTOR, Ms. JACKSON-LEE of

Texas, Mrs. CUBIN, and Ms. SLAUGHTER.
H.R. 2038: Mr. STRICKLAND.
H.R. 2058: Mr. GUTIERREZ.
H.R. 2059: Mr. TOWNS and Mr. PRICE of

North Carolina.
H.R. 2063: Mr. BLUMENAUER and Mr. PRICE

of North Carolina.
H.R. 2073: Mr. FOLEY.
H.R. 2074: Ms. EDDIE BERNICE JOHNSON of

Texas, Mr. BLUMENAUER, Mr. COYNE, Ms.
BALDWIN, and Ms. SCHAKOWSKY.

H.R. 2096: Mr. BROWN of South Carolina and
Mr. BARTLETT of Maryland.

H.R. 2097: Mr. BONIOR, Mr. PASCRELL, Ms.
WATSON, Mr. REYES, and Mrs. NAPOLITANO.

H.R. 2098: Mr. HOEFFEL.
H.R. 2117: Ms. NORTON, Mr. BLUNT, Ms.

MCCARTHY of Missouri, and Mr. GORDON.
H.R. 2121: Mr. ENGEL.
H.R. 2125: Mr. MENENDEZ.
H.R. 2126: Mr. FROST and Mr. STENHOLM.
H.R. 2134: Mr. FILNER, Mr. ENGLISH, and

Mr. DOYLE.
H.R. 2138: Mr. MEEKS of New York, and Mr.

PRICE of North Carolina.
H.R. 2142: Mr. BACA, Mr. WU, Mr. ANDREWS,

Mrs. MINK of Hawaii, Mr. WEXLER, Mr.
MCDERMOTT, and Mr. EHLERS.

H.R. 2155: Mr. HAYWORTH.
H.R. 2158: Mr. RAHALL and Ms. CARSON of

Indiana.
H.R. 2166: Mrs. THURMAN, Mr. RANGEL, Mr.

MCNULTY, and Mr. RUSH.
H.R. 2173: Ms. CARSON of Indiana, Mr.

BROWN of Ohio, and Mr. DIAZ-BALART.

H.R. 2179: Mr. FILNER, Ms. MCKINNEY, Mr.
FROST, and Mr. SOUDER.

H.R. 2180: Mr. CONDIT.
H.R. 2220: Ms. ESHOO.
H.R. 2233: Ms. CARSON of Indiana.
H.R. 2240: Mr. WELDON of Florida.
H.R. 2244: Mr. HILLIARD.
H.R. 2258: Mr. CAPUANO, Ms. SOLIS, and Ms.

MCKINNEY.
H.R. 2275: Mr. LAMPSON, Mr. UDALL of Colo-

rado, Mr. HALL of Texas, Mr. BAIRD, Ms. RIV-
ERS, Mr. GORDON, Mr. SHAYS, Mrs. MORELLA,
Mr. BOEHLERT, and Ms. HART.

H.R. 2281: Mr. EVANS.
H.R. 2294: Mr. DEFAZIO, Mr. MEEKS of New

York, Mr. MEEHAN, and Mr. CLEMENT.
H.R. 2308: Mr. CLEMENT, Mr. GREEN of

Texas, and Mrs. JO ANN DAVIS of Virginia.
H.R. 2316: Mr. FRELINGHUYSEN, Mr. GOOD-

LATTE, Mr. STUMP, Mr. BARTLETT of Mary-
land, Mr. EVERETT, and Mr. COLLINS.

H.R. 2319: Mrs. CLAYTON.
H.R. 2328: Mr. RUSH.
H.R. 2329: Mr. HOEFFEL, Mr. KENNEDY of

Rhode Island, Mr. NEAL of Massachusetts,
Mr. CLYBURN, and Mr. CROWLEY.

H.R. 2340: Ms. CARSON of Indiana and Mr.
RUSH.

H.R. 2341: Mr. GALLEGLY.
H.R. 2343: Mr. HILLIARD.
H.R. 2348: Mrs. CLAYTON, Mr. UDALL of New

Mexico, Mr. CLAY, Mr. SMITH of Washington,
Mr. ENGLISH, Mr. HINOJOSA, Mr. SHERMAN,
Mr. PAYNE, Mr. DAVIS of Illinois, Mr. SCHIFF,
Mr. ACEVEDO-VILA, Mr. PAUL, and Ms.
HOOLEY of Oregon.

H.R. 2349: Mr. EVANS.
H.R. 2357: Mr. SAM JOHNSON of Texas, Mr.

CALLAHAN, Mrs. EMERSON, Mr. MICA, and Mr.
SESSIONS.

H.R. 2362: Mr. MCGOVERN, Mr.
BLUMENAUER, and Ms. CARSON of Indiana.

H.R. 2375: Mrs. KELLY.
H.R. 2380: Mr. GUTIERREZ, Mr. BONIOR, Mr.

MCGOVERN, Mr. MEEKS of New York, Mr.
BORSKI, Mr. JACKSON of Illinois, Mr. LAHOOD,
Mrs. LOWEY, Ms. HOOLEY of Oregon, and Mrs.
BIGGERT.

H.R. 2417: Mr. MCKEON.
H.R. 2422: Mr. COYNE and Mr. SMITH of New

Jersey.
H.R. 2428: Mr. FALEOMAVAEGA.
H.R. 2435: Mr. OXLEY.
H.R. 2454: Mr. HERGER, Mr. CONDIT, Mr.

BECERRA, Mr. DOOLEY of California, Mr.
LEWIS of California, Mr. MATSUI, Mr. LANTOS,
Mr. DREIER, Mr. OSE, Mr. SHERMAN, Mr.
GARY G. MILLER of California, Mr. THOMAS,
Mr. POMBO, Mr. COX, Mr. HONDA, Mr. ROHR-
ABACHER, Mrs. NAPOLITANO, Mrs. TAUSCHER,
Mr. FILNER, Mr. RADANOVICH, Mr. MCKEON,
Mr. GEORGE MILLER of California, Ms.
MILLENDER-MCDONALD, and Ms. WOOLSEY.

H.R. 2457: Mr. KINGSTON.
H.R. 2462: Mr. BORSKI, Mr. GORDON, Mrs.

THURMAN, Mr. DOYLE, Mr. PAUL, and Mr.
MOORE.

H.R. 2466: Mr. WICKER.
H.R. 2476: Mr. HINOJOSA and Mr. RUSH.
H.R. 2482: Mr. STARK, Ms. WOOLSEY, and

Mr. BACA.
H.R. 2513: Mr. BARRETT.
H.R. 2550: Mr. FOLEY.
H.R. 2555: Mr. BERMAN, Ms. DELAURO, Mrs.

JONES of Ohio, Mr. PENCE, Mr. BAIRD, Mr.
FROST, and Mr. KUCINICH.

H.R. 2560: Mr. LIPINSKI.
H.R. 2563: Mr. LANTOS and Mr. ROTHMAN.
H.R. 2566: Mr. MCNULTY, Mr. ACKERMAN,

Ms. HART, Mrs. MCCARTHY of New York, Mr.
NADLER, MS. RIVERS, Mr. ENGEL, Mr. KERNS,
and Mrs. JO ANN DAVIS of Virginia.

H.R. 2570: Ms. LOFGREN, Mr. MCGOVERN,
Mr. WEXLER, Mr. KUCINICH, Mr. MATSUI, and
Mr. HINCHEY.

H.R. 2573: Ms. WOOLSEY, Mr. COYNE, Mr.
FILNER, Ms. PELOSI, and Mr. RAMSTAD.

H.R. 2576: Mr. GOODE.

H.R. 2578: Mr. BACA, Mr. CALVERT, Mr.
CONDIT, Mr. DOOLEY of California, Mr. FARR
of California, Mr. HERGER, Mr. HORN, Mr.
LANTOS, Mr. LEWIS of California, Ms. ROY-
BAL-ALLARD, Mr. SHERMAN, Ms. SOLIS, and
Mr. WAXMAN.

H.R. 2605: Mr. KUCINICH.
H.R. 2609: Mr. QUINN.
H.R. 2613: Mr. COBLE, Ms. CARSON of Indi-

ana, Mrs. CLAYTON, and Mr. ETHERIDGE.
H.R. 2618: Mrs. JOHNSON of Connecticut and

Mr. KENNEDY of Rhode Island.
H.R. 2622: Ms. VELAZQUEZ and Mr.

KUCINICH.
H.R. 2623: Mr. FROST, Mr. SANDERS, and Ms.

ROS-LEHTINEN.
H.R. 2624: Mr. FORBES.
H.R. 2629: Mr. BONIOR, Mr. BORSKI, Ms.

MCKINNEY, and Mr. PASCRELL.
H.R. 2631: Mr. NETHERCUTT and Mr.

HERGER.
H.R. 2635: Ms. JACKSON-LEE of Texas and

Mr. FROST.
H.R. 2637: Ms. DELAURO and Mr. SCOTT.
H.R. 2640: Mr. FILNER.
H.R. 2641: Mrs. EMERSON and Ms. SLAUGH-

TER.
H.R. 2649: Mr. BLUNT, Mr. SHAW, Mr.

FOSSELLA, and Mr. BEREUTER.
H.R. 2659: Mr. EHLERS.
H.R. 2661: Mr. MCGOVERN, Mr. STUPAK, and

Mr. LEVIN.
H.R. 2663: Mr. CLEMENT.
H.R. 2666: Mr. ENGLISH, Mr. PASCRELL, and

Mr. PENCE.
H.R. 2669: Mr. HASTINGS of Washington.
H.R. 2675: Mr. HAYWORTH, Mr. GREEN of

Texas, and Mr. OSBORNE.
H.R. 2676: Mrs. CLAYTON, Mr. HILLIARD, Mr.

CLYBURN, Ms. WATERS, Ms. MCKINNEY, Mr.
BISHOP, Ms. EDDIE BERNICE JOHNSON of
Texas, Mr. TOWNS, Mr. LEWIS of Georgia,
Mrs. THURMAN, Mr. ROSS, and Mr. RANGEL.

H.R. 2678: Mr. CUNNINGHAM, Mr. WOLF, and
Mr. HOYER.

H.J. Res. 54: Mr. GOODLATTE and Mr. GREEN
of Texas.

H. Con. Res. 20: Mr. SANDERS.
H. Con. Res. 42: Mr. UDALL of Colorado and

Mr. GREEN of Texas.
H. Con. Res. 60: Ms. SCHAKOWSKY.
H. Con. Res. 77: Mr. SCHIFF.
H. Con. Res. 102: Mr. LUCAS of Kentucky.
H. Con. Res. 131: Mr. KUCINICH and Mr.

PAYNE.
H. Con. Res. 141: Ms. BALDWIN.
H. Con. Res. 144: Mr. VISCLOSKY.
H. Con. Res. 166: Mr. WAXMAN, Ms. HARMAN,

Ms. WATERS, Mr. BONIOR, and Mr. STUPAK.
H. Con. Res. 173: Ms. ROYBAL-ALLARD, Mr.

LEACH, and Ms. HOOLEY of Oregon.
H. Con. Res. 175: Mr. HORN, Mr. DEFAZIO,

Mr. WAXMAN, Mr. TIERNEY, Mr. KUCINICH, Ms.
MCKINNEY, Mr. MORAN of Virginia, and Mr.
TRAFICANT.

H. Con. Res. 177: Mr. HASTINGS of Florida,
Mr. KUCINICH, and Mr. CUMMINGS.

H. Con. Res. 181: Mr. LUCAS of Kentucky,
and Mr. BONIOR.

H. Con. Res. 184: Mr. LEWIS of Kentucky,
Mr. TIAHRT, Mr. WICKER, Mr. DEMINT, Mr.
RILEY, Mr. HAYWORTH, Mr. BAKER, Mr. HOEK-
STRA, Mr. SCHAFFER, Mr. SMITH of Texas, Mr.
DOOLITTLE, Mr. BARTLETT of Maryland, Mr.
SKEEN, Mr. GRAHAM, Mr. LARGENT, Mr.
HILLEARY, Ms. HART, Mr. MCINNIS, and Mr.
RYUN of Kansas.

H. Con. Res. 188: Mr. CANTOR, Mr.
HAYWORTH, and Mr. COYNE.

H. Con. Res. 191: Mr. FILNER and Mr. WATT
of North Carolina.

H. Con. Res. 195: Mr. STARK.
H. Con. Res. 203: Mr. ENGEL, Mrs. LOWEY,

and Ms. MCKINNEY.
H. Res. 117: Mr. TIERNEY and Mr. MEEHAN.
H. Res. 125: Mr. ISSA.
H. Res. 132: Mr. COYNE.
H. Res. 133: Mr. GILMAN, Mr. CROWLEY, Mr.

WOLF, and Mr. DAVIS of Illinois.
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H. Res. 144: Mr. STARK.
H. Res. 177: Mr. PASTOR and Mr. COSTELLO.
H. Res. 197: Mr. WELDON of Florida.

f

DELETIONS OF SPONSORS FROM
PUBLIC BILLS AND RESOLUTIONS

Under clause 7 of rule XII, sponsors
were deleted from public bills and reso-
lutions as follows:

H.R. 770: Mr. PHELPS.
H.R. 2037: Mr. SENSENBRENNER.

f

DISCHARGE PETITIONS

Under clause 2 of rule XV, the fol-
lowing discharge petition was filed:

Petition 3. July 30, 2001, by Mr. JIM TURN-
ER on House Resolution 203, was signed by
the following Members: Jim Turner, Stephen
Horn, Christopher Shays, Michael N. Castle,
Lindsey O. Graham, Todd Russell Platts,
Marge Roukema, Ken Lucas, Brad Carson,
Thomas H. Allen, Sherrod Brown, Marion
Berry, James H. Maloney, Leonard L. Bos-
well, Ron Kind, Robert E. Andrews, Joseph
Crowley, Louise McIntosh Slaughter, Nick
Lampson, John Lewis, Hilda L. Solis, Zoe
Lofgren, Steve Israel, Gary L. Ackerman,
James R. Langevin, Michael M. Honda, Dale
E. Kildee, Ted Strickland, Joseph M. Hoeffel,
James P. McGovern, Jay Inslee, Rush D.
Holt, Darlene Hooley, Carolyn McCarthy,
Ellen O. Tauscher, Charles A. Gonzalez, Shel-
ley Berkley, Lynn C. Woolsey, Ruben
Hinojosa, John B. Larson, Amo Houghton,
Stephanie Tubbs Jones, Mike McIntyre,

Baron P. Hill, Earl Blumenauer, Rick
Larsen, Brad Sherman, John W. Olver, Grace
F. Napolitano, James C. Greenwood, Xavier
Becerra, Ciro D. Rodriguez, Gene Green, Ste-
ven R. Rothman, Susan A. Davis, Barney
Frank, Steny H. Hoyer, David E. Bonior,
Charles W. Stenholm, Peter Deutsch, Nancy
Pelosi, Charles B. Rangel, Maurice D. Hin-
chey, Michael E. Capuano, Eva M. Clayton,
Edward J. Markey, John F. Tierney, Henry
A. Waxman, Jerrold Nadler, Nita M. Lowey,
John Elias Baldacci, Lois Capps, Martin T.
Meehan, James P. Moran, Sam Farr, Chet
Edwards, Tom Udall, Jim Davis, Tim Holden,
Luis V. Gutierrez, Tom Sawyer, Frank
Pallone, Jr., Richard A. Gephardt, Ken Bent-
sen, Allen Boyd, Diane E. Watson, David E.
Price, Chaka Fattah, Gerald D. Kleczka, Jim
McDermott, Rosa L. DeLauro, Bob
Etheridge, Ed Pastor, Mike Thompson, Mel-
vin L. Watt, Nydia M. Velazquez, David D.
Phelps, Adam B. Schiff, Betty McCollum,
Robert A. Borski, Bob Filner, Robert T. Mat-
sui, Peter A. DeFazio, John M. Spratt, Jr.,
Tammy Baldwin, Ike Skelton, Bob Clement,
Diana DeGette, Dennis J. Kucinich, Robert
Wexler, George Miller, Janice D.
Schakowsky, Lane Evans, Jim Matheson,
Constance A. Morella, Brian Baird, Benjamin
L. Cardin, Lucille Roybal-Allard, Silvestre
Reyes, Harold E. Ford, Jr., Anna G. Eshoo,
Marcy Kaptur, Bill Pascrell, Jr., Bart Gor-
don, Adam Smith, Eliot L. Engel, Dennis
Moore, Lynn N. Rivers, John J. LaFalce,
Patsy T. Mink, Martin Frost, Christopher
John, Thomas M. Barrett, Max Sandlin, Tom
Lantos, Major R. Owens, Anthony D. Weiner,
Patrick J. Kennedy, Karen McCarthy, Bar-
bara Lee, Jane Harman, Norman D. Dicks,

David Wu, Earl Pomeroy, Bernard Sanders,
Michael R. McNulty, Tony P. Hall, John D.
Dingell, Vic Snyder, Gary A. Condit, John
Conyers, Jr., Paul E. Kanjorski, Lloyd
Doggett, James L. Oberstar, Sander M.
Levin, Gene Taylor, Elijah E. Cummings,
Karen L. Thurman, Mark Steven Kirk, Caro-
lyn C. Kilpatrick, Calvin M. Dooley, Robert
A. Brady, Bill Luther, Mark Udall, William
J. Coyne, Jerry F. Costello, Edolphus Towns,
Gregory W. Meeks, Howard L. Berman, Don-
ald M. Payne, William D. Delahunt, John S.
Tanner, Carolyn B. Maloney, Julia Carson,
William J. Jefferson, Carrie P. Meek, Nancy
L. Johnson, Jesse L. Jackson, Jr., James A.
Leach, Zach Wamp, Frank Mascara, Jose E.
Serrano, Rod R. Blagojevich, Nick J. Rahall
II, Alan B. Mollohan, Michael F. Doyle, Bart
Stupak, James A. Barcia, Neil Abercrombie,
Solomon P. Ortiz, Robert E. (Bud) Cramer,
Jr., Rob Simmons, Mike Ross, Tim Roemer,
Danny K. Davis, Sheila Jackson-Lee, Bobby
L. Rush, Jim Ramstad, Loretta Sanchez,
Robert C. Scott, Robert Menendez, Fortney
Pete Stark, Juanita Millender-McDonald,
and Joe Baca.

f

DISCHARGE PETITIONS—
ADDITIONS OR DELETIONS

The following Members’ names were
withdrawn from the following dis-
charge petitions:

Petition 2 by Mr. INSLEE on House Reso-
lution 165: Dennis Moore.

Petition 3 by Mr. TURNER on House Reso-
lution 166: Wm. Lacy Clay.

VerDate 03-AUG-2001 03:41 Aug 04, 2001 Jkt 089060 PO 00000 Frm 00129 Fmt 7634 Sfmt 0634 E:\CR\FM\A02AU7.079 pfrm01 PsN: H02PT2



Congressional Record
UNUM

E PLURIBUS

United States
of America PROCEEDINGS AND DEBATES OF THE 107th

 CONGRESS, FIRST SESSION

∑ This ‘‘bullet’’ symbol identifies statements or insertions which are not spoken by a Member of the Senate on the floor.

.

S8709

Vol. 147 WASHINGTON, THURSDAY, AUGUST 2, 2001 No. 111

Senate
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BILLS AND JOINT RESOLUTIONS

By Mr. BINGAMAN (for himself
and Mr. HATCH):

S. 1302. A bill to authorize the pay-
ment of a gratuity to members of the
Armed Forces and civilian employees
of the United States who performed
slave labor for Japan during World War
II, or the surviving spouses of such
members, and for other purposes; to
the Committee on Veterans’ Affairs.

Mr. BINGAMAN. Madam President,
during the last Congress, I introduced
the Bataan-Corregidor Veterans Com-
pensation Act to recognize American
veterans who served at Bataan and
Corregidor during World War II and
were captured, held as prisoners of war,
and forced to perform slave labor to
support the Japanese war effort. That
bill helped bring attention to the
plight of Americans captured and
enslaved in the Pacific theater at a
time when our Government undertook
important efforts on behalf of enslaved
victims of Nazi oppression in Europe. I
believe that our government should
also take action on behalf of those who
were enslaved in the Pacific theater.
Since the waning days of those heroes
are quickly passing, the time to take
action on this important matter is
now.

Today I am introducing an updated
version of last year’s bill, now entitled
the World War II Pacific Theater Vet-
erans Compensation Act, to acknowl-
edge the contributions of all ex-pris-
oners of war in the Pacific who were
forced into slave labor by the Japanese.
The bill would award a gratuity of
$20,000 to each surviving veteran, gov-
ernment, or government contractor
employee who was imprisoned by the
Japanese during World War II and
forced to perform slave labor to sup-
port Japan’s war effort. The bill would
also extend that gratuity to surviving
spouses of such veterans or employees.

I believe that this bill is both nec-
essary and appropriate, particularly as

those Americans who sacrificed so
much approach their final years. Why
is it necessary? First, because Ameri-
cans who were enslaved by Japan have
never been adequately compensated for
the excruciating sacrifices they made
while in Japanese military and com-
pany prisons and labor camps. In the
War Claims Acts of 1948 and 1952, our
Government paid former U.S. prisoners
of war $1.00 per day for ‘‘missed meals’’
during their captivity, and later, $1.50
per day for ‘‘forced labor, pain, and suf-
fering.’’ Even those paltry compensa-
tions were not widely known about or
received by all veterans who qualified
for them. Second, this bill is necessary
since ongoing efforts to obtain appro-
priate compensation from the govern-
ment of Japan, or from Japanese com-
panies through litigation, have been
unsuccessful and are not likely to suc-
ceed in a timely enough manner to
compensate surviving veterans or oth-
ers who would be eligible.

My colleagues might ask, ‘‘Why is
this bill appropriate?’’ If enacted into
law, it would have our own government
recognize the vital military contribu-
tions made by members of the Armed
Forces and civilians employed by the
government in the Pacific theater, and
would compensate those heroes for the
many sacrifices they were forced to
make at the hands of their Japanese
captors. From December 1941 to April
1942, for example, American military
forces stationed in the Philippines
fought valiantly for almost six months
against overwhelming Japanese mili-
tary forces on the Bataan peninsula. As
a result of that prolonged conflict, U.S.
forces prevented Japan from achieving
its strategic objective of capturing
Australia and thereby dooming Allied
hopes in the Pacific theater from the
outset of the war.

Once captured by the Japanese,
American prisoners of war in the Phil-
ippines endured the infamous ‘‘Death
March’’ during which approximately
730 Americans died to the notorious

Japanese prison camp north of Manila.
Of the survivors of the March, more
than 5,000 more Americans perished
during the first six months of cap-
tivity. The Japanese forced many of
those who survived captivity to em-
bark on ‘‘hell ships’’—unmarked mer-
chant ships—to be transported to
Japan to work as slave laborers in
company-owned mines, shipyards, and
factories. How tragic and cruel it was
that many of our own men perished in
those unmarked vessels, victims of at-
tacks by American military aircraft
and submarines who unknowingly
caused their demise! The stories of
other American military and civilian
employees captured by the Japanese at
Wake Island, Java, Manchuria, Taiwan,
and other locations in the Pacific and
enslaved to support the war effort are
equally compelling.

This bill is also appropriate because
it reflects international precedents by
Allied nations to honor their enslaved
veterans in the way which I propose in
this bill. Allied governments, including
Canada, New Zealand, the Netherlands,
and the United Kingdom have author-
ized compensation gratuities. In 1998,
the Canadian Government authorized
the payment of $15,600 (Canadian dol-
lars) to veterans who were captured in
Hong Kong and enslaved by the Japa-
nese. Last October, Prime Minister
Tony Blair announced a multi-million
pound compensation fund for former
enslaved Japanese prisoners of war in
recognition of their heroic experiences.
Given those important precedents by
our Allies, is it no less appropriate for
our own nation to compensate those
who gave so much to defend and pre-
serve our freedom? Surely, the denial
of personal freedom; the severe phys-
ical punishment; the lifetime of health
problems many suffered as a result of
prolonged malnutrition and physical
beatings—as well as the impact of
those experiences on family and loved
ones—merit the recognition that I pro-
pose in this legislation.
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I believe the Congress should act as

soon as possible to enact this legisla-
tion into law. These brave heroes are
leaving us at an increasing rate each
year while the court system struggles
to resolve the compensation claims of
worthy American heroes. The time to
act is now, else justice and honor may
not ever be served. I thank Senator
HATCH for agreeing to cosponsor this
legislation, and I urge my fellow Sen-
ators to support it.

By Mr. KERRY:
S. 1303. A bill to amend title XVIII of

the Social Security Act to provide for
payment under the medicare program
for more frequent hemodialysis treat-
ments; to the Committee on Finance.

Mr. KERRY. Madam President, I am
pleased to introduce legislation to im-
prove the quality of life for the more
than 250,000 Americans with End Stage
Renal Disease, ESRD. The Kidney Pa-
tient Daily Dialysis Quality Act of 2001
will update the Medicare program to
reflect the current state of medical
science on the efficacy of hemodialysis
by eliminating the limitation on the
number of sessions now covered by
Medicare. Specifically, this bill move
Medicare beyond its conventional cov-
erage of three hemodialysis sessions
per week to provide coverage of more
frequent hemodialysis, as defined by at
least five times a week at a dialysis fa-
cility or in the home, if determined ap-
propriate by a patient’s physician.

ESRD is irreversible kidney failure.
Without treatment or transplantation,
death invariably results. Unfortu-
nately, the number of Americans with
ESRD is growing at a rate of 6 percent
to 7 percent per year, and this popu-
lation is projected to double over the
next ten years. Due to the shortage of
organs available for transplantation,
almost 90 percent of patients with
ESRD received hemodialysis treat-
ments three times per week. This has
been standard policy since 1972, when
Congress created the Medicare End
Stage Renal Disease Program. This
program has been enormously success-
ful in saving hundreds of thousands of
lives, and increasing the life expect-
ancy for hundreds of thousands of oth-
ers with this terrible disease. However,
the program now needs to be modern-
ized.

Today, scientific and medical evi-
dence shows that more frequent hemo-
dialysis enhances the health of pa-
tients with ESRD by improving tolera-
tion of dialysis, high blood pressure
and anemia control, cardiovascular
status, nutrition, quality of sleep, men-
tal clarity, and increasing energy and
strength. In addition to these improve-
ments in patient health, and subse-
quent reductions in required medica-
tions and hospitalizations, daily hemo-
dialysis can significantly reduce costs
to the Medicare program. According to
a Project Hope study, more frequent
hemodialysis could save the Medicare
program between $120 million and $260
million per year.

The Kidney Patient Daily Dialysis
Quality Act of 2001 stands to improve
the quality of life for hundreds of thou-
sands of Americans suffering from kid-
ney failure. Scientific evidence sup-
ports the promise of this legislation
and modern technology exists to pro-
vide it, it is time to deliver.

By Mr. KERRY:
S. 1304. A bill to amend title XVII of

the Social Security Act to provide for
coverage under the medicare program
of oral drugs to reduce serum phos-
phate levels in dialysis patients with
end-stage renal disease; to the Com-
mittee on Finance.

Mr. KERRY. Madam President, I am
pleased to introduce legislation to im-
prove the quality of life for the more
than 250,000 Americans with End Stage
Renal Disease, ESRD. My legislation
will update the Medicare program to
provide patients with better treatment
for ESRD by providing coverage of oral
prescription medications that reduce
the serum phosphate levels in dialysis
patients.

Patients with ESRD cannot elimi-
nate dietary phosphorus and, without
undergoing a kidney transplant, risk
developing a condition known as hyper-
phosphatemia. This condition, and the
hospitalization that accompanies it,
can be prevented through the use of
phosphate binding drugs, which are
taken orally with meals and bind to di-
etary phosphorus, thereby reducing ab-
sorption in the body. Making phos-
phate binders available to Medicare-el-
igible ESRD patients makes both med-
ical and economical sense. Not only do
these medications improve the quality
of life for patients with kidney failure,
but they stand to reduce overall Medi-
care costs associated with treating pa-
tients who develop hyperphosphatemia.
A recent scientific study by the U.S.
Renal Data System found that the use
of one such drug could save Medicare,
on average, $17,328 per patient on an
annual basis.

Under current law, ESRD patients
are prohibited from enrolling in
Medicare+Choice plans. Many ESRD
patients are also ineligible for
‘‘Medigap’’ coverage as 63 percent of
the patients are under the age of 65.
Thus, ESRD patients are denied access
to the only existing mechanisms under
which Medicare enrollees can obtain
prescription drug coverage.

ESRD patients are among the sick-
est, poorest, most likely to be disabled,
and most frequently hospitalized of all
Medicare beneficiaries. In light of the
shortage of organs available for trans-
plant, it is imperative that we do all
we can to supplement traditional
hemodialysis treatment and improve
the quality of life for those patients
with kidney disease. Scientific evi-
dence supports the promise of phos-
phate binding drugs to enhance the
health of Americans with ESRD, and it
is time that every patient realize that
promise.

By Mr. GRAHAM (for himself and
Mr. GRASSLEY):

S. 1305. A bill to amend the Internal
Revenue Code of 1986 to clarify the sta-
tus of professional employer organiza-
tions and to promote and protect the
interests of professional employer or-
ganizations, their customers, and
workers; to the Committee on Finance.

Mr. GRAHAM. Madam President,
today, together with my Finance Com-
mittee colleague, Senator GRASSLEY, I
am introducing the Professional Em-
ployer Organization Workers Benefits
Act of 2001. Companion legislation is
being introduced in the House by Rep-
resentatives CARDIN and PORTMAN. This
legislation expands retirement and
health benefits for workers at small
and medium-sized businesses in this
country.

This bill is a narrower version of a
bill that I sponsored in the last Con-
gress, S. 2979, the Graham-Mack bill.
Our new bill incorporates several im-
provements recommended by inter-
ested parties over the course of the
past several years. Most significantly,
the scope of this bill has been limited
to address technical issues that were
raised by the Treasury Department, In-
ternal Revenue Service, and the Labor
Department. I think it is fair to say
that a much improved version of this
proposal has emerged, one that ensures
that the legislation’s objective of ex-
panding retirement and health cov-
erage is achieved, while also ensuring
that other important Federal policies
are not affected. I am very pleased
that, the Commissioner of the IRS, in a
letter sent to one of the House com-
panion bill sponsors recently, has indi-
cated his interest in seeing this legisla-
tion enacted in a timely fashion.

In brief, this bill would permit cer-
tified professional employer organiza-
tions, PEOs, to assist small and me-
dium-sized businesses in complying
with the multiple responsibilities of
being an employer. It does this by per-
mitting the PEOs to accept responsi-
bility for employment taxes and pro-
vide employee benefits to workers in
small businesses. For many of these
workers, the PEO’s pension, health and
other benefits represent benefits that
the worker would not have received
otherwise because they are too costly
for the small business to provide on its
own. PEOs provide the expertise and
the economies of scale necessary to
provide health and retirement benefits
in an affordable and efficient manner.

Congress must take every oppor-
tunity to encourage businesses to pro-
vide retirement and health benefits to
their employees. PEOs offer one cre-
ative way to bridge the gap between
what workers need and what small
businesses can afford to provide them.
This legislation clarifies the tax law to
make it clear that PEOs meeting cer-
tain standards will be able to offer
those needed employee benefits and
collect Federal employment taxes for
their business customers.

In addition, I would like to make
clear what this bill does not do. Unlike
certain other bills, this bill applies
only to PEOs, i.e., arrangements where

VerDate 11-MAY-2000 12:53 Aug 06, 2001 Jkt 010199 PO 00000 Frm 00002 Fmt 0624 Sfmt 0634 E:\PICKUP\S02AU1.PT2 txed01 PsN: txed01



CONGRESSIONAL RECORD — SENATE S8711August 2, 2001
the PEO accepts responsibility for all
or almost all of the workers at a work-
site. It does not have anything to do
with temporary staffing agencies or
similar arrangements. Further, this
bill by its terms applies only to the
two areas of the tax law I have men-
tioned, employment tax and employee
benefit laws. It does not affect any
other law, nor does it affect the deter-
mination of who is the employer for
tax law or any other purpose. The bill
specifically states that it creates no in-
ferences with respect to those issues.

I am hopeful that, with this narrower
focus, this legislation can be consid-
ered quickly on its own merits, with-
out getting bogged down in the dis-
putes over the so-called contingent
workforce and independent contractor
issues, issues that are not addressed in
this bill. While those are important
issues that Congress may want to ex-
amine, we should not allow those com-
plex issues to delay resolution of the
unrelated PEO issues addressed by this
bill. We believe that the changes made
by our legislation will help expand re-
tirement and health plan coverage both
in the short-term and the longer run.

I look forward to working with Sen-
ator GRASSLEY and my other col-
leagues on the Finance Committee and
the Administration in moving this bill
during this Congress so that we can
begin to address the difficulties faced
by small businesses and their workers
in obtaining benefits and meeting the
other challenges of operating in an in-
creasingly globalized economy.

I ask unanimous consent that a copy
of the bill be printed in the RECORD.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD as follows:

S. 1305
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in
Congress assembled,
SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Professional
Employer Organization Workers Benefits Act
of 2001’’.
SEC. 2. NO INFERENCE.

Nothing contained in this Act or the
amendments made by this Act shall be con-
strued to create any inference with respect
to the determination of who is an employee
or employer—

(1) for Federal tax purposes (other than the
purposes set forth in the amendments made
by section 3), or

(2) for purposes of any other provision of
law.
SEC. 3. CERTIFIED PROFESSIONAL EMPLOYER

ORGANIZATIONS.
(a) EMPLOYMENT TAXES.—Chapter 25 of the

Internal Revenue Code of 1986 (relating to
general provisions relating to employment
taxes) is amended by adding at the end the
following new section:
‘‘SEC. 3511. CERTIFIED PROFESSIONAL EM-

PLOYER ORGANIZATIONS.
‘‘(a) GENERAL RULES.—For purposes of the

taxes imposed by this subtitle—
‘‘(1) a certified professional employer orga-

nization shall be treated as the employer
(and no other person shall be treated as the
employer) of any work site employee per-
forming services for any customer of such or-
ganization, but only with respect to remu-

neration remitted by such organization to
such work site employee, and

‘‘(2) the exemptions and exclusions which
would (but for paragraph (1)) apply shall
apply with respect to such taxes imposed on
such remuneration.

‘‘(b) SUCCESSOR EMPLOYER STATUS.—For
purposes of sections 3121(a) and 3306(b)(1)—

‘‘(1) a certified professional employer orga-
nization entering into a service contract
with a customer with respect to a work site
employee shall be treated as a successor em-
ployer and the customer shall be treated as
a predecessor employer, and

‘‘(2) a customer whose service contract
with a certified professional employer orga-
nization is terminated with respect to a
work site employee shall be treated as a suc-
cessor employer and the certified profes-
sional employer organization shall be treat-
ed as a predecessor employer.

‘‘(c) LIABILITY WITH RESPECT TO INDIVID-
UALS PURPORTED TO BE WORK SITE EMPLOY-
EES.—

‘‘(1) GENERAL RULES.—Solely for purposes
of its liability for the taxes imposed by this
subtitle—

‘‘(A) the certified professional employer or-
ganization shall be treated as the employer
of any individual (other than a work site em-
ployee or a person described in subsection
(e)) who is performing services covered by a
contract meeting the requirements of sec-
tion 7705(e)(2)(F), but only with respect to re-
muneration remitted by such organization to
such individual, and

‘‘(B) the exemptions and exclusions which
would (but for subparagraph (A)) apply shall
apply with respect to such taxes imposed on
such remuneration.

‘‘(d) SPECIAL RULE FOR RELATED PARTY.—
Subsection (a) shall not apply in the case of
a customer which bears a relationship to a
certified professional employer organization
described in section 267(b) or 707(b). For pur-
poses of the preceding sentence, such sec-
tions shall be applied by substituting ‘10 per-
cent’ for ‘50 percent’.

‘‘(e) SPECIAL RULE FOR CERTAIN INDIVID-
UALS.—For purposes of the taxes imposed
under this subtitle, an individual with net
earnings from self-employment derived from
the customer’s trade or business (including a
partner in a partnership that is a customer),
is not a work site employee with respect to
remuneration paid by a certified professional
employer organization.

‘‘(f) REGULATIONS.—The Secretary shall
prescribe such regulations as may be nec-
essary or appropriate to carry out the pur-
poses of this section.’’.

(b) EMPLOYEE BENEFITS.—Section 414 of
such Code (relating to definitions and special
rules) is amended by adding at the end the
following new subsection:

‘‘(w) CERTIFIED PROFESSIONAL EMPLOYER
ORGANIZATIONS.—

‘‘(1) PLANS MAINTAINED BY CERTIFIED PRO-
FESSIONAL EMPLOYER ORGANIZATIONS.—

‘‘(A) IN GENERAL.—Except as otherwise pro-
vided in this subsection, in the case of a plan
or program established or maintained by a
certified professional employer organization
to provide employee benefits to work site
employees, then, for purposes of applying the
provisions of this title applicable to such
benefits—

‘‘(i) such plan shall be treated as a single
employer plan established and maintained
by the organization,

‘‘(ii) the organization shall be treated as
the employer of the work site employees eli-
gible to participate in the plan, and

‘‘(iii) the portion of such plan covering
work site employees shall not be taken into
account in applying such provisions to the
remaining portion of such plan or to any
other plan established or maintained by the

certified professional employer organization
providing employee benefits (other than to
work site employees).

‘‘(B) SPECIAL EXCEPTIONS IN APPLYING
RULES TO BENEFITS.—

‘‘(i) IN GENERAL.—In applying any require-
ment listed in clause (iii) to a plan or pro-
gram established by the certified profes-
sional employer organization—

‘‘(I) the portion of the plan established by
the certified professional employer organiza-
tion which covers work site employees per-
forming services for a customer shall be
treated as a separate plan of the customer
(including for purposes of any disqualifica-
tion or correction),

‘‘(II) the customer shall be treated as es-
tablishing and maintaining the plan, as the
employer of such employees, and as having
paid any compensation remitted by the cer-
tified professional employer organization to
such employees under the service contract
entered into under section 7705, and

‘‘(III) a controlled group that includes a
certified professional employer organization
shall not include in the controlled group any
work site employees performing services for
a customer.
For purposes of subclause (III), all persons
treated as a single employer under sub-
sections (b), (c), (m), and (o) shall be treated
as members of the same controlled group.

‘‘(ii) SELF-EMPLOYED INDIVIDUALS.—A work
site employee who would be treated as a self-
employed individual (as defined in section
401(c)(1)), a disqualified person (as defined in
section 4975(e)(2)), a 2-percent shareholder
(as defined in section 1372(b)(2), or a share-
holder-employee (as defined in section
4975(f)(6)(C)), but for the relationship with
the certified professional employer organiza-
tion, shall be treated as a self-employed indi-
vidual, disqualified person, a 2-percent share-
holder, or shareholder-employee for purposes
of rules applicable to employee benefit plans
maintained by such certified professional
employer organization.

‘‘(iii) LISTED REQUIREMENTS.—The require-
ments listed in this clause are:

‘‘(I) NONDISCRIMINATION AND QUALIFICA-
TION.—Sections 79(d), 105(h), 125(b), 127(b)(2)
and (3), 129(d)(2), (3), (4), and (5), 132(j)(1),
274(j)(3)(B), 401(a)(4), 401(a)(17), 401(a)(26),
401(k)(3) and (12), 401(m)(2) and (11), 404 (in
the case of a plan subject to section 412),
410(b), 412, 414(q), 415, 416, 419, 422, 423(b),
505(b), 4971 4972, 4975, 4976, 4978, and 4979.

‘‘(II) SIZE.—Sections 220, 401(k)(11),
401(m)(10), 408(k), and 408(p).

‘‘(III) ELIGIBILITY.—Section 401(k)(4)(B).
‘‘(IV) AUTHORITY.—Such other similar re-

quirements as the Secretary may prescribe.
‘‘(iv) WELFARE BENEFIT FUNDS.—With re-

spect to a welfare benefit fund maintained by
a certified professional employer organiza-
tion for the benefit of work site employees
performing services for a customer, section
419 shall be treated as not listed in clause
(iii)(I) if the fund provides only 1 or more of
the following:

‘‘(I) Medical benefits other than retiree
medical benefits.

‘‘(II) Disability benefits.
‘‘(III) Group term life insurance benefits

which do not provide for any cash surrender
value or other money that can be paid, as-
signed, borrowed or pledged for collateral for
a loan.

‘‘(v) EXCISE TAXES.—Notwithstanding
clause (iii), the certified professional em-
ployer organization and the customer con-
tracting for work site employees to pay serv-
ices shall be jointly and severally liable for
the tax imposed by section 4971 with respect
to failure to meet the minimum funding re-
quirements and the tax imposed by section
4976 with respect to funded welfare benefit
plans.
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‘‘(vi) CONTINUATION COVERAGE REQUIRE-

MENTS.—For purposes of applying the provi-
sions of section 4980B with respect to a group
health plan maintained by a certified profes-
sional employer organization for the benefit
of work site employees:

‘‘(I) TERMINATION OF EMPLOYMENT
EVENTS.—Each of the following events shall
constitute a termination of employment of a
work site employee for purposes of section
4980B(f)(3)(B):

‘‘(aa) The work site employee ceasing to
provide services to any customer of such cer-
tified professional employer organization.

‘‘(bb) The work site employee ceasing to
provide services to one customer of such cer-
tified professional employer organization
and becoming a work site employee with re-
spect to another customer of such certified
professional employer organization; and

‘‘(cc) The termination of a service contract
between the certified professional employer
organization and the customer with respect
to which the work site employee performs
services, provided, however, that such a con-
tract termination shall not constitute a ter-
mination of employment under section
4980B(f)(3)(B) for such work site employee if,
at the time of such contract termination,
such customer maintains a group health plan
(other than a plan providing only excepted
benefits within the meaning of sections 9831
and 9832 or a plan covering less than two par-
ticipants who are employees).

‘‘(II) TERMINATION EVENT CONSTITUTING A
QUALIFYING EVENT.—If an event described in
subparagraph (vi)(I) also constitutes a quali-
fying event under section 4980B(f)(3) with re-
spect to the group health plan maintained by
the certified professional employer organiza-
tion for the affected work site employee,
such plan shall no longer be required to pro-
vide continuation coverage as of any new
coverage date.

‘‘(III) NEW COVERAGE DATE WHEN TERMI-
NATION EVENT CONSTITUTES QUALIFYING
EVENT.—For purposes of subclause (II), a new
coverage date shall be the first date on
which—

‘‘(aa) the customer maintains a group
health plan other than a plan described in
section 4980B(d), a plan providing only ex-
cepted benefits within the meaning of sec-
tions 9831 and 9832, or a plan covering less
than two participants who are employees, or

‘‘(bb) a service contract between such cus-
tomer and another certified professional em-
ployee organization becomes effective under
which worksite employees performing serv-
ices for such customer are covered under a
group health plan of such other certified pro-
fessional employee organization, other than
a plan described in section 4980B(d), a plan
providing only excepted benefits within the
meaning of sections 9831 and 9832, or a plan
covering less than two participants who are
employees.

‘‘(IV) EFFECT OF CUSTOMER-MAINTAINED
PLAN.—As of a new coverage date described
in subclause (III)(aa), the customer shall be
required to make continuation coverage
available to any qualified beneficiary who
was receiving (or was eligible to elect to re-
ceive) continuation coverage under a cer-
tified professional employer organization’s
group health plan and who is, or whose quali-
fying event occurred in connection with, a
person whose last employment prior to such
employee’s qualifying event was as a work
site employee providing services to such cus-
tomer pursuant to a service contract with
such certified professional employer organi-
zation.

‘‘(C) EFFECT OF NEW SERVICE CONTRACT WITH
CERTIFIED PEO.—As of a new coverage date
described in subclause (III)(bb), the second
certified professional employee organization
shall be required to make continuation cov-

erage available to any qualified beneficiary
who was receiving (or was eligible to elect to
receive) continuation coverage under the
first certified professional employer organi-
zation’s group health plan and who is, or
whose qualifying event occurred in connec-
tion with, a person whose last employment
prior to such employee’s qualifying event
was as a work site employee providing serv-
ices to the customer pursuant to a service
contract with the first certified professional
employer organization.

‘‘(vii) CONTINUED COVERAGE FOR QUALIFIED
BENEFICIARIES.—As of the date that a cer-
tified professional employee organization’s
group health plan first provides coverage to
one or more work site employees providing
services to a customer, such group health
plan shall be required to make continuation
coverage available to any qualified bene-
ficiary who was receiving (or was eligible to
receive or elect to receive) continuation cov-
erage under a group health plan sponsored by
such customer if, in connection with cov-
erage being provided by the organization’s
plan, such customer terminates each of its
group health plans, other than a plan or
plans providing only excepted benefits with-
in the meaning of sections 9831 and 9832 or
covering less than two participants who are
employees.

‘‘(viii) EFFECT OF TERMINATION OF PEO STA-
TUS.—The termination of a professional em-
ployer organization’s status as a certified
professional employer organization—

‘‘(I) shall constitute an event described in
section 4980B(f)(3)(B) for any work site em-
ployee performing services pursuant to a
contract between a customer and such pro-
fessional employer organization, but

‘‘(II) no loss of coverage within the mean-
ing of section 4980B(f)(3) occurs unless, in
connection with such termination of status
as a certified professional employer organi-
zation, the individual formerly treated as a
work site employee performing services for
the customer pursuant to a contract with
such professional employer organization
ceases to be covered under the arrangement
of the professional employer organization
that had been, prior to such termination of
status, the group health plan of such organi-
zation.

‘‘(ix) PERSON LIABLE FOR TAX.—For pur-
poses of the liability for tax under section
4980B, the person or entity required to pro-
vide continuation coverage under this clause
(vi) shall be deemed to be the employer
under section 4980B(e)(1)(A).

‘‘(2) PLANS MAINTAINED BY CUSTOMERS OF
CERTIFIED PROFESSIONAL EMPLOYER ORGANIZA-
TIONS.—If a customer of a certified profes-
sional employer organization provides (other
than through such organization) any em-
ployee benefits, then with respect to such
benefits—

‘‘(A) work site employees of the organiza-
tion who perform services for the customer
shall be treated as leased employees of such
customer,

‘‘(B) such customer shall be treated as a re-
cipient for purposes of subsection (n), and
paragraphs (4) and (5) of subsection (n) shall
not apply for such purposes, and

‘‘(C) with respect to such work site em-
ployees, sections 105(h), 403(b)(12), 422, and
423 shall be treated as a benefit listed in sub-
section (n)(3)(C).

‘‘(3) PLANS MAINTAINED BY COMPANIES IN
SAME CONTROLLED GROUP AS CERTIFIED PRO-
FESSIONAL EMPLOYER ORGANIZATION.—In ap-
plying any requirement listed in paragraph
(1)(B)(iii), a controlled group which includes
a certified professional employer organiza-
tion shall not include in such controlled
group any work site employees performing
services for a customer. For purposes of this
paragraph, all persons treated as a single

employer under subsections (b), (c), (m) and
(o) shall be treated as members of the same
controlled group.

‘‘(4) RULES APPLICABLE TO PLANS MAIN-
TAINED BY CERTIFIED PROFESSIONAL EMPLOYER
ORGANIZATIONS AND PLANS MAINTAINED BY
THEIR CUSTOMERS.—

‘‘(A) SERVICE CREDITING FOR PARTICIPATION
AND VESTING PURPOSES.—In the case of a plan
maintained by a certified professional em-
ployer organization or a customer, for pur-
poses of determining a work site employee’s
service for eligibility to participate and vest-
ing under sections 410(a) and 411, rules simi-
lar to the rules of paragraphs (1) and (3) of
section 413(c) shall apply to service for the
certified professional employer organization
and customer.

‘‘(B) COMPENSATION.—
‘‘(i) IN GENERAL.—Except as provided in

clause (ii), for purposes of subsection (s) and
section 415(c)(3), or other comparable provi-
sions of this title based on compensation
which affects employee benefit plans, com-
pensation received from the customer with
respect to which the work site employee per-
forms services shall be taken into account
together with compensation received from
the certified professional employer organiza-
tion.

‘‘(ii) EXCEPTION.—For purposes of applying
sections 404 and 412 to a plan maintained by
a certified professional employer organiza-
tion, only compensation received from the
certified professional employer organization
shall be taken into account.

‘‘(C) ELIGIBLE EMPLOYERS.—The provisions
of sections 457(f)(1)(A) and (B) apply to a
work site employee performing services for a
customer that is an eligible employer as de-
fined in section 457(e)(1). The preceding sen-
tence shall not apply in the case of a plan de-
scribed in section 401(a) which includes a
trust exempt from tax under section 501(a),
an annuity plan or contract described in sec-
tion 403, the portion of a plan which consists
of a transfer of property described in section
83, the portion of a plan which consists of a
trust to which section 402(b) applies, or a
qualified governmental excess benefit ar-
rangement described in section 415(m).

‘‘(5) SPECIAL RULES WHERE MULTIPLE
PLANS.—

‘‘(A) IN GENERAL.—For purposes of applying
section 415 with respect to a plan maintained
by a certified professional employer organi-
zation, the organization and customers of
such organization shall be treated as a single
employer, except that if plans are main-
tained by a certified professional employer
organization and a customer with respect to
a work site employee, any action required to
be taken by such plans shall be taken first
with respect to the plan maintained by the
customer.

‘‘(B) MINIMUM BENEFIT.—If a minimum ben-
efit is required to be provided under section
416, such benefit shall, to the extent possible,
be provided through the plan maintained by
the certified professional employer organiza-
tion.

‘‘(6) TERMINATION OF SERVICE CONTRACT BE-
TWEEN CERTIFIED PROFESSIONAL EMPLOYER
ORGANIZATION AND CUSTOMER.—

‘‘(A) IN GENERAL.—
‘‘(i) TREATMENT OF SUCCESSOR PLAN.—If a

service contract between a customer and a
certified professional employer organization
is terminated and work site employees of the
customer were covered by a plan maintained
by the organization, then, except as provided
in regulations, any plan of another certified
professional employer organization or the
customer which covers such work site em-
ployees shall be treated as a successor plan
for purposes of any rules governing in-serv-
ice distributions.
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‘‘(ii) TREATMENT AS SEVERANCE FROM EM-

PLOYMENT AND SEPARATION FROM SERVICE.—If
a service contract between a customer and a
certified professional employer organization
is terminated, and there is no plan treated as
a successor plan under clause (i), then such
termination shall be treated as a plan termi-
nation with respect to each work site em-
ployee of such customer.

‘‘(B) DISTRIBUTION RULES APPLICABLE TO
SUBPARAGRAPH (A)(ii).—Except as otherwise
required by this title, in any case to which
subparagraph (A)(ii) applies, the certified
professional employer organization plan may
distribute—

‘‘(i) during the 2-year period beginning on
the date of such termination (in accordance
with plan terms) only—

‘‘(I) elective deferrals and earnings attrib-
utable thereto,

‘‘(II) qualified nonelective contributions
(within the meaning of section 401(m)(4)(C))
and earnings attributable thereto, and

‘‘(III) matching contributions described in
section 401(k)(3)(D)(ii)(I) and earnings attrib-
utable thereto,
of former work site employees associated
with the terminated customer only in a di-
rect rollover described in section 401(a)(31),
and

‘‘(ii) after such 2-year period, amounts in
such plan in accordance with plan terms.’’.

(c) CERTIFIED PROFESSIONAL EMPLOYER OR-
GANIZATION DEFINED.—Chapter 79 of such
Code (relating to definitions) is amended by
adding at the end the following new section:
‘‘SEC. 7705. CERTIFIED PROFESSIONAL EM-

PLOYER ORGANIZATIONS.
‘‘(a) IN GENERAL.—For purposes of this

title, the term ‘certified professional em-
ployer organization’ means a person who ap-
plies to be treated as a certified professional
employer organization for purposes of sec-
tions 414(w) and 3511 and who has been cer-
tified by the Secretary as meeting the re-
quirements of subsection (b).

‘‘(b) CERTIFICATION.—A person meets the
requirements of this subsection if such
person—

‘‘(1) demonstrates that such person (and
any owner, officer, and such other persons as
may be specified in regulations) meets such
requirements as the Secretary shall estab-
lish with respect to tax status, background,
experience, business location, and annual fi-
nancial audits,

‘‘(2) represents that it will satisfy the bond
and independent financial review require-
ments of subsections (c) on an ongoing basis,

‘‘(3) represents that it will satisfy such re-
porting obligations as may be imposed by
the Secretary,

‘‘(4) represents that it will maintain a
qualified plan (as defined in section
408(p)(2)(D)(ii)) or an arrangement to provide
simple retirement accounts (within the
meaning of section 408(p)) which benefit at
least 95 percent of all work site employees
who are not highly compensated employees
for purposes of section 414(q),

‘‘(5) computes its taxable income using an
accrual method of accounting unless the
Secretary approves another method,

‘‘(6) agrees to verify the continuing accu-
racy of representations and information
which was previously provided on such peri-
odic basis as the Secretary may prescribe,
and

‘‘(7) agrees to notify the Secretary in writ-
ing of any change that materially affects the
continuing accuracy of any representation or
information which was previously made or
provided.

‘‘(c) REQUIREMENTS.—
‘‘(1) IN GENERAL.—An organization meets

the requirements of this paragraph if such
organization—

‘‘(A) meets the bond requirements of sub-
paragraph (2), and

‘‘(B) meets the independent financial re-
view requirements of subparagraph (3).

‘‘(2) BOND.—
‘‘(A) IN GENERAL.—A certified professional

employer organization meets the require-
ments of this paragraph if the organization
has posted a bond for the payment of taxes
under subtitle C (in a form acceptable to the
Secretary) that is in an amount at least
equal to the amount specified in subpara-
graph (B).

‘‘(B) AMOUNT OF BOND.—
‘‘(i) IN GENERAL.—For the period April 1 of

any calendar year through March 31 of the
following calendar year, the amount of the
bond required is equal to the greater of:

‘‘(I) 5 percent of the organization’s liability
for taxes imposed by this subtitle during the
preceding calendar year (but not to exceed
$1,000,000), or

‘‘(II) $50,000.
‘‘(ii) SPECIAL RULE FOR NEWLY CREATED

PROFESSIONAL EMPLOYER ORGANIZATIONS.—
During the first three full calendar years
that an organization is in existence, sub-
clause (I) of clause (i) shall not apply. For
this purpose—

‘‘(I) under rules provided by the Secretary,
an organization is treated as in existence as
of the date that such organization began pro-
viding services to any client which were
comparable to the services being provided
with respect to worksite employees, regard-
less of whether such date occurred before or
after the organization is certified under sec-
tion 7705, and

‘‘(II) an organization with liability for
taxes imposed by this subtitle during the
preceding calendar year in excess of $5,000,000
shall no longer be described in this clause (ii)
as of April 1 of the year following such cal-
endar year.

‘‘(3) INDEPENDENT FINANCIAL REVIEW RE-
QUIREMENTS.—A certified professional em-
ployer organization meets the requirements
of this subparagraph if such organization—

‘‘(A) has, as of the most recent audit date,
caused to be prepared and provided to the
Secretary (in such manner as the Secretary
may prescribe) an opinion of an independent
certified public accountant as to whether the
certified professional employer organiza-
tion’s financial statements are presented
fairly in accordance with generally accepted
accounting principles, and

‘‘(B) provides to the Secretary an assertion
regarding Federal employment tax payments
and an examination level attestation on such
assertion from an independent certified pub-
lic accountant not later than the last day of
the second month beginning after the end of
each calendar quarter. Such assertion shall
state that the organization has withheld and
made deposits of all taxes imposed by chap-
ters 21, 22, and 24 of the Internal Revenue
Code in accordance with regulations imposed
by the Secretary for such calendar quarter
and such examination level attestation shall
state that such assertion is fairly stated, in
all material respects.

‘‘(4) SPECIAL RULE FOR SMALL CERTIFIED
PROFESSIONAL EMPLOYER ORGANIZATIONS.—
The requirements of paragraph (3)(A) shall
not apply with respect to a fiscal year of an
organization if such organization’s liability
for taxes imposed by subtitle C during the
calendar year ending on (or concurrent with)
the end of the fiscal year were $5,000,000 or
less.

‘‘(5) FAILURE TO FILE ASSERTION AND ATTES-
TATION.—If the certified professional em-
ployer organization fails to file the assertion
and attestation required by paragraph (3)
with respect to a particular quarter, then
the requirements of paragraph (3) with re-
spect to such failure shall be treated as not

satisfied for the period beginning on the due
date for such attestation.

‘‘(6) AUDIT DATE.—For purposes of para-
graph (3)(A), the audit date shall be six
months after the completion of the organiza-
tion’s fiscal year.

‘‘(d) SUSPENSION AND REVOCATION AUTHOR-
ITY.—The Secretary may suspend or revoke a
certification of any person under subsection
(b) for purposes of section 414(w) or 3511, or
both, if the Secretary determines that such
person is not satisfying the representations
or requirements of subsections (b) or (c), or
fails to satisfy applicable accounting, report-
ing, payment, or deposit requirements.

‘‘(e) WORK SITE EMPLOYEE.—For purposes
of this title—

‘‘(1) IN GENERAL.—The term ‘work site em-
ployee’ means, with respect to a certified
professional employer organization, an indi-
vidual who—

‘‘(A) performs services for a customer pur-
suant to a contract which is between such
customer and the certified professional em-
ployer organization and which meets the re-
quirements of paragraph (2), and

‘‘(B) performs services at a work site meet-
ing the requirements of paragraph (3).

‘‘(2) SERVICE CONTRACT REQUIREMENTS.—A
contract meets the requirements of this
paragraph with respect to an individual per-
forming services for a customer if such con-
tract is in writing and provides that the cer-
tified professional employer organization
shall—

‘‘(A) assume responsibility for payment of
wages to the individual, without regard to
the receipt or adequacy of payment from the
customer for such services,

‘‘(B) assume responsibility for reporting,
withholding, and paying any applicable taxes
under subtitle C, with respect to the individ-
ual’s wages, without regard to the receipt or
adequacy of payment from the customer for
such services,

‘‘(C) assume responsibility for any em-
ployee benefits which the service contract
may require the certified professional em-
ployer organization to provide, without re-
gard to the receipt or adequacy of payment
from the customer for such services,

‘‘(D) assume shared responsibility with the
customer for firing the individual and for re-
cruiting and hiring any new worker,

‘‘(E) maintain employee records relating to
the individual, and

‘‘(F) agree to be treated as a certified pro-
fessional employer organization for purposes
of sections 414(w) and 3511 with respect to
such individual.

‘‘(3) WORK SITE COVERAGE REQUIREMENT.—
‘‘(A) IN GENERAL.—The requirements of

this paragraph are met with respect to an in-
dividual if at least 85 percent of the individ-
uals performing services for the customer at
the work site where such individual performs
services are subject to 1 or more contracts
with the certified professional employer or-
ganization which meet the requirements of
paragraph (2).

‘‘(B) SPECIAL RULES.—For purposes of sub-
paragraph (A)—

‘‘(i) WORK SITE.—The term ‘work site’
means a physical location at which an indi-
vidual generally performs service for the
customer or, if there is no such location, the
location from which the individual receives
job assignments from the customer.

‘‘(ii) CONTIGUOUS LOCATIONS.—For purposes
of clause (i), work sites which are contiguous
locations shall be treated as a single phys-
ical location.

‘‘(iii) NONCONTIGUOUS LOCATIONS.—For pur-
poses of clause (i), noncontiguous locations
shall be treated as separate work sites, ex-
cept that each work site within a reasonably
proximate area must satisfy the 85 percent
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test under subparagraph (A) for the individ-
uals performing services for the customer at
such work site. In determining whether non-
contiguous locations are reasonably proxi-
mate, all facts and circumstances shall be
taken into account.

‘‘(iv) WORK SITES 35 MILES OR MORE APART.—
Any work site which is separated from all
other customer work sites by at least 35
miles shall not be treated as reasonably
proximate under clause (iii).

‘‘(v) DIFFERENT INDUSTRY.—A work site
shall not be treated as reasonably proximate
to another work site under clause (iii) if the
work site operates in a different industry or
industries from such other work site as de-
termined by the Secretary.

‘‘(f) EMPLOYER AGGREGATION RULES.—
‘‘(1) IN GENERAL.—For purposes of sub-

sections (c)(2)(B)(ii), (c)(4) and (e), all persons
treated as a single employer under sub-
section (b), (c), (m), or (o) of section 414 shall
be treated as 1 person.

‘‘(2) PLANS MAINTAINED BY COMPANIES IN
SAME CONTROLLED GROUP AS CERTIFIED PRO-
FESSIONAL EMPLOYER ORGANIZATION.—For
purposes of subsection (b)(4), if certified pro-
fessional employer organizations are part of
a controlled group, then the certified profes-
sional employer organizations (but no other
member of the controlled group) shall be
treated as 1 person.

‘‘(3) QUALIFIED PLANS.—For purposes of
subsection (b)(4)—

‘‘(A) a qualified plan (as defined in section
408(p)(2)(D)(ii)) which is maintained by, or an
arrangement to provide a simple retirement
account (within the meaning of section
408(p)) to, a customer with respect to a work
site employee performing services for such
customer shall be treated as if it were main-
tained by the applicant, and

‘‘(B) work site employees who do not meet
the minimum age and service requirements
of section 410(a)(1)(A) (or who are excludable
from consideration under section 410(b)(3))
shall not be taken into account.

‘‘(g) DETERMINATION OF EMPLOYMENT STA-
TUS.—Except to the extent necessary for pur-
poses of section 414(w) or 3511, nothing in
this section shall be construed to affect the
determination of who is an employee or em-
ployer for purposes of this title.

‘‘(h) REGULATIONS.—The Secretary shall
prescribe such regulations as may be nec-
essary or appropriate to carry out the pur-
poses of this section and sections 414(w) and
6503(k).’’.

(d) CONFORMING AMENDMENTS.—
(1) Section 45B of such Code is amended by

adding at the end the following new sub-
section:

‘‘(e) CERTIFIED PROFESSIONAL EMPLOYER
ORGANIZATIONS.—For purposes of this sec-
tion, in the case of a certified professional
employer organization that is treated, under
section 3511, as the employer of a worksite
employee who is a tipped employee, the cred-
it determined under this section does not
apply to such organization, but does apply to
the customer of such organization. For this
purpose the customer shall take into ac-
count any remuneration and taxes remitted
by the certified professional employer orga-
nization.’’.

(2) Section 707 of such Code is amended by
adding at the end the following new sub-
section:

‘‘(d) PAYMENTS TO CERTIFIED PROFESSIONAL
EMPLOYER ORGANIZATIONS.—If a partnership
that is a customer of a certified professional
employer organization (as defined in section
7705) makes a payment to such an organiza-
tion on behalf of a partner, and the payment,
if made directly to the partner, would be
treated as a guaranteed payment under sec-
tion 707(c), the partnership shall treat the
payment as if it were a guaranteed payment

made to a partner. To the extent that the
relevant partner receives all or any portion
of such a payment, such partner shall be
treated as receiving a guaranteed payment
for services under section 707(c).’’.

(3) Section 3302 of such Code is amended by
adding at the end the following new sub-
section:

‘‘(h) TREATMENT OF CERTIFIED PROFES-
SIONAL EMPLOYER ORGANIZATIONS.—If a cer-
tified professional employer organization (as
defined in section 7705) (or a client of such
organization) makes a payment to the
State’s unemployment fund with respect to a
work site employee, such organization shall
be eligible for the credits available under
this section with respect to such payment.’’.

(4) Section 3303(a) of such Code is
amended—

(A) by striking the period at the end of
subparagraph (D) of paragraph (3) and insert-
ing ‘‘; and’’,

(B) by inserting immediately after para-
graph (3) the following new paragraph:

‘‘(4) a certified professional employer orga-
nization (as defined in section 7705) is per-
mitted to collect and remit, in accordance
with paragraphs (1), (2), and (3), contribu-
tions during the taxable year to the State
unemployment fund with respect to a work
site employee.’’, and

(C) in the last sentence—
(i) by striking ‘‘paragraphs (1), (2), and (3)’’

and inserting ‘‘paragraphs (1), (2), (3), and
(4)’’, and

(ii) by striking ‘‘paragraph (1), (2), or (3)’’
and inserting ‘‘paragraph (1), (2), (3), or (4)’’.

(5) Section 6053(c) such Code is amended by
adding at the end the following new para-
graph:

‘‘(8) CERTIFIED PROFESSIONAL EMPLOYER OR-
GANIZATIONS.—For purposes of any report re-
quired by this section, in the case of a cer-
tified professional employer organization
that is treated, under section 3511, as the em-
ployer of a worksite employee, the customer
with respect to whom a worksite employee
performs services shall be the employer for
purposes of reporting under this section and
the certified professional employer organiza-
tion shall furnish to the customer any infor-
mation necessary to complete such reporting
no later than such time as the Secretary
shall prescribe.’’.

(e) CLERICAL AMENDMENTS.—
(1) The table of sections for chapter 25 of

such Code is amended by adding at the end
the following new item:

‘‘Sec. 3511. Certified professional employer
organizations.’’.

(2) The table of sections for chapter 79 of
such Code is amended by inserting after the
item relating to section 7704 the following
new item:

‘‘Sec. 7705. Certified professional employer
organizations.’’.

(f) REPORTING REQUIREMENTS AND OBLIGA-
TIONS.—The Secretary of the Treasury shall
develop such reporting and recordkeeping
rules, regulations, and procedures as the Sec-
retary determines necessary or appropriate
to ensure compliance with the amendments
made by this Act with respect to entities ap-
plying for certification as certified profes-
sional employer organizations or entities
that have been so certified. Such rules shall
be designed in a manner which streamlines,
to the extent possible, the application of re-
quirements of such amendments, the ex-
change of information between a certified
professional employer organization and its
customers, and the reporting and record-
keeping obligations of the certified profes-
sional employer organization.

(f) USER FEES.—Subsection (b) of section
10511 of the Revenue Act of 1987 (relating to

fees for requests for ruling, determination,
and similar letters) is amended by adding at
the end the following new paragraph:

‘‘(4) CERTIFIED PROFESSIONAL EMPLOYER OR-
GANIZATIONS.—The fee charged under the pro-
gram in connection with the certification by
the Secretary of a professional employer or-
ganization under section 7705 of the Internal
Revenue Code of 1986 shall not exceed $500.’’.

(g) EFFECTIVE DATES.—
(1) IN GENERAL.—The amendments made by

this Act shall take effect on the later of—
(A) January 1, 2003, or
(B) the January 1st of the first calendar

year beginning more than 12 months after
the date of the enactment of this Act.

(2) CERTIFICATION PROGRAM.—The Sec-
retary of the Treasury shall establish the
certification program described in section
7705(b) of the Internal Revenue Code of 1986
(as added by subsection (c) of this section)
not later than 3 months before the effective
date determined under paragraph (1).

(3) TRANSITION ISSUES.—For years begin-
ning before the effective date specified in
paragraph (1), subject to such conditions as
the Secretary of the Treasury may prescribe,
employee benefit plans in existence on the
date of the enactment of this Act shall not
be treated as failing to meet the require-
ments of the Internal Revenue Code of 1986
merely because such plans were maintained
by an organization prior to such organiza-
tion becoming a certified professional em-
ployer organization (as defined by section
7705 of such Code (as so added)).

By Mr. BAUCUS (for himself, Mr.
HARKIN, Mr. LOTT, Mr. JEF-
FORDS, Mr. WARNER, Mrs. LIN-
COLN, Mr. SMITH of New Hamp-
shire, Mr. REID, Mr. VOINOVICH,
Mr. CRAPO, Mr. BURNS, Mr.
THOMAS, Mr. BOND, Mr. DEWINE,
Mr. GRAMM, Mr. HUTCHINSON,
Mr. LIEBERMAN, Ms. LANDRIEU,
and Mr. ENZI):

S. 1306. A bill to amend the Internal
Revenue Code of 1986 to transfer all ex-
cise taxes imposed on alcohol fuels to
the Highway Trust Fund, and for other
purposes; to the Committee on Fi-
nance.

Mr. BAUCUS. Madam President, I
rise today to introduce a piece of legis-
lation that will help ensure that the
Trust is restored to the Highway Trust
Fund.

The Highway Trust Fund Recovery
Act, HTFRA, of 2001 will direct 2.5
cents from the sale of gasohol into the
Highway Trust Fund beginning in Fis-
cal Year 2004.

This bill is important for several rea-
sons. First, the bill reconfirms the
landmark 1998 highway bill—TEA 21,
which is so important to economic de-
velopment in Montana and throughout
the country. Second, the bill will en-
sure that much needed highway im-
provements are made throughout the
country. Third, this bill means more
jobs for Montanans and others
throughout the country.

It is, in short, the right thing to do.
By way of background, the gas tax

was established for one simply reason:
to finance the construction of the na-
tional highway system.

In 1993, there was a departure. The
tax was increased, by 4.3 cents a gallon.
And, for the first time, the tax was
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used not for the highway program, but
instead for deficit reduction.

I supported the increase, reluctantly,
as part of an overall compromise that
was a key step towards balancing the
budget.

Even so, many of us were determined
to restore the principle that the gas
tax should only be used to fund our
highway and related transportation
programs. We worked, as we said, to
‘‘put the trust back in the trust fund.’’

It was a long, difficult fight. We faced
tough opposition, from the Administra-
tion, the budget committees, and else-
where. But, in the end, we prevailed.
During the Senate’s consideration of
the 1998 highway bill, we provided that
the entire gas tax, including the 4.3
cents, would go into the Highway Trust
Fund and be used exclusively for high-
way construction and other transpor-
tation needs. When an amendment was
offered to repeal the 4.3 cents tax, it
was defeated.

Don’t get me wrong. Nobody likes
taxes. But, since its inception, the gas
tax is how we get money to pay for our
highways. As these things go, the gas
tax has worked well.

Ensuring necessary and affordable
energy supplies, including ethanol-
blended motor fuels and other initia-
tives, is important to the quality of life
and economic prosperity of all Ameri-
cans. Policies to achieve these objec-
tives, however, should not come at the
expense of transportation infrastruc-
ture improvements.

Under current law, ethanol enjoys an
exemption from current excise tax
rates. This exemption allows the price
of gasohol, ethanol mixed with gaso-
line, to be lower than the price of gaso-
line. Two and one half cents from the
sale of this lower priced fuel is still
sent to the General Fund of the U.S.
Treasury. It should be going to the
Highway Trust Fund.

Let me explain what the Highway
Trust Fund Recovery Act of 2001 would
mean for our nation’s highway pro-
gram. At least $400 million a year
would now go where it belongs, toward
the maintenance of our Nation’s high-
ways.

I’ll get right to the point. Most of my
colleagues were here for the highway
bill debate. You know how difficult it
was. You know how hard we fought to
make sure that each of our states
would get enough funding to support
our transportation needs.

We still need more. As was made
clear in the debate over TEA–21 in 1998,
America still has a significant short-
fall in funding when it comes to main-
taining a serviceable highway system.
The Department of Transportation es-
timates that the Nations requires $56.6
billion annually just to maintain exist-
ing road and bridge conditions on our
Federal highway system. Yet TEA–21
meets only 56 percent of that need.

This 2.5 cent transfer means that
thousands of hard-working folks who
show up every day, in good weather and
bad, to build our roads and improve our

communities will have jobs to go to.
These are people who depend on their
jobs to support themselves and their
families.

Pulling this all together, the Con-
gress needs to find a way to enhancing
our energy independence without un-
dermining our highway programs. The
Highway Trust Fund Recovery Act of
2001 is a step in the right direction.

There’s one final point.
For the past few years, Congress has

been criticized for putting partisan pol-
itics ahead of the public interest. In
short, of not getting much done.

There have been some notable excep-
tions. Balancing the budget. Reforming
the welfare system.

And, yes, reaching a bipartisan com-
promise on the 1998 highway bill, TEA–
21. That bill did not just reauthorize
the highway program. It renewed and
revitalized the highway program. We
passed it overwhelmingly, by a vote of
88–5. It was a great accomplishment.

We can confirm that accomplishment
by passing the Highway Trust Fund Re-
covery Act of 2001.

I ask unanimous consent that the
text of the bill be printed in the
RECORD.

There being no objection, the bill was
ordered to be printed in the RECORD, as
follows:

S. 1306
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in
Congress assembled,
SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Highway
Trust Fund Recovery Act of 2001’’.
SEC. 2. ALL ALCOHOL FUELS TAXES TRANS-

FERRED TO HIGHWAY TRUST FUND.
(a) IN GENERAL.—Section 9503(b)(4) of the

Internal Revenue Code of 1986 (relating to
certain taxes not transferred to Highway
Trust Fund) is amended—

(1) by adding ‘‘or’’ at the end of subpara-
graph (C),

(2) by striking the comma at the end of
subparagraph (D)(iii) and inserting a period,
and

(3) by striking subparagraphs (E) and (F).
(b) EFFECTIVE DATE.—The amendments

made by this section shall apply to taxes re-
ceived in the Treasury after September 30,
2003.

Mr. VOINOVICH. Madam President, I
rise today to join my colleague, Sen-
ator MAX BAUCUS, in introducing The
Highway Trust Fund Recovery Act of
2001. The tax treatment of ethanol-
blended fuels is an issue that is dis-
proportionately reducing the amount
of Federal highway funding States re-
ceive, serving as a disincentive to eth-
anol use, and impacting our ability to
address fully our highway improve-
ment needs. The legislation we are in-
troducing today addresses this problem
by ensuring that the portion of the per
gallon Federal tax on ethanol-blended
fuels which is currently deposited into
the General Fund is deposited into the
Highway Trust Fund instead.

As my colleagues may be aware, the
Federal tax on gasoline that does not
contain ethanol is 18.4 cents per gallon,
whereas the Federal tax on gasohol, a
blend of gasoline and ethanol, is 13.0

cents per gallon. The 5.4 cents per gal-
lon tax difference is meant to keep the
price of ethanol down, and serve as an
incentive to help promote ethanol’s use
as a renewable and alternative fuel.

The 18.4 cents per gallon tax on gaso-
line is the major source of income to
the Highway Trust Fund. The money
that accumulates in the Highway Trust
Fund is used for highway, highway
safety, transit, and other surface trans-
portation programs.

However, of the 13.0 cents per gallon
Federal tax on gasohol, only 10.4 cents
are sent to the Highway Trust Fund, .1
cent goes to the Leaking Underground
Storage Tank Fund, while the remain-
ing 2.5 cents are deposited into the
General Fund of the Treasury. Al-
though 2.5 cents does not sound like a
lot of money, it actually adds up to
hundreds of millions of dollars per year
that are not being used for the purpose
of improving our Nation’s roadways,
the reason they were collected in the
first place.

The bill we are introducing today,
the Highway Trust Fund Recovery Act,
would ensure that the remaining 2.5
cent tax paid by highway users on eth-
anol-blended fuels is deposited into the
Highway Trust Fund. Under the bill,
annual deposits to the Highway Ac-
count would increase by some $400 mil-
lion per year based on current gasohol
sales.

Ohio has the Nation’s 10th largest
highway network, the 5th highest vol-
ume of traffic, the 4th largest inter-
state highway network, and the 2nd
largest inventory of bridges in the
country. While Ohio’s traffic and con-
gestion have risen, its Federal receipts
have not risen commensurately be-
cause of the different tax treatment of
ethanol-blended fuels.

The reason for this disproportion is
because Ohio’s uses of gasohol is
among the highest in the Nation, 40
percent of the state’s gasoline con-
sumption in 2000 compared to a na-
tional average of around 10 percent.
Since Ohio’s Federal appropriation
under the Transportation Equity Act
for the 21st Century, TEA–21, is deter-
mined by its contribution to the High-
way Trust Fund, and gasohol is taxed
differently than conventional gasoline,
gasohol consumption has significantly
decreased the amount of revenue cred-
ited to Ohio in the Highway Trust
Fund.

It’s simple: less money in means less
money out.

According to the Ohio Department of
Transportation, ODOT, Ohio is losing
more than $160 million per year due to
gasohol consumption. To put that
number in perspective, it equals 17 per-
cent of Ohio’s total obligation ceiling;
over one half of the State’s major new
construction program budget; and it
nearly equals the amount the State
budgets for routine bridge repair and
replacement for an entire year. Of that
$160 million figure, the state is losing
more than $50 million simply because
2.5 cents of the Federal tax on gasohol
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are deposited into the General Fund.
This amount is 5 percent of the Ohio’s
total obligation ceiling; one-sixth of
Ohio’s major new construction pro-
gram; and equal to the amount ODOT
budgets for safety improvement
projects for a two-year period.

The 11 States that make up the Mis-
sissippi Valley Conference of the Amer-
ican Association of State Highway and
Transportation Officials, AASHTO, Illi-
nois, Indiana, Iowa, Kansas, Kentucky,
Michigan, Minnesota, Missouri, Ne-
braska, Ohio, and Wisconsin, account
for 70 percent of the Nation’s ethanol
consumption. The Federal fuel tax rate
for ethanol impacts this region more
than any other region of the country. If
the legislation we are introducing were
enacted today, this region alone would
receive over $225 million more in addi-
tional highway funding.

My State of Ohio has made the envi-
ronmentally sound decision to utilize
ethanol in order to keep the air clean;
we should not be penalized with fewer
highway dollars for doing the right
thing.

Our legislation would not affect the
highway formulas or distribution of
funds under TEA–21, and it does not
take effect until fiscal year 2004, after
the expiration of TEA–21. It is impor-
tant that Congress know what esti-
mated Highway Trust Fund revenues
will be prior to the next highway au-
thorization process.

The current tax treatment of gasohol
is a disincentive to use ethanol, a
clean, renewable fuel source. The bill
we are introducing today is good envi-
ronmental policy, good agricultural
policy, good energy policy, and good
transportation policy. States should
not be penalized for using ethanol. It
does not make sense for taxes paid on
ethanol-blended fuels to be deposited in
the General Fund when we need more
than $50 billion per year over the next
20 years just to maintain the current
physical condition of our Nation’s
highways.

Taxes on ethanol are paid by motor-
ists whose vehicles are causing the
same wear and tear on our roads and
bridges that non-ethanol-fueled vehi-
cles cause. While we may have policy
reasons for taxing ethanol at a lower
rate or establishing a market for eth-
anol-blended fuels, surely we ought to
insist that the taxes paid by ethanol
users are deposited into the Highway
Trust Fund where they can be used to
make our highways safer and less con-
gested.

This bill would help ensure that we
have reliable alternative sources of en-
ergy, while we meet our clean air
goals, but not at the expense of States’
highway funding. I urge my colleagues
to join me in cosponsoring this legisla-
tion, and I urge its speedy consider-
ation by the Senate.

By Mr. DOMENICI:
S. 1309. a bill to amend the Water De-

salination Act of 1996 to reauthorize
that Act and to authorize the construc-

tion of a desalination research and de-
velopment facility at the Tularosa
Basin, New Mexico, and for other pur-
poses; to the Committee on Environ-
ment and Public Works.

Mr. DOMENICI. Madam President, I
rise today to introduce ‘‘The Water
Supply Security Act of 2001.’’ Access to
fresh water is an increasingly critical
national and international issue. As
the world’s population grows and
stores of fresh water are depleted, find-
ing additional sources of fresh water is
key to ensuring world peace and secu-
rity.

In the Middle East, a major compo-
nent of almost every peace agreement
is water. President Khatami of Iran
said last month that peace in the re-
gion will be largely determined by
mechanisms to solve the problem of
water. Shortly after being elected,
Israeli Prime Minister Sharon stated
that one of the first things he was
going to do was to build two water
desalting plants in Israel to meet that
country’s water needs.

Providing fresh water to the people
of Africa is a key component in fight-
ing the AIDS epidemic plaguing that
continent. AIDS researchers have de-
termined that a principal reason that
mothers with AIDS and HIV are
spreading the virus to their children is
because there is not enough clean
water to mix infant formula.

Here in the United States, arid states
such as New Mexico are facing serious
water shortages. City planners in my
home town of Albuquerque have specu-
lated that the city will not be able to
grow much more because the aquifer
located beneath the city is quickly dry-
ing up. Nevada, Arizona, Texas, Cali-
fornia and Florida are facing similar
problems. A study by the Hudson Insti-
tute found that by the year 2025, 45 per-
cent of the U.S. population growth will
occur in California, Texas, and Florida,
States already facing severe water
shortages. This population explosion
will undoubtedly result in a scarcity of
fresh water.

Although all these States have di-
minishing stores of fresh water, they
all have large deposits of brackish and
sea water. Because brackish and sea
water account for over 97 percent of
the water on earth, being able to
cheaply convert this water into fresh
water is important to ensuring an ade-
quate supply of fresh water.

President Kennedy, a strong pro-
ponent of the government funding for
desalting technology, stated ‘‘if we
could ever competitively, at a cheap
rate, get fresh water from salt water
. . . (this) would be in the long-range
interests of humanity which would
really dwarf any other scientific ac-
complishments.’’

The R&D funded by the federal gov-
ernment between 1952 and the early
1980s resulted in the two desalting
technologies that are most widely used
today. The development of these widely
used technologies would not have been
possible had it not been for federally

sponsored research and development.
Just as these endeavors resulted in sig-
nificant technological breakthroughs, I
believe that a renewed investment by
the federal government would lead to
further advancements in the tech-
nology.

Although desalting technology has
become significantly cheaper in recent
years, the cost of desalting brackish
and seawater is still substantially
more expensive than treatment and de-
livery of other municipal water sup-
plies. In 1996, Congress passed the
Water Desalination Act of 1996. This
created a small desalting R & D and
demonstration program within the Bu-
reau of Reclamation that was tasked
with determining the most techno-
logically efficient and cost-effective
means by which useable water can be
produced from saline water.

This program has been very success-
ful despite receiving limited funding.
However, their authorization is set to
expire in 2002. The legislation I intro-
duce today would re-authorize the
desalting R & D and demonstration
program run by the Bureau of Rec-
lamation for an additional six years so
that they can continue their work on
ensuring that we are able to produce
fresh water at a reduced cost.

In addition to renewing this program,
the federal government needs to pursue
next-generation technologies that
would significantly drive down the cost
of converting large volumes of readily
available saline and brackish waters.
Although desalting technology cost
and performance have been signifi-
cantly improved over the past thirty
years, overall cost needs to be reduced
by a factor of 5 to 10 to make desalted
water affordable. While the currently
available technologies may be meeting
the needs of certain coastal commu-
nities with adequate resources to fi-
nance such technology, there is a real
need for technologies that can tackle a
broader range of applications and re-
duce costs significantly. Such revolu-
tionary desalting technologies would
provide significant relief to commu-
nities throughout the world, be they
rich or poor, coastal or inland.

Our national laboratories have long
been known for being at the forefront
of science. The laboratories have ex-
tensive expertise in virtually all of the
key science and technology areas nec-
essary for developing next-generation
desalting technology. Furthermore, the
labs are already engaged in research
and development in several non-tradi-
tional desalination technologies. As
such, I believe our national labora-
tories should play a significant role in
the development of this vital tech-
nology. Drawing from the techno-
logical expertise that the labs can pro-
vide should ensure that this endeavor
will be a successful one.

The bill that I introduce today would
direct a collaboration between the Bu-
reau of Reclamation and the Depart-
ment of Energy in evaluating current
technology, advising on how to proceed
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with additional research, authorizing
the building of a facility where these
advances in technology could be tested,
and confirming project and operation
costs in a real-world application. This
bill would also employ the extensive
knowledge in desalination technology
that the Bureau of Reclamation has ac-
cumulated over the past 30 years by al-
lowing that agency to conduct internal
research.

I have no doubt that this legislation
would help to push the state of the art
forward to ensure that the world has
access to this life sustaining resource
for years to come.

I ask unanimous consent that the
text of the bill be printed in the
RECORD.

There being no objection, the bill was
ordered to be printed in the RECORD, as
follows:

S. 1309
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in
Congress assembled,
SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Water Sup-
ply Security Act of 2001’’.
SEC. 2. AUTHORIZATION OF RESEARCH AND

STUDIES.
Section 4 of the Water Desalination Act of

1996 (42 U.S.C. 10301 note; Public Law 104–298)
is amended by adding at the end the fol-
lowing:

‘‘(c) TULAROSA BASIN DESALINATION FACIL-
ITY.—

‘‘(1) IN GENERAL.—
‘‘(A) TECHNOLOGY PROGRESS PLAN.—
‘‘(i) IN GENERAL.—Not later than 1 year

after the date of enactment of this sub-
section, Sandia National Laboratories, in
collaboration with the Secretary of Energy
and in consultation with the Secretary, and
using as models the roles of desalination fa-
cilities operated by the Federal Government
and other research institutions as of the date
of enactment of this subsection, shall de-
velop a desalination technology progress
plan that includes—

‘‘(I) an overview of available short-term
and long-term desalination technology de-
velopment;

‘‘(II) recommendations for the location,
siting, and configuration of the facility
under subparagraph (B);

‘‘(III) an assessment of the contributions
that the facility could make to the field of
desalination; and

‘‘(IV) recommendations concerning the
most effective and efficient manner of car-
rying out subparagraph (B).

‘‘(ii) COST-SHARING REQUIREMENTS.—The
cost-sharing requirements described in sec-
tions 1604 and 1605 of the Wastewater and
Groundwater Study and Facilities Act (43
U.S.C. 390h–2, 390h–3) shall not apply to—

‘‘(I) the funding of the technology progress
plan described in clause (i);

‘‘(II) the facility authorized to be con-
structed under subparagraph (B); or

‘‘(III) any research carried out by Sandia
National Laboratories under this Act.

‘‘(B) TESTING AND EVALUATION FACILITY.—
‘‘(i) CONSTRUCTION.—Not later than 3 years

after the date of completion of the tech-
nology progress plan under subparagraph
(A), the Secretary of Energy, in collabora-
tion with the Secretary and in accordance
with the memorandum of understanding de-
scribed in subparagraph (C) and the tech-
nology progress plan developed under sub-
paragraph (A)(i), shall construct a desalina-
tion test and evaluation facility at the

Tularosa Basin, located in Otero County in
the State of New Mexico (referred to in this
subsection as the ‘facility’).

‘‘(ii) REPORT.—Not later than 1 year after
the date on which the facility begins oper-
ation, the Secretary of Energy shall submit
to Congress a report that describes project
plans of, and any technological advance-
ments developed by, the facility.

‘‘(iii) CONTRACTORS.—The Secretary of En-
ergy may enter into such contracts as are
necessary (including contracts with other
Federal agencies, State agencies, edu-
cational institutions, and private entities
and organizations) to carry out this subpara-
graph.

‘‘(C) MEMORANDUM OF UNDERSTANDING.—In
carrying out this paragraph, the Secretary of
Energy and the Secretary of the Interior
shall enter into a memorandum of under-
standing under which the Secretary of En-
ergy shall seek from the Secretary of the In-
terior, and the Secretary of the Interior
shall provide to the Secretary of Energy,
technical assistance and expertise in the de-
velopment and construction of the facility.

‘‘(2) PURPOSES.—The facility—
‘‘(A) shall be used—
‘‘(i) to carry out research on, and to test,

demonstrate, and evaluate, new desalination
technologies (including long-term, alter-
native technologies that have the potential
for significant desalination cost reductions
beyond the time frame of the focus of cur-
rent research);

‘‘(ii) to fully evaluate the performance of
new technologies, including performance
in—

‘‘(I) energy consumption;
‘‘(II) byproduct disposal; and
‘‘(III) operational maintenance costs; and
‘‘(iii) to determine the most techno-

logically-efficient and cost-efficient means
by which potable water may be produced
from salinated water or other water that is
unsuitable for use; and

‘‘(B) should be capable of processing at
least 100,000 gallons of water per day.

‘‘(3) COLLABORATION; FACILITY DISCRETION.—
‘‘(A) COLLABORATION.—All research at the

facility shall be carried out by the Secretary
of Energy, in collaboration with the Sec-
retary.

‘‘(B) FACILITY DISCRETION.—Research de-
scribed in paragraph (2)(A)(i) may be carried
out at the facility or at any other laboratory
facility determined to be suitable by Sandia
National Laboratories.

‘‘(4) PROVISION OF WATER.—
‘‘(A) IN GENERAL.—Subject to subparagraph

(B), all desalinated water produced by the fa-
cility shall be provided to 1 or more commu-
nities located in Otero County, New Mexico,
at no cost to the communities, as jointly de-
termined by the Secretary of Energy and the
Secretary.

‘‘(B) TIMING; SUPPLEMENTARY ASPECT.—The
water provided under subparagraph (A) shall
be—

‘‘(i) provided only after technology testing
demonstrates that the water is of a con-
sistent, reliable quality, as determined by
Sandia National Laboratories, in coordina-
tion with the Secretary of Energy; and

‘‘(ii) supplementary to water provided by
public water systems or wells in the commu-
nities.

‘‘(5) TECHNICAL ADVISORY COMMITTEE.—
‘‘(A) IN GENERAL.—The Secretary and the

Secretary of Energy shall jointly establish a
technical advisory committee to provide,
under such procedures as the Secretary and
the Secretary of Energy shall jointly de-
velop, program guidance and technical as-
sistance in carrying out this subsection.

‘‘(B) COMPOSITION.—
‘‘(i) IN GENERAL.—The technical advisory

committee shall be composed of—

‘‘(I) representatives from the Department
of the Interior and the Department of En-
ergy, to be appointed by the Secretary and
the Secretary of Energy, respectively; and

‘‘(II) such additional representatives from
academic institutions, the private sector,
other Federal agencies, and educational in-
stitutions, as the Secretary and the Sec-
retary of Energy, respectively, determine to
be appropriate.

‘‘(ii) CHAIRPERSONS.—A representative of
the Department of the Interior selected by
the Secretary and a representative of the De-
partment of Energy selected by the Sec-
retary of Energy shall serve as cochair-
persons of the technical advisory committee.

‘‘(6) COST SHARING.—Section 7 shall not
apply to this subsection.’’.
SEC. 3. CONSULTATION; AUTHORIZATION OF AP-

PROPRIATIONS.
The Water Desalination Act of 1996 (42

U.S.C. 10301 note; Public Law 104–298) is
amended—

(1) by striking section 8;
(2) by redesignating section 9 as section 8;
(3) in section 8 (as redesignated by para-

graph (2)), in the first sentence, by striking
‘‘Army,’’ and inserting ‘‘Army and the Sec-
retary of Energy,’’; and

(4) by adding at the end the following:
‘‘SEC. 9. AUTHORIZATION OF APPROPRIATIONS.

‘‘(a) RESEARCH AND STUDIES.—
‘‘(1) IN GENERAL.—There is authorized to be

appropriated to the Secretary to carry out
section 3 and section 4(c)(1)(A) $6,000,000 for
each of fiscal years 2002 through 2008.

‘‘(2) RESEARCH PROGRAMS.—Of the amounts
made available under paragraph (1)—

‘‘(A) not to exceed $1,000,000 for each fiscal
year may be awarded, without any cost-shar-
ing requirement, to institutions of higher
education (including United States-Mexico
binational research foundations and inter-
university research programs established by
the 2 countries) for research grants; and

‘‘(B) not less than $1,000,000 of the amount
made available for fiscal year 2002 shall be
used to carry out section 4(c)(1)(A).

‘‘(3) INTERNAL RESEARCH.—
‘‘(A) IN GENERAL.—Of the amounts made

available under paragraph (1) to carry out
section 3 for each of fiscal years 2002 through
2008, the Secretary may use not more than 25
percent for research carried out by the De-
partment of the Interior.

‘‘(B) COST SHARING.—Research described in
subparagraph (A) shall not be subject to any
cost-sharing requirement.

‘‘(b) DESALINATION DEMONSTRATION AND DE-
VELOPMENT.—

‘‘(1) IN GENERAL.—There is authorized to be
appropriated to the Secretary to carry out
section 4 (other than section 4(c)) $30,000,000
for the period of fiscal years 2002 through
2008.

‘‘(2) DESALINATION RESEARCH AND DEVELOP-
MENT FACILITY.—There is authorized to be
appropriated to the Secretary of Energy for
transfer to Sandia National Laboratories, to
carry out section 4(c) (other than section
4(c)(1)(A)) $6,000,000 for each of fiscal years
2003 through 2008.’’.
SEC. 4. TECHNICAL AND CONFORMING AMEND-

MENTS.
(a) AUTHORIZATION OF RESEARCH AND STUD-

IES.—Section 3 of the Water Desalination Act
of 1996 (42 U.S.C. 10301 note; Public Law 104–
298) is amended—

(1) in subsection (a)—
(A) by redesignating paragraphs (1), (2), (3),

(4), (5), (6), and (7) as subparagraphs (A), (B),
(C), (D), (E), (F), and (G), respectively, and
indenting appropriately;

(B) by striking ‘‘In order to’’ and inserting
the following:

‘‘(1) IN GENERAL.—To’’;
(C) in the first sentence—
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(i) by striking ‘‘is authorized to award

grants and to enter into contracts,’’ and in-
serting ‘‘may award grants and enter into
cooperative agreements, interagency agree-
ments, and contracts,’’; and

(ii) by inserting ‘‘and’’ after ‘‘financing of
research’’; and

(D) by striking ‘‘Awards’’ and all that fol-
lows through ‘‘include—’’ and inserting the
following:

‘‘(2) LOCATIONS.—If the Secretary deter-
mines that it is in the national interest, the
Secretary may carry out a program de-
scribed in paragraph (1), in accordance with
all applicable law, at a location outside the
United States.

‘‘(3) BASIS FOR GRANTS, AGREEMENTS, AND
CONTRACTS.—All awards of grants and all co-
operative agreements, interagency agree-
ments, and contracts entered into under
paragraph (1), shall be made on the basis of
a competitive, merit-reviewed process.

‘‘(4) TOPICS.—Research and study topics au-
thorized by this section include—’’; and

(2) in subsection (c), by striking ‘‘other fa-
cilities and educational institutions suit-
able’’ and inserting the following: ‘‘edu-
cational institutions, international organiza-
tions, international foundations, and inter-
national educational institutions, and other
facilities suitable’’.

(b) DESALINATION DEMONSTRATION AND DE-
VELOPMENT.—Section 4 of the Water Desali-
nation Act of 1996 (42 U.S.C. 10301 note; Pub-
lic Law 104–298) is amended—

(1) by redesignating subsection (b) as sub-
section (c);

(2) by inserting after subsection (a) the fol-
lowing:

‘‘(b) LOCATION.—If the Secretary deter-
mines that it is in the national interest, the
Secretary may carry out the program de-
scribed in subsection (a), in accordance with
all applicable law, at a location outside the
United States.’’; and

(3) in subsection (c) (as redesignated by
paragraph (1)), by striking ‘‘conducted
through’’ and all that follows through ‘‘to
develop’’ and inserting the following: ‘‘con-
ducted through the provision of grants to,
and the entering into cooperative agree-
ments and contracts (including cost-sharing
agreements) with, non-Federal public utili-
ties, State and local governmental agencies,
educational institutions, international orga-
nizations, international foundations, inter-
national educational institutions, and other
entities, as appropriate, to develop’’.

(c) COST SHARING.—Section 7 of the Water
Desalination Act of 1996 (42 U.S.C. 10301 note;
Public Law 104–298) is amended—

(1) by striking the first sentence and in-
serting the following:

‘‘(a) IN GENERAL.—
‘‘(1) ALL PROJECTS.—Notwithstanding any

other provision of law, the Federal share of
the cost of a research, study, or demonstra-
tion project or a desalination development
project or activity carried out under this
Act—

‘‘(A) except as provided in paragraph (2)
and in section 9(a)(3)(B), shall not exceed 100
percent of the total cost of the project or ac-
tivity; and

‘‘(B) may be paid out of—
‘‘(i) funds made available to the Secretary,

in an amount not to exceed 50 percent of the
total cost of the project or activity;

‘‘(ii) funds made available to 1 or more
other heads of Federal agencies; or

‘‘(iii) a combination of funds described in
clauses (i) and (ii).

‘‘(2) INTERIOR PROJECTS.—The Federal
share of the cost of a project or activity de-
scribed in paragraph (1) that is carried out
by the Secretary shall not exceed 50 per-
cent.’’;

(2) by striking ‘‘A Federal contribution’’
and inserting the following:

‘‘(b) DETERMINATION OF INFEASIBILITY.—A
contribution by the Secretary described in
subsection (a)(2) that is’’;

(3) by striking ‘‘The Secretary shall pre-
scribe’’ and inserting the following:

‘‘(c) PROCEDURES.—The Secretary shall
prescribe’’; and

(4) by striking ‘‘Costs of operation,’’ and
inserting the following:

‘‘(d) NON-FEDERAL RESPONSIBILITIES.—
Costs of operation,’’.

(d) CONSULTATION.—Section 8 of the Water
Desalination Act of 1996 (42 U.S.C. 10301 note;
Public Law 104–298) (as redesignated by sec-
tion 3(2)) is amended to read as follows:
‘‘SEC. 8. CONSULTATION.

‘‘(a) IN GENERAL.—In carrying out this Act,
the Secretary shall consult with the heads of
other Federal agencies (including the Sec-
retary of the Army) that have experience in
conducting desalination research or oper-
ating desalination facilities.

‘‘(b) INTERNATIONAL CONSULTATION.—In a
case in which the Secretary intends to con-
duct an activity under this Act in accord-
ance with section 3(a)(2) or 4(b), the Sec-
retary shall consult with the Secretary of
State before beginning the conduct of the ac-
tivity.

‘‘(c) OTHER PROGRAMS.—Nothing in this
Act prohibits any other agency from car-
rying out a program for desalination re-
search or operation that is authorized under
any other provision of law.’’.

By Mr. REID:
S. 1310. A bill to provide for the sale

of certain real property in the
Newlands Project, Nevada, to the city
of Fallon, Nevada; to the Committee on
Energy and Natural Resources.

Mr. REID. Madam President, I rise
today to introduce legislation to pro-
vide the City of Fallon, NV, the exclu-
sive right to purchase approximately
6.3 acres of public land located in the
downtown area of the City. My bill, the
Fallon Rail Freight Loading Facility
Transfer Act, will enable the City of
Fallon to make the necessary long-
term investments to ensure the future
viability of this important municipal
asset.

Fallon is a rural agricultural commu-
nity of 8700 residents located in north-
ern Nevada approximately 70 miles east
of Reno. Since 1984 the City has leased
approximately 6.3 acres of property
from the U.S. Bureau of Reclamation
that it utilizes as a rail freight yard
and loading facility. The City, the
State of Nevada, the U.S. Department
of Transportation and the Southern
Pacific Railroad have collectively in-
vested a significant amount of money
in this facility that is directly respon-
sible for over 400 jobs in the commu-
nity.

On January 1, 2000, the long-term
lease agreement between the City of
Fallon and the Bureau of Reclamation
expired. As negotiations began for a
new long-term lease the City and the
Bureau came to the conclusion that it
would be in both party’s best interests
to have ownership of this property
transferred to the City.

The City would be able to make long
term investments in a facility that it
owned without having to worry about

renegotiating new leases and the possi-
bility of losing access to the property
which is critical to the economic well
being of the community. The Bureau of
Reclamation would be able to divest
itself from an asset that no longer
serves a purpose to its core mission al-
lowing more of its scarce resources to
be focused on the traditional roles of
the Bureau. Of course this transfer will
be contingent on the satisfactory con-
clusion of all necessary environmental
reviews and will be purchased by the
City at fair market value.

The Fallon Rail Freight Loading Fa-
cility Transfer Act is a win-win situa-
tion for all affected parties. I look for-
ward to prompt consideration of this
important piece of legislation.

I ask unanimous consent that the
text of the bill be printed in the
RECORD.

There being no objection, the bill was
ordered to be printed in the RECORD, as
follows:

S. 1310
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in
Congress assembled,
SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Fallon Rail
Freight Loading Facility Transfer Act’’.
SEC. 2. CONVEYANCE TO THE CITY OF FALLON,

NEVADA.
(a) CONVEYANCE.—
(1) IN GENERAL.—Subject to subsections (b)

and (c), the Secretary of the Interior shall
convey to the city of Fallon, Nevada, all
right, title, and interest of the United States
in and to approximately 6.3 acres of real
property in the Newlands Reclamation
Project, Nevada, generally known as ‘‘380
North Taylor Street, Fallon, Nevada’’, and
identified for disposition on the map entitled
‘‘Fallon Rail Freight Loading Facility’’.

(2) MAP.—The map referred to in paragraph
(1) shall be on file and available for public in-
spection in—

(A) the office of the Commissioner of Rec-
lamation; and

(B) the office of the Area Manager of the
Bureau of Reclamation, Carson City, Nevada.

(b) CONSIDERATION.—
(1) IN GENERAL.—The Secretary shall re-

quire that, as consideration for the convey-
ance under subsection (a), the city of Fallon,
Nevada, shall pay to the United States an
amount equal to the fair market value of the
real property, as determined—

(A) by an appraisal of the real property
conducted not later than 60 days after the
date of enactment of this Act by an inde-
pendent appraiser approved by the Commis-
sioner of Reclamation; and

(B) without taking into consideration the
value of any structure or other improvement
on the property.

(2) CREDIT OF PROCEEDS.—The amount paid
to the United States under paragraph (1)
shall be credited, in accordance with section
204(c) of the Federal Property and Adminis-
trative Services Act of 1949 (40 U.S.C. 485(c)),
to the appropriate fund in the Treasury re-
lating to the Newlands Reclamation Project,
Nevada.

(c) LIABILITY.—The conveyance under sub-
section (a) shall not occur until such date as
the Commissioner of Reclamation certifies
that all liability issues relating to the prop-
erty (including issues of environmental li-
ability) have been resolved.

By Mr. LEAHY (for himself, Mr.
BROWNBACK, Mr. KENNEDY, Ms.
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COLLINS, Mr. DURBIN, Mr. JEF-
FORDS, and Mr. GRAHAM):

S. 1311. A bill to amend the Immigra-
tion and Nationality Act to reaffirm
the United States historic commitment
to protecting refugees who are fleeing
persecution or torture; to the Com-
mittee on the Judiciary.

Mr. LEAHY. Madam President, I am
proud to introduce the Refugee Protec-
tion Act, a bipartisan bill that would
sharply reduce the use of expedited re-
moval at our borders while also reduc-
ing the number of asylum seekers
whom we detain. This is a bipartisan
bill, I am joined today by Senators
BROWNBACK, KENNEDY, COLLINS, DUR-
BIN, JEFFORDS, and GRAHAM. I am
grateful for the support of the Chair-
man and Ranking Member of the immi-
gration subcommittee.

In 1996, I introduced an amendment
to the Illegal Immigration Reform and
Immigrant Responsibility Act,
‘‘IIRIRA’’, that would have authorized
the use of expedited removal only at
times of immigration emergencies. The
bill we introduce today is modeled on
that proposal. That amendment passed
the Senate with bipartisan support, but
was omitted from the bill that was re-
ported out of a partisan, closed con-
ference. As a result, expedited removal
took effect on April 1, 1997. America’s
historic reputation as a beacon for ref-
ugees has suffered as a consequence,
and it is long past time to restore it.

Expedited removal allows INS inspec-
tions officers summarily to remove
aliens who arrive in the United States
without travel documents, or even with
facially valid travel documents that
the officers merely suspect are fraudu-
lent, unless the aliens utter the magic
words ‘political asylum’ upon their
first meeting with American immigra-
tion authorities. This policy is fun-
damentally unwise and unfair, both in
theory and in practice, and its efficacy
and fairness has come under increasing
criticism.

First, expedited removal ignores the
fact that many deserving asylum appli-
cants are forced to travel without pa-
pers. For example, victims of repres-
sive governments often find themselves
forced to flee their homelands at a mo-
ment’s notice, without time or means
to acquire proper documentation. Or a
government may systematically strip
refugees of their documentation, as the
Serbian government did in Kosovo in
1999.

Second, expedited removal places an
undue burden on refugees, and places
too much authority in the hands of
low-level INS officers. Refugees typi-
cally arrive at our borders ragged and
tired from their ordeals, and often with
little or no knowledge of English. Our
policy forces them to undergo a sec-
ondary inspection interview with an
INS officer without expertise in asylum
and with the power to deport them on
the spot, subject only to a supervisor’s
approval. By law, anyone who indicates
a fear of persecution or requests asy-
lum during this interview is to be re-

ferred for an interview with an asylum
officer. But no safeguards exist to
guarantee that this happens, and the
secondary inspection interviews gen-
erally take place behind closed doors
with no witnesses. Indeed, this inter-
view often becomes unduly
confrontational and intimidating. As
the Lawyers Committee for Human
Rights has documented, refugees are
detained for as long as 36 hours, are de-
prived of food and water, and are often
shackled. If they are lucky, they will
be provided with a competent inter-
preter. If they are unlucky, they will
receive no interpreter at all, an inter-
preter with extraordinarily limited
knowledge of their language, or even
an interpreter who works for the air-
line owned by the government that
they claim is persecuting them. Such a
system is a betrayal of our ideals, and
we need to reform it.

I was heartened to hear James
Ziglar, the President’s choice to head
the INS, criticize expedited removal at
his confirmation hearing. He said: ‘‘I
definitely think we need to change the
process where asylum-seekers come
here, to make sure that we know who
these people are and what their claims
are and whether they’re legitimate be-
fore we turn around and put them on a
plane back to an uncertain future.’’ I
could not agree more with Mr. Ziglar,
and I look forward to working with
him on this issue.

I was also moved by the recent words
of Theodore McCarrick, the new Arch-
bishop of Washington, in a July 22 op-
ed in the Washington Post. Archbishop
McCarrick described how expedited re-
moval forces potential asylum seekers
arriving on our shores ‘‘to immediately
articulate their fear of return’’ or be
‘‘subject to immediate deportation
without any recourse to the legal sys-
tem.’’ He wrote: ‘‘Those who come to
our shores and request asylum should
be given a chance to make their case
before a qualified asylum officer and
immigration judge. The Refugee Pro-
tection Act to be considered by Con-
gress would reform the U.S. asylum
system appropriately and should be en-
acted.’’

The Archbishop described the case of
Ditron, an ethnic Albanian from
Kosovo who fled from the Milosevic
government in early 1998 and made it
all the way to Newark International
Airport, where he tried to gain asylum.
But the language barrier prevented
him from communicating his fear of re-
turning to Kosovo to the INS inspec-
tor, and he was put on a plane and de-
ported under expedited removal. We
only know about his story because he
was somehow able to make it back to
the United States a second time, and
his application for asylum is now pend-
ing. But such a 50 percent success ratio
is simply unacceptable for this Nation.

I became aware of another very dis-
turbing case last summer. A domestic
violence victim from the Dominican
Republic fled to the United States. The
INS believed that she had been a vic-

tim and that her life would be endan-
gered if she were returned to her native
country. Nonetheless, she was ordered
deported under expedited removal be-
cause the INS officers who interviewed
her took it upon themselves to make a
legal determination that victims of do-
mestic violence were ineligible for asy-
lum on that ground. It is bad enough
that these officers decided their re-
sponsibilities in implementing expe-
dited removal went so far as inter-
preting U.S. asylum law. Even worse,
they got the law wrong. Although a re-
cent Board of Immigration Appeals de-
cision had indicated that domestic vio-
lence victims could not gain asylum
here, that decision was under review at
the time and was later vacated by
then-Attorney General Janet Reno.
Luckily, a number of Members of Con-
gress intervened in the case and the
INS did not deport this woman, who
has since been granted asylum. But had
her case not been brought to our atten-
tion by the Lawyers’ Committee for
Human Rights, she would likely have
become a silent victim of the expedited
removal process.

Another expedited removal horror
story came to our attention just last
week. Libardo Yepes Holguin fled Co-
lombia last November after his life was
threatened by the paramilitary forces
involved in the civil war there. When
he arrived at Miami International Air-
port, he told the INS inspectors that he
feared being returned to Colombia and
that he wanted to seek asylum. He was
nonetheless put on a plane back to Co-
lombia, where his life was again threat-
ened. He managed to escape again, and
this time entered the United States by
crossing a river from Mexico. He was
seized by INS officers and has been de-
tained in Texas since May. The INS is
currently attempting to remove Mr.
Yepes Holguin based on the prior re-
moval order entered against him in
Miami last fall, despite his sworn testi-
mony that his repeated requests to
apply for asylum were ignored.

Finally, and most shockingly, expe-
dited removal has even been used
against U.S. citizens. Sharon
McKnight, a 35-year old U.S. citizen
with the mental capacity of a 5-year
old, returned to the United States last
June from a trip to visit her grand-
father in Jamaica. INS inspectors did
not believe she was a citizen, wrongly
questioning the authenticity of her
U.S. passport and dismissing as fake
the birth certificate presented by her
waiting relatives that showed she was
born on Long Island. She was held
overnight in a room at the airport,
handcuffed and with her legs shackled
to a chair. During the entire time she
was at the airport she was given noth-
ing to eat and was not allowed to use
the restroom. Ms. McKnight was put on
a plane back to Jamaica, denied en-
trance to her own country because of
expedited removal. Although immigra-
tion officials realized their mistake
eventually and allowed her to return,
any system that permits such ‘‘mis-
takes’’ is sorely in need of reform. For
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her part, Ms. McKnight has said: ‘‘They
treated me like an animal—I will have
nightmares all my life.’’

These stories, just four of the many
stories demonstrating the human cost
of expedited removal, go a long way to-
ward showing the inhumanity of the
new immigration regime that Congress
imposed in 1996. But refugees and U.S.
citizens are not the only people af-
fected by expedited removal. Human
rights groups have also documented
numerous cases where people traveling
to the United States on business, with
proper travel documents, have been re-
moved based on the so-called ‘‘sixth
sense’’ of a low-level INS officer who
suspected that their facially valid doc-
uments were fraudulent. In other
words, the damage done by expedited
removal also threatens the increas-
ingly international American econ-
omy, if businesspeople from around the
world are treated disrespectfully at our
ports of entry, they are likely to take
their business elsewhere.

But perhaps the most distressing
part of expedited removal is that there
is no way for us to know how many de-
serving refugees have been excluded.
Because secondary inspection inter-
views are conducted in secret, we typi-
cally only learn about mistakes when
refugees manage to make it back to
the U.S. a second time, like Ditron, or
when they are deported to a third
country they passed through on their
way to the U.S., like Mr. Thevakumar.
This uncertainty should lead us to be
especially wary of continuing this
failed experiment.

As I said, my bill would limit the use
of expedited removal to times of immi-
gration emergencies, defined as the ar-
rival or imminent arrival of aliens that
would substantially exceed the INS’
ability to control our borders. The bill
gives the Attorney General the discre-
tion to declare an emergency migra-
tion situation, and the declaration is
good for 90 days. During those 90 days,
the INS would be authorized to use ex-
pedited removal against people coming
from a nation whose crisis has given
rise to the emergency migration situa-
tion. The Attorney General can extend
the declaration for further periods of 90
days, in consultation with the House
and Senate Judiciary Committees.

This framework allows the govern-
ment to take extraordinary steps when
a true immigration emergency threat-
ens our ability to patrol our borders.
At the same time, it recognizes that
expedited removal is an extraordinary
step, and is not an appropriate measure
under ordinary circumstances.

This bill also provides safeguards
that will guarantee refugees some due
process rights, even during immigra-
tion emergencies. First, aliens would
be given the right to have an immigra-
tion judge review a removal order, and
would have the opportunity both to
speak before the immigration judge on
their own behalf and to be represented
at the hearing at their own expense. To
make these rights meaningful, immi-

gration officers would be required to
inform aliens of their rights before
they are removed or withdraw their ap-
plication to enter the country. This
provision takes away from INS inspec-
tors the unilateral, and prior to 1997,
unprecedented, power to remove an
alien from the United States.

Second, this bill reforms the proce-
dures used to determine whether an ap-
plicant who seeks asylum has a cred-
ible fear of persecution. If an asylum
officer determines that an applicant
does not have a credible fear of perse-
cution, the applicant will now have a
right to a prompt review by an immi-
gration judge. The applicant will have
the right to appear at that review hear-
ing and to be represented, at the appli-
cant’s expense.

Even those asylum seekers who are
found to have a credible fear of perse-
cution and thus escape expedited re-
moval move on to another troubled
system. Under current law and prac-
tice, they are often detained in INS de-
tention facilities or in local jails where
the INS rents space. In other words,
these men and women who have fled
persecution in their native lands are
all too often treated like common
criminals. We need to do something to
solve this problem as well, and the Ref-
ugee Protection Act attempts to do so.

As a young girl in Zaire, now the
Democratic Republic of Congo,
Adolphine Mwanza lived in a convent
and was studying to be a nun. Her fam-
ily was known to be opposed to the cor-
ruption of the ruling Mobutu regime.
Her brother was killed, and she was
kidnapped, tortured, and raped. She es-
caped from the country and fled to the
United States in November 1999 on a
Zambian passport. She was sent to an
INS detention facility in Elizabeth,
New Jersey, where she was found to
have a credible fear of persecution. But
despite the fact that she had volunteer
attorneys from the New York Univer-
sity Law School clinic, and a Roman
Catholic convent had agreed to house
and support her, her request for parole
from detention was denied by the INS.
She was held in a detention facility for
eight months, until she was granted
aslyum.

This is senseless. We should not de-
tain people whom our own government
has found to be likely candidates for
asylum as if they were awaiting a
criminal trial. Moreover, the cost to
the government to detain someone like
Adolphine Mwanza for eight months
cannot be justified. And she is not
alone. Many asylum seekers are de-
tained for more than a year even
though there are family members or
nongovernmental organizations that
are willing to house them and ensure
that they appear for their asylum hear-
ing.

The Refugee Protection Act would
clarify that the Attorney General has
the option to parole asylum seekers,
and would add language to existing law
to say that it is the policy of the
United States not to detain asylum

seekers who have been found to have a
credible fear of persecution. It also in-
structs the Attorney General to pro-
mulgate regulations to authorize and
promote the use of alternatives to the
detention of asylum seekers, such as
paroling them to private nonprofit vol-
untary agencies. For those who would
still be detained, the bill would guar-
antee access to legal and religious
services. It would also ensure that they
are only detained in INS facilities or in
contract facilities that contain only
immigration detainees asylum seekers
would no longer be housed alongside
criminals in county jails. In addition,
asylum seekers would have the right to
have an asylum officer make a deter-
mination about whether they should be
paroled from detention, and to have an
immigration judge review that deter-
mination.

These changes will reduce the use of
detention against asylum seekers, offer
them fundamental due process rights,
and improve the conditions of their
confinement in those cases where de-
tention is appropriate. These are cru-
cial steps, and we should act on them
as quickly as possible.

Finally, this bill includes three addi-
tional provisions. First, it would elimi-
nate the one-year deadline for asylum
applicants that was imposed in 1996. By
definition, worthy asylum applicants
have arrived in the United States fol-
lowing traumatic experiences abroad.
They often must spend their first
months here learning the language and
adjusting to a culture that in many
cases is extraordinarily different from
the one they know. Therefore, al-
though I can understand the desire to
have asylum seekers submit timely ap-
plications, the existing one-year rule
does not make sense.

Second, the bill would eliminate the
existing annual limit on the number of
people who have been granted asylum
who can become legal permanent resi-
dents. Once we have decided that some-
one is worthy of asylum, we should not
delay their adjustment into American
society. These are people who have
chosen the United States because of its
ideals and its freedoms, in other words,
they are exactly the sort of people we
would want to become citizens. We
need to eliminate the backlogs that
prevent them from starting that proc-
ess by getting their green cards. This
bill will do that.

Third, the bill eliminates the annual
limit on the number of refugees who
may be admitted or granted asylum be-
cause they are subject to persecution
for resistance to coercive population
control methods. Under current law,
only 1000 people can be accepted to the
United States in any year for that rea-
son. Americans are united in their op-
position to forced sterilization and
abortion, and we should not place an
artificial limit on the number of people
fleeing from such policies that we will
accept.

This bill has received the support of
a wide variety of civil rights and reli-
gious groups, with a coalition of over
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50 groups, from the Lawyers’ Com-
mittee for Human Rights to the He-
brew Immigrant Aid Society to the Lu-
theran Immigration and Refugee Serv-
ice, endorsing it. And even before it has
been introduced it has been the subject
of favorable editorials or op-eds in the
Washington Post, Pittsburgh Post-Ga-
zette, San Francisco Chronicle, San
Diego Union-Tribune, Newark, Star-
Ledger, Arizona Republic, Baltimore
Sun, Minneapolis Star-Tribune, San
Antonio Express-News, South Florida
Sun-Sentinel, Oakland Tribune, Buf-
falo News, Bangor, ME., Daily News,
and Harrisburg, PA., Patriot-News.
Meanwhile, the immigration sub-
committee of the Judiciary Committee
has already heard testimony this year
about the inherent unfairness of our
current expedited removal and deten-
tion policies from people who went
through those systems before being
granted asylum. I hope that the mo-
mentum this bill already has will lead
to prompt consideration by the Senate.

Even in 1996, a year in which immi-
gration was as unpopular in this Cap-
itol as I can remember, this body
agreed that expedited removal was in-
appropriate for a country of our ideals
and our historic commitment to
human rights. And that agreement cut
across party lines, as many of my Re-
publican colleagues voted to imple-
ment expedited removal only in times
of immigration emergencies. I urge
them, as well as my fellow Democrats,
to support this legislation and to work
for its prompt passage.

Mr. BROWNBACK. Madam President,
I am pleased to join my distinguished
colleagues, Senators LEAHY, COLLINS,
and KENNEDY, among others to intro-
duce the Refugee Protection Act of
2001. The Refugee Protection Act will
restore fairness to our treatment of
refugees who arrive at our shores seek-
ing freedom from persecution and op-
pression. It will reduce the number of
asylum seekers placed in prison-like
detention facilities.

On July 10, standing on Ellis Island,
President Bush said, ‘‘America at its
best is a welcoming society.’’ From our
very beginnings almost 400 years ago
when the refugee Pilgrims landed on
Plymouth Rock seeking religious free-
dom, our Nation has welcomed refu-
gees. When we give refuge to desperate
people fleeing extraordinary persecu-
tion, we are a better Nation. Moreover,
asylees, by definition, represent the
best of American values. Often they are
people who have stood alone, at great
personal cost, against hostile govern-
ments for principles that are funda-
mental to us such as political and reli-
gious liberty. Therefore, as Americans
with a noble legacy, we must continue
to examine our asylum policies with an
eagle-eyed vigilance for fairness and
justice.

On May 3, I chaired an Immigration
Subcommittee hearing on asylum pol-
icy. We heard testimony that genuine
refugees are, from time to time, mis-
takenly deported by INS inspectors,

treated abusively during airport in-
spections, and that many asylum seek-
ers are detained in prison-like condi-
tions well beyond the time needed to
determine their identity and establish
that they have a credible fear of perse-
cution.

First of all, it must be stated that
the men and women who serve the INS
are dedicated public servants, with a
difficult job and in no fashion do I want
to indict them. They often work under
extremely demanding conditions,
sometimes with insufficient resources,
yet they complete their difficult tasks
with fairness and good judgment. How-
ever, we must examine various inci-
dents of abuse which have come to our
attention regarding the treatment of
asylee applicants while their claim is
pending. Clearly, these incidents are
not official INS policy and most offi-
cers would abhor such mistreatment,
yet they do occur, nonetheless, and
therefore must be addressed.

At that hearing, former asylum seek-
ers presented moving testimony about
such mistreatment. For example,
Mekabou Fofana, a Liberian teenager,
testified that he arrived at JFK airport
nine days before his 16th birthday. De-
spite his request, he was not provided
with a Mandingo interpreter. When INS
officials twisted his arm and attempted
to forcibly fingerprint him, Mekabou
fell to the floor, hitting his head and
bleeding so profusely that he had to be
taken to the hospital. After a year and
a half in detention in adult facilities,
Mekabou was granted asylum and is
now attending high school in New York
City.

An Albanian asylum seeker who ar-
rived at O’Hare International Airport
in Chicago last year also submitted
testimony to the subcommittee. This
testifier who wishes to remain anony-
mous was dragged by his clothing after
he explained that he wished to apply
for asylum. Despite his requests, he
was not provided with an Albanian in-
terpreter whom he could understand,
and officers yelled at him when he re-
fused to sign documents written in
English that he could not comprehend.

Faheem Danishmandi, a refugee from
Afghanistan, arrived in America at age
nineteen, traumatized by the recent
killing of his father and separation
from his mother. When he told an INS
officer that he did not have a passport,
the officer roughly searched him, ap-
parently looking for documents then
he was chained to a bench for 25 hours.
After five months in detention, he was
granted asylum.

Amin Al-Torfi, a torture survivor
from Iraq, fled to America after he and
his family were persecuted by Saddam
Hussein’s regime because of their polit-
ical opinions and religious beliefs. At
the airport, he was told that he would
have to wait three days to get an Ara-
bic interpreter. He was shackled by the
leg to a bench for eight hours, strip-
searched, and led handcuffed with an-
other asylum seeker through the air-
port in front of other passengers. After

five months of detention, Amin was
granted asylum.

A change in our law is desperately
needed. I believe in the enforcement of
our nation’s immigration laws. I also
believe that people who find them-
selves under INSA jurisdiction deserve
humane treatment. We are a Nation of
immigrants, of refugees, of the coura-
geous who resisted governmental perse-
cution and fled to America in search of
freedom. Given this proud tradition, we
have a higher responsibility to asylum
seekers. We have a responsibility to af-
ford them a fair opportunity to present
their asylum claims, a responsibility to
not unnecessarily detain them for ex-
tended periods, and a responsibility not
to turn them away to suffer further
persecution.

At the May 3 hearing, Leonard Glick-
man, President of the Hebrew Immi-
grant Aid Society testified on behalf of
his own agency and five other Jewish
organizations. Mr. Glickman discussed
the tragic history of 900 Jews on the
ship, the St. Louis, who, in 1939, were
fleeing Nazi persecution. American im-
migration officials turned them away
from the Port of Miami and they were
forced to return to Europe where most
perished. He concluded that, ‘‘The Jew-
ish community is greatly concerned
about the major changes that were in-
stituted in the U.S. asylum system in
1996, changes that we believe threaten
to undermine refugee protection and
US global leadership in this area.’’

Dr. Don Hammond, a Senior Vice
President for World Relief also testi-
fied. World Relief is the relief, develop-
ment, and refugee assistance arm of
the National Association of
Evangelicals which has called for pas-
sage of the Refugee Protection Act. Dr.
Hammond stated that there has been a
significant increase in religious perse-
cution in a number of countries around
the world. A University of California
study of expedited removal listed the
101 countries with the highest number
of people being turned away from the
United States and sent back to their
countries of origin. According to Dr.
Hammond, of those 101 countries, al-
most 40 percent are listed on the Open
Doors World Watch list of countries
that severely restrict religious free-
dom. ‘‘In other words,’’ Dr. Hammond
concluded, ‘‘over a third of those who
were subjected to expedited removal
from the U.S. were being sent back to
countries which are known to per-
secute Christians’’ and other religious
minorities.

I believe that the future of American
immigration policy towards asylees is
promising. In his July 18 confirmation
hearing to serve as INS Commissioner,
James Ziglar committed to changing
INS policy regarding asylum seekers.
He said, ‘‘I definitely think that we
need to change the process where asy-
lum-seekers come here, to make sure
that we know who these people are and
what their claims are and whether
they’re legitimate before we turn
around and put them on a plan back to
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an uncertain future.’’ Mr. Ziglar con-
tinued that, ‘‘I am not one who par-
ticularly likes the idea in general of
people being detained, unless they have
been convicted of a crime, or unless
they create some kind of danger to the
community. So, my inclination in gen-
eral is not to detain people unless there
is some kind of valid reason, subject to
all the due process requirements.’’ Pas-
sage of the Refugee Protection Act,
combined with fair and humane en-
forcement by an INS committed to the
protection of refugees, will ensure that
our Nation once again fully lives up to
the dreams of the immigrants who
built this great nation as a refuge of
freedom and justice.

Mr. KENNEDY. Madam President, I
am honored to join Senator LEAHY,
Senator BROWNBACK, and other col-
leagues, in introducing the ‘‘Refugee
Protection Act of 2001.’’ Our goal is to
protect courageous persons who arrive
on our shores seeking asylum, provide
alternatives to detention for asylum
seekers, and improve detention condi-
tions for all persons detained by the
INS. The bill also eliminates the arbi-
trary one-year deadline on filing for
asylum, and eliminates the cap on the
number of persons granted asylum who
can adjust their status to lawful per-
manent resident.

Every day people are forced to leave
their native lands in desperation, fear-
ing for their lives and for the lives of
their loved ones. Many of them arrive
in the United States seeking asylum,
and we have a responsibility to ensure
they are able to request it in a fair and
efficient manner.

In 1996, Congress enacted harsh im-
migration laws that included an expe-
dited removal process granting INS in-
spection officers broad authority to
summarily remove potential asylum
seekers if they arrive without proper
papers. This process also requires per-
sons seeking asylum to specifically
state their fear of persecution or their
intent to apply for asylum imme-
diately upon arriving in the U.S. But
asylum seekers are often traumatized,
and are unable to speak to a stranger
about their harrowing experience. This
is particularly true when they first ar-
rive in the U.S., often after a long and
difficult journey.

Many asylum seekers are unable to
articulate their fears, especially to
government officials whom they may
view with distrust because of past ex-
perience in their home countries. Many
of them speak very little, if any,
English, and adequate translators are
often not available to assist them in
making their asylum claims.

Legal representation is not permitted
at the initial and most critical phase of
the expedited removal process, thereby
increasing the likelihood that individ-
uals actually eligible for asylum will
be turned away and sent back to their
native lands to face additional persecu-
tion. The law contains no opportunity
for judicial appeal of decisions on sum-
mary removal. Instead, low-level INS

employees have broad, unchecked au-
thority to issue final and binding de-
portation orders.

Some argue that the expedited re-
moval process is appropriate. Their
view is based on the false assumption
that the process, in practice, follows
the procedures in the regulations. In
particular, the regulations require a
careful interview and the taking of a
systematic sworn statement, a process
that should take several hours. The of-
ficer conducting the interview must
begin by reading a set of specific
advisories, including an express notice
that persons who fear persecution in
their native lands may claim asylum in
the U.S.

The interviewing officer must also
ask specific questions about whether
the person has ‘‘any fear or concern’’
about return to their homeland. And if
the person faces charges, the charges
must be explained orally, in a language
the individual understands. The regula-
tions also require review of the file and
approval of any removal or deportation
order by a high-level supervisor before
an expedited removal order is consid-
ered final.

It is clear that these regulations are
not adequately followed in practice.
Members of my staff have observed
first-hand the unfair process. During a
visit to JFK International Airport, my
staff toured the area where inspection
interviews were held and spoke with
INS employees. The interviews were
conducted side-by-side in a large, open
room, affording no privacy to persons
who had to share very personal and
painful information with government
officials.

My staff met with an inspector, who
was informed that he would be meeting
with congressional staff. The inspector
told the staff about the ‘‘cockamamie
stories people make up’’ and the phony
documents they present. Upon hearing
these stories, he said that he puts peo-
ple back on a plane and sends them
‘‘out of here.’’

The inspector admitted that he did
not read anyone any advisories to de-
termine whether they were fearful. The
inspector said that anyone who wants
to apply for asylum would tell him
about that immediately, and those
were the only people he referred to asy-
lum officers for interviews. He made
this statement in spite of the fact that
many asylum seekers do not ask for
asylum. Our staff members, including
the staff from other members’ offices,
were appalled by these remarks and be-
havior.

When a supervisor was asked whether
the inspectors received training in asy-
lum and interviewing techniques, the
supervisor dismissed training as ‘‘warm
fuzzy stuff,’’ even though many asylum
seekers have fled persecution by people
in uniforms and are reluctant to speak
to uniformed INS officers.

Many immigration groups rep-
resenting asylum seekers have shared
similarly shocking stories. The expe-
dited removal process has caused great

hardships for many vulnerable individ-
uals.

Recently, the Immigration Sub-
committee held a hearing on asylum
policy. At the hearing, a young man
from the Democratic Republic of Congo
recounted the tragic circumstances
that led to his escape. He described
being severely beaten and tortured by
security forces, and then witnessing his
father’s death at the hands of these
forces. His mother and sisters fled the
family home and he has not seen them
since.

Upon his arrival in the U.S., he was
placed in chains and taken to a deten-
tion facility. Neither an interpreter
nor a lawyer was present to assist him.
Yet, the INS officer decided he did not
have a credible fear of persecution and
ordered his deportation. An immigra-
tion judge reviewed the case, but again
the young man did not have an inter-
preter or lawyer to help him. When he
was taken to the airport for deporta-
tion, he pleaded with INS officials not
to deport him. His pleas were ignored
and three detention guards carried him
onto the plane. The airline employees
subsequently asked the guards to take
him off the plane and he was returned
to the detention facility. Finally, the
INS reversed its decision and decided
his fear was credible, but only after
this young man begged not to be sent
home for fear he would be killed. His
case vividly demonstrates the failure
of some INS officials to follow the pro-
cedures set forth in the regulations.

Congress must act to end these
abuses. Our bill is intended to accom-
plish this goal. It limits expedited re-
moval to immigration emergencies. It
offers protection to persons arriving
without proper documents, who will
now be referred to an immigration
judge to have their case reviewed, rath-
er than have their fate determined by a
low-level INS employee who has not
been trained in asylum issues.

If an individual indicates an inten-
tion to apply for asylum or a credible
fear of persecution, the immigration
officer must refer the individual to an
asylum officer for an interview. The
bill limits the existing broad authority
of immigration officers and permits
persons to seek review of their case by
an asylum officer who is trained in de-
termining whether a person’s expres-
sion of fear is credible. The individual
must be given written information, in
a language the individual understands,
about the consequences of his deci-
sions, the availability of review of his
case and his ability to have counsel.
After the interview with the asylum of-
ficer, the individual may have the case
reviewed by an immigration judge.
During this review, the individual will
have the opportunity to be heard and
represented by counsel, at no expense
to the government.

Currently, asylum seekers who re-
quest asylum are often subject to man-
datory detention. They are held in INS
detention centers or state and county
jails, often with criminal inmates, and
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often for weeks, months or even years.
They have little access to legal rep-
resentation, health care, or contact
with family, friends or clergy who can
assist them. Such conditions are ex-
tremely traumatizing for those who
have already suffered so much.

Under our proposal, the general pol-
icy will be to parole asylum seekers
who establish a credible fear of perse-
cution, not place them in mandatory
detention. Asylum seekers could be re-
leased to family, friends or community
groups who are ready to assist them.
These alternatives to detention have
been tested at various sites, and they
are cost-effective and have been suc-
cessful in achieving the goal of pro-
viding a safe, compassionate residence,
offering services, and increasing com-
pliance with INS procedures and court
proceedings.

In addition, those persons who re-
main in INS detention must be kept
safe and treated humanely. I commend
the INS for issuing detention standards
to accomplish this goal, but the guide-
lines are not binding. Our proposal
would codify the most important
guidelines to ensure that all persons in
detention are safe and treated with dig-
nity. The bill requires that persons in
detention have access to legal services,
visits by persons who are able to lend
assistance in the preparation of their
cases, and access to legal resources,
telephones and religious services.
Other protections would be guaranteed
by the legislation as well.

Our bill also authorizes the establish-
ment of group legal orientation pro-
grams, to identify persons with meri-
torious claims for relief and refer them
to counsel at no cost to the govern-
ment. These programs save the govern-
ment money by improving the effi-
ciency of the judicial process and by re-
ducing the need for prolonged deten-
tion. They educate persons about their
rights, options and likelihood of suc-
cess. The bill also creates a national
center to provide training for nonprofit
agencies that offer such programs, to
consult with nonprofit groups on pro-
gram development and substantive
legal issues, and to develop standards
for such programs.

Finally, our proposal deals with two
other important concerns. In 1996, Con-
gress enacted a law requiring, for the
first time, that persons seeking asylum
must apply within a year of their ar-
rival in the U.S. Since the enactment
of this deadline, more than 10,000 asy-
lum seekers have had their claims re-
jected by the INS. Many of these indi-
viduals did not file their claims, be-
cause they were unfamiliar with our
legal system and did not know they are
required to file a timely application.

Asylum seekers should be able to
apply for protection, regardless of
when they file their claims. Our bill
will eliminate the one-year deadline,
thereby preserving the ability of per-
sons seeking refuge to be granted safe
haven without regard to the timing of
their application. This provision will

offer much-needed protection to per-
sons who have fled their home coun-
tries out of fear and terror.

Immigration law also currently
places a cap of 10,000 on the number of
persons granted asylum whose status
can be adjusted to lawful permanent
resident each fiscal year, regardless of
the number of persons granted asylum
in that year. Because the number of
persons granted asylum each year ex-
ceeds 10,000, the cap has created a large
backlog. The INS estimates that a
backlog of 57,000 asylees is awaiting ad-
justment. This delay causes significant
hardship to deserving individuals and
their families. Our bill will eliminate
the arbitrary cap of 10,000 and permit
eligible persons to adjust their status
without waiting up to six years, as may
occur under current law.

Clearly, we need to improve the
treatment of those who arrive on our
shores seeking asylum and awaiting
adjudication of their claims and ad-
justment of their status. I urge my col-
leagues to support the Refugee Protec-
tion Act of 2001. It is a vital piece of
legislation that is long overdue.

By Mr. NELSON of Florida:
S. 1312. A bill to authorize the Sec-

retary of the Interior to conduct a spe-
cial resource study of Virginia Key
Beach, Florida, for possible inclusion
in the National Park System; to the
Committee on Energy and Natural Re-
sources.

Mr. NELSON of Florida. Madam
President, I am proud to introduce the
Virginia Key Beach Resource Study
Bill. Congresswoman Carrie Meek has
introduced the companion to this legis-
lation in the House of Representatives.
This bill authorizes the Secretary of
Interior to conduct a special resource
study of Virginia Key Beach, FL, for
inclusion in the National Park System.

Based solely on its natural at-
tributes, Virginia Key is worthy of in-
clusion. Situated just off the mainland
of the City of Miami, between Key Bis-
cayne to the south and Fisher Island to
the north, Virginia Key is a 1,000-acre
barrier island, characterized by a
unique and sensitive natural environ-
ment. The island is non-residential and
includes ponds and waterways, a trop-
ical hardwood hammock and a large
wildlife conservation area.

Virginia Key Beach deserves national
distinction for another reason. Its
unique history teaches us about our
Nation’s progress toward achieving ra-
cial justice. For decades in South Flor-
ida, beaches were segregated by race.
As the only beach in Miami that per-
mitted blacks from the 1940s to the
1960s, Virginia Key was a source of sea-
side recreation for countless African-
American families. Virginia Key also
was the site for many baptisms and re-
ligious services. Thus, Virginia Key’s
value to our Nation, and to Florida,
should be recognized both for its nat-
ural beauty and its role in the Nation’s
ongoing struggle for equality and so-
cial justice.

By Mr. KENNEDY (for himself,
Mr. DODD, and Mr. WELLSTONE):

S. 1313. A bill to provide for the ad-
justment of status of certain foreign
agricultural workers, to amend the Im-
migration and Nationality Act to re-
form the H–2A worker program under
that Act, and for other purposes; to the
Committee on the Judiciary.

Mr. KENNEDY. Madam President, it
is a privilege to join my colleagues in
introducing the ‘‘H–2A Reform and Ag-
ricultural Worker Adjustment Act of
2001.’’

The Nation needs and deserves an ag-
ricultural policy that protects farm
workers, provides hard-working for-
eign-born workers with the oppor-
tunity to become legal permanent resi-
dents, and provides the growers of
fruits, vegetables and other commod-
ities with an adequate and legal labor
supply. Our bill works toward achiev-
ing this goal. It establishes a legaliza-
tion program for foreign-born farm
workers, guarantees certain labor pro-
tections for all farm workers, and im-
proves wages and working conditions.

We cannot continue to ignore the
fact that large numbers of the persons
employed in agriculture today are un-
documented. Illegal workers are at the
mercy of unscrupulous employers, who
can get away with paying them very
low wages, exposing them to dangerous
working conditions, lowering the wages
for all farm workers.

Agricultural workers are indispen-
sable members of the workforce. We
need an agricultural policy that recog-
nizes their contributions and rewards
their work. Under our bill, 500,000 farm
workers currently working in the
United States, without employment
authorization, would be able to adjust
their status to legal permanent resi-
dent. Persons who work in agriculture
for at least 90 days would be able to ob-
tain temporary residency status and
would be able to adjust their status to
legal permanent residency after work-
ing 90 days in three out of the next four
years in agriculture. Because agricul-
tural work is seasonal and varies
throughout the United States, workers
would be permitted to change employ-
ers and accept non-agricultural work
to supplement their incomes during
this period.

These changes will benefit both
workers and growers. It will benefit all
farm workers by improving wages and
working conditions. It will provide a
means for foreign-born workers to be-
come permanent residents. By obtain-
ing legal status, workers will no longer
be forced to endure substandard wages
and working conditions for fear of
being deported.

Agriculture is a time-sensitive indus-
try. Growers must have an immediate,
reliable and legal workforce at harvest
time. Everyone is harmed when crops
rot in the field for lack of a labor force.
By these changes, growers will have ac-
cess to dependable, hard-working em-
ployees and a workforce that will not
be suddenly reduced by INS raids.
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Our bill also keeps families together.

Immediate family members would be
granted legal status at the beginning,
and they would be eligible for adjust-
ment to permanent resident status
after the worker completes the work
requirement. This change will keep
hard-working persons and their fami-
lies together.

Our proposal also offers labor protec-
tions to agricultural workers that are
long overdue. For example, farm work-
ers could not be fired from agricultural
employment except for just cause, and
they would receive credit for any day
lost because of on-the-job injuries.

Agriculture is a thriving industry,
generating billions of dollars in rev-
enue each year. Yet farm workers are
among the lowest-paid members of the
workforce. Three-quarters of all farm
workers earn less than $10,000 a year.
Over three-fifths of farm worker house-
holds live in poverty. Only half of farm
workers own a car, and even fewer own
a home or even a trailer. To improve
the wages and working conditions of
all agricultural workers, we must give
them the basic labor rights available to
other U.S. workers.

Central to our bill is the belief that
collective bargaining provides the best
way to improve wages and working
conditions, and stabilize the agricul-
tural labor market. The bill creates a
Federal right for farm workers to orga-
nize, provides incentives for H–2A em-
ployers to accept collective bargaining,
establishes a streamlined application
process for employers with collective
bargaining agreements, and exempts
H–2A employers with such agreements
from increased H–2A user fees. The bill
also prohibits the use of H–2A workers
as strikebreakers. These procedures
will secure improved wages and work-
ing conditions for all agricultural
workers, and protect workers from un-
fair wages by maintaining wage stand-
ards.

The bill ends discrimination against
H–2A workers by giving them, for the
first time, the same labor protections
as U.S. workers. It gives guest workers
the same labor rights as U.S. workers,
by ending the unfair exclusion of H–2A
workers from coverage under the Mi-
grant and Seasonal Agricultural Work-
er Protection Act. Coverage under that
Act means that H–2A workers will have
the right to bring a private action to
enforce working arrangements with
their employers, rather than depend on
the Department of Labor to protect
their rights.

The bill also protects U.S. workers
by removing the incentive to discrimi-
nate against them by requiring the em-
ployers of H–2A workers to pay the
equivalent FICA and FUTA taxes to a
new fund. The money from the fund
will be used to improve labor manage-
ment practices to enhance the produc-
tivity of the existing labor force and to
support demonstration projects to im-
prove farm labor management, includ-
ing projects on recruitment, workplace
literacy and training, health and safe-

ty, and the development of labor-sav-
ing technology.

Last year, bipartisan negotiations
between the House and Senate resulted
in an agreement on migrant agricul-
tural workers that both the agricul-
tural employers and the farm workers
supported. The compromise created an
earned adjustment program for un-
documented farm workers and a re-
formed H–2A temporary worker pro-
gram. This compromise represented a
positive step toward much needed re-
form. Unfortunately, efforts to enact
this agreement failed but I hope we
will succeed in this Congress.

I urge my colleagues to support the
H–2A Reform and Agricultural Worker
Adjustment Act of 2001. These reforms
are long overdue, and will improve the
lives and working conditions of dedi-
cated, hard-working farm workers.

By Mr. LEAHY (for himself and
Mr. HATCH):

S. 1315. A bill to make improvements
in title 18, United States Code, and
safeguard the integrity of the criminal
justice system; to the Committee on
the Judiciary.

Mr. LEAHY. Madam President, I am
pleased to introduce today, with my
good friend from Utah, Senator HATCH,
the Judicial Improvement and Integ-
rity Act of 2001. I would like to thank
Senator HATCH for his co-sponsorship
of this measure. This effort builds on
other legislation that Senator HATCH
and I have worked on together to im-
prove the criminal justice system, in-
cluding, in this Congress alone, the
Drug Abuse Education, Prevention and
Treatment Act, S. 304, and the Chil-
dren’s Confinement Conditions Im-
provement Act, S. 1174.

This bill would improve the criminal
code and safeguard the integrity of the
judicial system. It would protect wit-
nesses who come forward to provide in-
formation on criminal activity to law
enforcement officials; eliminate a loop-
hole in the criminal contempt statute
that allows some defendants to avoid
serving prison sentences imposed by
the Court; eliminate a loophole in the
statute of limitations that makes some
defendants immune from further pros-
ecution if they get their plea agree-
ments vacated; grant the government
the clear right to appeal the dismissal
of a part of a count of an indictment,
such as a predicate act in a RICO
count; insure that courts may impose
appropriate terms of supervised release
in drug cases; give the District Courts
greater flexibility in fashioning appro-
priate conditions of release for certain
elderly prisoners; and clarify the Dis-
trict Court’s authority to revoke or
modify a term of supervised release
when the defendant willfully violates
the obligation to pay restitution to the
victims of the defendant’s crime.

Section two of the bill would amend
title 18, United States Code, Section
1512, which prohibits attempts to tam-
per with witnesses, victims and inform-
ants. The statute currently provides

that, if the offense involves murder or
attempted murder, the maximum sen-
tence is 20 years. If the defendant uses
intimidation, physical force, threats or
corrupt persuasion, the maximum is 10
years. The bill would increase the stat-
utory maximum sentence for offenses
involving the use or attempted use of
physical force to 20 years. This change
recognizes that the use or attempted
use of physical force to tamper with a
witness is closely related to attempted
murder and that this fact should be re-
flected in the applicable penalty. For
example, if the defendant severely
beats the witness, causing serious bod-
ily injury, the offense is arguably as se-
rious as attempted murder, even if the
government cannot prove that the de-
fendant intended to kill the witness. It
is therefore appropriate that the de-
fendant face a potential 20-year sen-
tence. The bill would also add a con-
spiracy provision that would make the
maximum penalty for conspiring to
tamper with a witness in violation of
section 1512 or to retaliate against a
witness in violation of title 18, United
States Code, Section 1513 the same as
that for the underlying substantive of-
fense that was the object of the con-
spiracy. A similar provision was part of
the Hatch-Leahy Juvenile Justice leg-
islation, S. 254, which passed the Sen-
ate in 1999 but did not emerge from
Conference.

The third section of the bill would
close a loophole in title 18, United
States Code, section 401, which con-
tains penalties for criminal contempt
of court. This statute provides that a
court may punish contempt by a fine
‘‘or’’ imprisonment. Courts have held
that this language permits the imposi-
tion of either a fine or a term of im-
prisonment, but not both. This limita-
tion on sentencing is highly unusual,
since virtually all criminal statutes
permit both a fine and imprisonment.
More importantly, it creates the poten-
tial for an enormous, unjust windfall
for defendants in cases where the court
fails to notice the peculiar language of
the statute and mistakenly imposes
both a fine and imprisonment. In such
cases, the defendant can simply pay
the fine and then appeal the prison sen-
tence as illegal. Surprisingly, courts
have held that, once the fine is paid,
the case can no longer be remanded to
the district court to have the sentence
corrected because the defendant has
served the sentence. Thus, the only op-
tion is to vacate the prison term and
set defendant free. See In re Bradley,
318 U.S. 50 (1943). Courts have contin-
ued to follow this rule even after the
passage of title 18, United States Code,
section 3551(b) as part of the Sen-
tencing Reform Act, which generally
permits a court to impose a fine in ad-
dition to any other sentence. See
United States v. Versaglio, 85 F.3d 943,
946–47 (2d Cir. 1996); United States v.
Holloway, 991 F.2d 370, 373 (7th Cir.
1993).

It is time for Congress to correct this
recurring problem. It is unjust to per-
mit a defendant to go free without any
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serving time in prison simply because
the judge made an obvious and easily-
correctable mistake in imposing sen-
tence. Moreover, there is no good rea-
son to limit courts to only one sen-
tencing option in criminal contempt
cases. Allowing the imposition of both
a fine and imprisonment should not re-
sult in harsher sentences; if anything,
defendants may benefit because courts
may choose to impose a fine and a
shorter prison sentence instead of a
longer prison sentence. The second sec-
tion of our bill would therefore amend
section 401 to allow the court to impose
both a fine and imprisonment for
criminal contempt. It would make
similar changes on a handful of other
statutes that contain language similar
to section 401: sections 1705, 1916, 2234,
and 2235, of title 18 and in section 636 of
title 28 of the United States Code.

The fourth section of the bill would
add a new provision extending the stat-
ute of limitations for counts that are
dismissed pursuant to a plea bargain.
This would also close a loophole that
exists under current law, which is illus-
trated by United States v. Podde, 105
F.3d 813 (2d Cir. 1995). In that case, a
defendant who was charged with fraud
pled guilty to a lesser offense pursuant
to a plea agreement, and the fraud
charges were dismissed. Later, how-
ever, the defendant was able to get his
guilty plea set aside based upon a new
Supreme Court decision. The district
court then granted the government’s
motion to reinstate the original fraud
charges, and the defendant went to
trial and was convicted. On appeal,
however, the court of appeals vacated
the defendant’s conviction based upon
the statute of limitations. The court
ruled that the fraud indictment could
not be reinstated because the statute
of limitations for the fraud charges had
expired before the defendant’s guilty
plea was vacated. The Third Circuit
reached the same result on similar
facts in United States v. Midgley, 142
F.3d 174, 178–80 (3d Cir. 1998). Under
these decisions, the defendants could
no longer be prosecuted for any offense,
even though the government had
brought the case within the limitations
period and pursued it diligently. Our
provision would prevent such unjust re-
sults in the future by allowing the gov-
ernment 60 days to move to reinstate
the dismissed counts after the order
vacating the defendant’s guilty plea be-
comes final. This approach is similar
to that of 18 U.S.C. § 3288, which gives
the government a grace period to ob-
tain a new indictment where counts
are dismissed after the statute of limi-
tations has expired.

The fifth section of the bill would
amend title 18, United States Code, sec-
tion 3731, which permits the United
States to appeal certain orders of the
District Court to the appropriate Court
of Appeals. It would clarify that the
government is allowed to appeal the
dismissal of a part of a count, such as
an overt act in a conspiracy count or a
predicate act in a RICO count. This ap-

proach is consistent with the Supreme
Court’s observation that section 3731
permits ‘‘an appeal from an order dis-
missing only a portion of a count.’’
Sanabria v. United States, 437 U.S. 54,
69 n.23 (1978). The majority of Federal
circuits already interpret section 3731
to permit this where the portion of the
count that is dismissed could itself
constitute a ‘‘discrete basis of liabil-
ity.’’ See United States v. Mobley, 193
F.3d 492, 495, 7th Cir. 1999; United
States v. Levasseur, 846 F.2d 786, 1st
Cir. 1988. However, one federal circuit
has held that section 3731 does not per-
mit any government appeal from the
dismissal of only part of a count. See
United States v. Louisiana Pacific Cor-
poration, 106 F.3d 345, 10th Cir. 1997. In
other cases, appellate review of orders
dismissing predicate acts or overt acts
has been denied where the dismissed
acts could not themselves have been
charged in separate counts. See United
States v. Terry, 5 F.3d 874, 5th Cir. 1993;
United States v. Tom, 787 F.2d 65, 2d
Cir. 1986. It is time to resolve these
conflicting results definitively. The
reach of section 3731 should clearly be
extended to orders dismissing portions
of counts. In some cases, the dismissal
of an overt act or a predicate act may
significantly impair the government’s
ability to prove its case. Defendants, of
course, may get appellate review of the
denial of a motion to dismiss part of a
count after the trial if they are con-
victed. The government should also be
able to appeal when such motions are
granted, and it has no way of doing so
other than through section 3731.

Section six of the bill would resolve a
conflict in the circuits as to the per-
missible length of supervised release in
controlled substances cases. Under 18
U.S.C. 3583(b), ‘‘[e]xcept as otherwise
provided,’’ the maximum authorized
terms of supervised release are 5 years
for Class A and B felonies, 3 years for
Class C and D felonies, and 1 year for
Class E felonies and certain mis-
demeanors. The drug trafficking of-
fenses in 21 U.S.C. §§ 841 and 960 pre-
scribe special supervised release terms,
however, that are longer than those ap-
plicable generally under section
3583(b). Those longer terms, which may
include lifetime supervised release,
were enacted in 1986 in the same Act
that inserted the introductory phrase
‘‘Except as otherwise provided’’ in sec-
tion 3583(b). Because of this clear legis-
lative history and intent, three courts
of appeals have held that section
3583(b) does not limit the length of su-
pervised release that may be imposed
for a violation of 21 U.S.C. §§ 841 or 960
when a greater term is there provided.
United States v. LeMay, 952 F.2d 995,
998 (8th Cir. 1991); United States v. Eng,
14 F.3d 165, 172–3 (2d Cir. 1994); United
States v. Garcia, 112 F.3d 395 (9th Cir.
1997). Two courts of appeals, however,
have reached the opposite result, hold-
ing that the length of a supervised re-
lease term that can be imposed for con-
trolled substance cases is limited by 18
U.S.C. 3583(b). United States v. Gracia,

983 F.2d 625, 630 (5th Cir. 1993); United
States v. Kelly, 974 F.2d 22, 24–5 (5th
Cir. 1992); United States v. Good, 25
F.3d 218 (4th Cir. 1994). Although the
issue has not arisen with frequency,
the conflict is entrenched and should
be dealt with definitively. Accordingly,
the amendment would add the words
‘‘Notwithstanding section 3583 of title
18’’ to the title 21 controlled substance
offenses in the parts of those statutes
dealing with supervised release to
make clear that the longer terms there
prescribed control over the general pro-
vision in section 3583.

Section seven of the bill would confer
express authority on District Courts
under 18 U.S.C. § 3582(c)(1)(A), when ex-
ercising the power to reduce a term of
imprisonment for extraordinary and
compelling reasons, to impose a sen-
tence of probation or supervised release
with or without conditions. Such added
flexibility is consistent with the pur-
poses for which this statute was de-
signed and will likely facilitate its use
in appropriate cases. Under section
3582(c)(l)(A), a court is authorized, on
motion of the Bureau of Prisons and
consistent with the purposes of sen-
tencing in 18 U.S.C. § 3553, to ‘‘reduce
the term of imprisonment’’ upon a
finding that ‘‘extraordinary and com-
pelling reasons’’ warrant such a reduc-
tion. This limited authority has been
generally utilized when a defendant
sentenced to imprisonment becomes
terminally ill or develops a perma-
nently incapacitating illness not
present at the time of sentencing. In
such circumstances, the situation of a
prisoner (e.g., one suffering from a con-
tagious debilitating disease), may
make a court reluctant simply to re-
lease the prisoner back into society un-
less another sentencing option such as
home confinement as a condition of su-
pervised release or probation can be
imposed. Presently, however, it is
doubtful whether a court can order
such a sentence since section
3582(c)(1)(A) speaks only in terms of re-
ducing ‘‘the term of imprisonment,’’
not imposing in its stead a lesser type
of sentence. Compare Fed. R. Crim. P
35(b), which gives a court the power to
‘‘reduce a sentence’’ to reflect substan-
tial assistance.

Finally, section eight would remedy
a statutory ambiguity relating to res-
titution as a condition of supervised re-
lease. Under 18 U.S.C. § 3583(c) and (e),
the court is authorized to consider var-
ious sentencing factors set forth in 18
U.S.C. § 3553 as a basis for imposing
restitution as a condition of supervised
release or for revoking or modifying
the conditions of supervised release.
Supervised release is among the pur-
poses of sentencing enumerated in sec-
tion 3553, in paragraph (a)(7), but is not
among the factors enumerated in sec-
tion 3583(c) and (e). However, 18 U.S.C.
§ 3583(c) also authorizes the court to
impose any condition of supervised re-
lease that is an authorized condition of
probation under 18 U.S.C. § 3563(b), and
making restitution is among those con-
ditions (see section 3564(b)(2)). Thus, it
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appears clear that a court has author-
ity to impose a restitution condition
upon a term of supervised release. See,
e.g., United States v. Payan, 992 F.2d
1387, 1395–96 (5th Cir. 1993). But the ab-
sence of a reference to section 3553(a)(7)
in the revocation subsection of section
3583 raises a question whether, even
though it is an authorized condition of
supervised release, a court has author-
ity to revoke or modify the term for
the willful failure to make restitution.
This amendment would provide a ref-
erence to section 3553(a)(7) in the su-
pervised release statute and remove
any ambiguity in this regard. Of
course, even under the amended stat-
ute, a court could not revoke or modify
the defendant’s supervised release for
failure to pay restitution unless the de-
fendant had the resources to pay and
willfully refused to do so. See Bearden
v. Georgia, 461 U.S. 660 (1983); Payan,
992 F.2d at 1396–97.

For all of these reasons, I am pleased
to introduce this legislation along with
Senator HATCH, and I urge its swift en-
actment into law.

By Mr. MURKOWSKI:
S. 1318. A bill to provide Coastal Im-

pact Assistance to State and local gov-
ernments, to amend the Outer Conti-
nental Shelf Lands Act Amendments of
1978, the Land and Water Conservation
Fund Act of 1965, the Urban Park and
Recreation Recovery Act, and the Fed-
eral Aid in Wildlife Restoration Act
(commonly referred to as the Pittman-
Robertson Act) to establish a fund to
meet the outdoor conservation and
recreation needs of the American peo-
ple, and for other purposes; to the Com-
mittee on Energy and Natural Re-
sources.

Mr. MURKOWSKI. Madam President,
I rise today, to introduce the Conserva-
tion and Reinvestment Act of 2001. The
bill is identical to a bill I introduced at
the start of the 106th Congress. This
important legislation remedies a tre-
mendous inequity in the distribution of
revenues generated by offshore oil and
gas production. It allocates a portion
of those moneys to the coastal States
and communities who shoulder the re-
sponsibility for energy development ac-
tivity off their coastlines. It also pro-
vides a secure funding source for state
recreation and wildlife conservation
programs.

By reinvesting revenues from off-
shore oil and gas production into a va-
riety of important conservation, recre-
ation and environmental programs,
this bill will rededicate the Federal
Government to a partnership with
state and local governments to meet
the demands of all Americans for out-
door experiences. In addition, it reaf-
firms the original promise of the Land
Water Conservation Fund that a por-
tion of the revenues obtained by the
Federal Government from the develop-
ment of our natural resources would be
reinvested into the outdoor recreation
and natural resource estate of the Na-
tion.

Like last Congress, this bill is the
start of a process. As many of us in this
chamber remember, consideration of
OCS revenue sharing legislation during
the 106th Congress resulted in an out-
come none of us could have antici-
pated, the creation of a 6 year budget
category that dedicates appropriated
funds for a variety of conservation pro-
grams. Enactment of the Conservation
Spending Category was one of the great
bipartisan achievements of the 106th
Congress and was an important step in
providing annual funding for a number
of programs that protect our nation’s
natural and cultural legacy.

However, coastal impact assistance
was not included. While the coastal
States that support offshore oil and gas
activities received some funding last
year, they were specifically excluded
from the Conservation Spending Cat-
egory and no money has been appro-
priated this Congress.

This bill directs that 27 percent of
the revenues generated from oil and
natural gas production on the Outer
Continental Shelf, or OCS, be returned
to coastal States and communities.
Offshore oil and gas production gen-
erates over $4 billion in revenues annu-
ally for the U.S. Treasury. Yet, unlike
mineral receipts from onshore Federal
lands, OCS oil and gas revenues are not
directly returned to the States in
which production occurs and which
bear the burdens of such activity.

This legislation remedies this dis-
parity. States and communities that
bear the responsibilities for and costs
associated with offshore oil and gas
production will finally receive some as-
sistance from the revenues generated
by this federal activity. This legisla-
tion would share revenues generated by
OCS oil and gas activities with coun-
ties, parishes and boroughs, the local
government entities most directly af-
fected, and State governments.

The bill also acknowledges that all
coastal States, including those States
bordering the Great Lakes, have
unique needs. It directs that a portion
of OCS revenues be shared with these
States, even if no OCS production oc-
curs off their coasts. Coastal States
and communities can use OCS Impact
Assistance funds on everything from
environmental programs, to coastal
and marine conservation efforts, to
new infrastructure requirements.

This is a true investment in the fu-
ture. This money will be used, day-in
and day-out, to improve the quality of
life of coastal State residents.

Let me also remind everyone that
OCS production only occurs off the
coasts of 6 States, yet the bill shares
OCS revenues with 34 States. There are
28 coastal States that will get a share
of OCS revenues which have no OCS
production. In fact, in all areas except
the Gulf of Mexico and Alaska there is
a moratorium prohibiting any new OCS
production.

The OCS accounts for 24 percent of
this Nation’s natural gas production
and 14 percent of its oil production. We

need to ensure that the OCS continues
to meet our future domestic energy
needs. I firmly believe that the Federal
Government needs to do all it can to
pursue and encourage further techno-
logical advances in OCS exploration
and production. These technological
achievements will continue to result in
new OCS production having an unpar-
alleled record of excellence on environ-
mental and safety issues. Additional
technological advances will further im-
prove resource recovery and will in-
crease revenues to the Treasury for the
benefit of all Americans who enjoy pro-
grams funded by OCS money.

I will do all I can to ensure a healthy
OCS program, including new OCS de-
velopment in the Arctic. A number of
challenges face new developments in
this area, I am confident that we can
work through them all. History has
shown us that in the Arctic, and in
other OCS areas, development and the
environmental protection are compat-
ible.

This bill also takes a portion of the
revenues received by the Federal Gov-
ernment from OCS development and in-
vests it in conservation and wildlife
programs. Thus, Titles II and III of the
bill share OCS revenues will ALL
States for these purposes. Title II of
this bill provides a secure source of
funding for the Land and Water Con-
servation Fund, LWCF. The LWCF was
established over three decades ago to
provide Federal money for State and
Federal land acquisition and help meet
recreation needs. Title III of this bill
provides funding for State fish and
wildlife conservation programs. The
money would be distributed through
the Pittman-Robertson program ad-
ministered by the United States Fish
and Wildlife Service. This money could
be used for both game and non-game
wildlife. With the inclusion of OCS rev-
enues, the amount of money available
for state fish and game programs would
nearly double. States will be able to
use these moneys to increase fish and
wildlife populations and improve fish
and wildlife habitat.

This bill is not perfect but it is a step
to ensuring not only that Coastal
States have money to address the ef-
fects of OCS-activities but that all
States have funds necessary to provide
outdoor recreation and conservation
resources for all of us to enjoy.

By Mr. LEAHY (for himself and
Mr. HATCH):

S. 1319. A bill to authorize appropria-
tions for the Department of Justice for
fiscal year 2002, and for other purposes;
to the Committee on the Judiciary.

Mr. LEAHY. Madam President, I am
pleased to introduce the 21st Century
Department of Justice Appropriations
Authorization Act. I thank Senator
HATCH, the Ranking Republican Mem-
ber of the Judiciary Committee, for his
hard work and support of this legisla-
tion.

The last time Congress properly au-
thorized spending for the entire De-
partment of Justice, ‘‘DOJ’’ or the
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‘‘Department’’, was in 1979. Congress
extended that authorization in 1980 and
1981. Since then, Congress has not
passed nor has the President signed an
authorization bill for the Department.
In fact, there are a number of years
where Congress failed to consider any
Department authorization bill. This 21-
year failure to properly reauthorize the
Department has forced the appropria-
tions committees in both houses to re-
authorize and appropriate money.

We have ceded the authorization
power to the appropriators for too
long. Our bipartisan legislation is an
attempt to reaffirm the authorizing au-
thority and responsibility of the House
and Senate Judiciary Committees. I
commend Chairman SENSENBRENNER
and Ranking Member CONYERS of the
House Judiciary Committee for work-
ing in a bipartisan manner to pass
similar legislation in the House of Rep-
resentatives.

The ‘‘21st Century Department of
Justice Appropriations Authorization
Act,’’ is a comprehensive authorization
of the Department based on H.R. 2215
as passed by the House of Representa-
tives on July 23, 2001. Our bipartisan
legislation contains four titles which
authorize appropriations for the De-
partment for fiscal year 2002, provide
permanent enabling authorities which
will allow the Department to effi-
ciently carry out its mission, clarify
and harmonize existing statutory au-
thority, and repeal obsolete statutory
authorities. The bill establishes certain
reporting requirements and other
mechanisms, such as DOJ Inspector
General authority to investigate alle-
gations of misconduct by employees of
the Federal Bureau of Investigation
(FBI), intended to better enable the
Congress and the Department to over-
see the operations of the Department.
Finally, the bill creates a separate Vio-
lence Against Women Office to combat
domestic violence.

Title I authorizes appropriations for
the major components of the Depart-
ment for fiscal year 2002. The author-
ization mirrors the President’s request
regarding the Department except in
two areas. First, the bill increased the
President’s request for the DOJ Inspec-
tor General by $10 million. This is nec-
essary because the Committee is con-
cerned about the severe downsizing of
that office and the need for oversight,
particularly of the FBI, at the Depart-
ment. Second, the bill authorizes at
least $10 million for the investigation
and prosecution of intellectual prop-
erty crimes, including software coun-
terfeiting crimes and crimes identified
in the No Electronic Theft, NET, Act,
Public Law 105–147. The American
copyright industry is the largest ex-
porter of goods from the United States,
employing more than 7 million Ameri-
cans, and these additional funds are
needed to strengthen the resources
available to DOJ and the FBI to inves-
tigate and prosecute cyberpiracy.

The bill does not contain an author-
ization for appropriations for several

unauthorized grant programs. Senator
HATCH and I have decided to review
each of these expired programs and au-
thorize them as needed.

In addition, Title I authorizes $9 mil-
lion in FY 2002 to add an additional As-
sistant United States Attorney in each
of the 94 U.S. Attorney Offices to im-
plement part of the Administration’s
Project Safe Neighborhoods proposal to
reduce school gun violence across the
nation. These prosecutors will assist in
targeting juveniles who obtain weapons
and commit violent crimes, as well as
the adults who place firearms in the
hands of juveniles.

Title II permanently establishes a
clear set of authorities that the De-
partment may rely on to use appro-
priated funds, including establishing
permitted uses of appropriated funds
by the Attorney General for Fees and
Expenses of Witnesses, the FBI, the Im-
migration and Naturalization Service,
the Federal Prison System, and the De-
tention Trustee. Title II also estab-
lishes new reporting requirements
which are intended to enhance Con-
gressional oversight of the Depart-
ment, including new reporting require-
ments for information about the en-
forcement of existing laws, for infor-
mation regarding the Office of Justice
Programs, OJP, and the submission of
other reports, required by existing law,
to the House and Senate Judiciary
Committees. Section 206(e) expands an
existing reporting requirement regard-
ing copyright infringement cases. Title
II also establishes a counterterrorism
fund and provides the Attorney Gen-
eral with additional authority to
strengthen law enforcement oper-
ations.

Title III repeals outdated and open-
ended statutes, requires the submission
of an annual authorization bill to the
House and Senate Judiciary Commit-
tees, and provides states with flexi-
bility to use existing Truth-In-Sen-
tencing and Violent Offender Incarcer-
ation Grants to account for juveniles
being housed in adult prison facilities.
Title III requires the Department to
submit to Congress studies on untested
rape examination kits, and the alloca-
tion of funds, personnel, and workloads
for each office of U.S. Attorney and
each division of the Department.

Section 305 requires the Attorney
General and Director of the FBI to pro-
vide the House and Senate Judiciary
Committees with a detailed report on
the use of DCS 1000, also known as Car-
nivore, and other similar Internet sur-
veillance systems. Many have raised le-
gitimate privacy concerns with Carni-
vore. Congress needs to know the facts
about Carnivore to find a way to bal-
ance the needs of law enforcement in-
vestigators with the privacy interests
of all Americans.

In addition, Title III provides new
oversight and reporting requirements
for the FBI and other activities con-
ducted by the Justice Department.
Specifically, section 308 codifies the
Attorney General’s order of July 11,

2001, which revised Department of Jus-
tice’s regulations concerning the In-
spector General. The section insures
that the Inspector General for the De-
partment of Justice has the authority
to decide whether a particular allega-
tion of misconduct by Department of
Justice personnel, including employees
of the Federal Bureau of Investigation
and the Drug Enforcement Administra-
tion, should be investigated by the In-
spector General or by the internal af-
fairs unit of the appropriate component
of the Department of Justice.

Section 309 requires the Attorney
General to submit a report and rec-
ommendation to the House and Senate
Committees on the Judiciary not later
than 90 days after enactment of this
Act on whether there should be estab-
lished an office of Inspector General for
the FBI or an office of Deputy Inspec-
tor General for the FBI that would be
responsible for supervising independent
oversight of programs and operations
of the FBI.

Title IV establishes a Violence
Against Women Office (VAWO) within
the Justice Department. The VAWO is
headed by a Director, who is appointed
by the President and confirmed by the
Senate. In addition, Title IV enumer-
ates duties and responsibilities of the
Director, requires the Attorney Gen-
eral to ensure VAWO is adequately
staffed and authorizes appropriations
for the VAWO.

I look forward to working with Sen-
ator HATCH, Congressman SENSEN-
BRENNER and Congressman CONYERS to
bring the important business of re-au-
thorizing the Department back before
the Senate and House Judiciary Com-
mittees. Clearly, regular reauthoriza-
tion of the Department should be part
and parcel of the Committees’ tradi-
tional role in overseeing the Depart-
ment’s activities. Swift passage into
law of the ‘‘21st Century Department of
Justice Appropriations Authorization
Act’’ will be a significant step toward
restoring our oversight role.

I ask unanimous consent that the
text of the bill and a section-by-section
analysis of the bill be printed in the
RECORD.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD as follows:

S. 1319
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in
Congress assembled,
SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE.—This Act may be cited as
the ‘‘21st Century Department of Justice Ap-
propriations Authorization Act’’.

(b) TABLE OF CONTENTS.—The table of con-
tents of this Act is as follows:
Sec. 1. Short title; table of contents.

TITLE I—AUTHORIZATION OF
APPROPRIATIONS FOR FISCAL YEAR 2002
Sec. 101. Specific sums authorized to be ap-

propriated.
Sec. 102. Appointment of additional Assist-

ant United States Attorneys;
reduction of certain litigation
positions.

Sec. 103. Authorization for additional As-
sistant United States Attorneys
for project safe neighborhoods.
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TITLE II—PERMANENT ENABLING

PROVISIONS
Sec. 201. Permanent authority.
Sec. 202. Permanent authority relating to

enforcement of laws.
Sec. 203. Notifications and reports to be pro-

vided simultaneously to com-
mittees.

Sec. 204. Miscellaneous uses of funds; tech-
nical amendments.

Sec. 205. Technical and miscellaneous
amendments to Department of
Justice authorities; authority
to transfer property of mar-
ginal value; recordkeeping; pro-
tection of the Attorney Gen-
eral.

Sec. 206. Oversight; waste, fraud, and abuse
of appropriations.

Sec. 207. Enforcement of Federal criminal
laws by Attorney General.

Sec. 208. Counterterrorism fund.
Sec. 209. Strengthening law enforcement in

United States territories, com-
monwealths, and possessions.

Sec. 210. Additional authorities of the Attor-
ney General.

TITLE III—MISCELLANEOUS
Sec. 301. Repealers.
Sec. 302. Technical amendments to title 18

of the United States Code.
Sec. 303. Required submission of proposed

authorization of appropriations
for the Department of Justice
for fiscal year 2003.

Sec. 304. Study of untested rape examina-
tion kits.

Sec. 305. Report on DCS 1000 (‘‘carnivore’’).
Sec. 306. Study of allocation of litigating at-

torneys.
Sec. 307. Use of truth-in-sentencing and vio-

lent offender incarceration
grants.

Sec. 308. Authority of the Department of
Justice Inspector General.

Sec. 309. Report on Inspector General and
Deputy Inspector General for
Federal Bureau of Investiga-
tion.

TITLE IV—VIOLENCE AGAINST WOMEN
Sec. 401. Short title.
Sec. 402. Establishment of Violence Against

Women Office.
TITLE I—AUTHORIZATION OF

APPROPRIATIONS FOR FISCAL YEAR 2002
SEC. 101. SPECIFIC SUMS AUTHORIZED TO BE AP-

PROPRIATED.
There are authorized to be appropriated for

fiscal year 2002, to carry out the activities of
the Department of Justice (including any bu-
reau, office, board, division, commission,
subdivision, unit, or other component there-
of), the following sums:

(1) GENERAL ADMINISTRATION.—For General
Administration: $93,433,000.

(2) ADMINISTRATIVE REVIEW AND APPEALS.—
For Administrative Review and Appeals:
$178,499,000 for administration of pardon and
clemency petitions and for immigration-re-
lated activities.

(3) OFFICE OF INSPECTOR GENERAL.—For the
Office of Inspector General: $55,000,000, which
shall include for each such fiscal year, not to
exceed $10,000 to meet unforeseen emer-
gencies of a confidential character.

(4) GENERAL LEGAL ACTIVITIES.—For Gen-
eral Legal Activities: $566,822,000, which shall
include for each such fiscal year—

(A) not less than $4,000,000 for the inves-
tigation and prosecution of denaturalization
and deportation cases involving alleged Nazi
war criminals;

(B) not less than $10,000,000 for the inves-
tigation and prosecution of intellectual
property crimes, including software counter-
feiting crimes and crimes identified in the

No Electronic Theft (NET) Act (Public Law
105–147); and

(C) not to exceed $20,000 to meet unforeseen
emergencies of a confidential character.

(5) ANTITRUST DIVISION.—For the Antitrust
Division: $140,973,000.

(6) UNITED STATES ATTORNEYS.—For United
States Attorneys: $1,346,289,000.

(7) FEDERAL BUREAU OF INVESTIGATION.—
For the Federal Bureau of Investigation:
$3,507,109,000, which shall include for each
such fiscal year—

(A) not to exceed $1,250,000 for construc-
tion, to remain available until expended; and

(B) not to exceed $70,000 to meet unfore-
seen emergencies of a confidential character.

(8) UNITED STATES MARSHALS SERVICE.—For
the United States Marshals Service:
$626,439,000, which shall include for each such
fiscal year not to exceed $6,621,000 for con-
struction, to remain available until ex-
pended.

(9) FEDERAL PRISON SYSTEM.—For the Fed-
eral Prison System, including the National
Institute of Corrections: $4,662,710,000.

(10) FEDERAL PRISONER DETENTION.—For
the support of United States prisoners in
non-Federal institutions, as authorized by
section 4013(a) of title 18 of the United States
Code: $724,682,000, to remain available until
expended.

(11) DRUG ENFORCEMENT ADMINISTRATION.—
For the Drug Enforcement Administration:
$1,480,929,000, which shall include not to ex-
ceed $70,000 to meet unforeseen emergencies
of a confidential character.

(12) IMMIGRATION AND NATURALIZATION
SERVICE.—For the Immigration and Natu-
ralization Service: $3,516,411,000, which shall
include—

(A) not to exceed $2,737,341,000 for salaries
and expenses of enforcement and border af-
fairs (i.e., the Border Patrol, deportation, in-
telligence, investigations, and inspection
programs, and the detention program);

(B) not to exceed $650,660,000 for salaries
and expenses of citizenship and benefits (i.e.,
programs not included under subparagraph
(A));

(C) for each such fiscal year, not to exceed
$128,410,000 for construction, to remain avail-
able until expended; and

(D) not to exceed $50,000 to meet unfore-
seen emergencies of a confidential character.

(13) FEES AND EXPENSES OF WITNESSES.—For
Fees and Expenses of Witnesses: $156,145,000
to remain available until expended, which
shall include for each such fiscal year not to
exceed $6,000,000 for construction of pro-
tected witness safesites.

(14) INTERAGENCY CRIME AND DRUG ENFORCE-
MENT.—For Interagency Crime and Drug En-
forcement: $338,106,000, for expenses not oth-
erwise provided for, for the investigation and
prosecution of persons involved in organized
crime drug trafficking, except that any funds
obligated from appropriations authorized by
this paragraph may be used under authori-
ties available to the organizations reim-
bursed from such funds.

(15) FOREIGN CLAIMS SETTLEMENT COMMIS-
SION.—For the Foreign Claims Settlement
Commission: $1,130,000.

(16) COMMUNITY RELATIONS SERVICE.—For
the Community Relations Service: $9,269,000.

(17) ASSETS FORFEITURE FUND.—For the As-
sets Forfeiture Fund: $22,949,000 for expenses
authorized by section 524 of title 28, United
States Code.

(18) UNITED STATES PAROLE COMMISSION.—
For the United States Parole Commission:
$10,862,000.

(19) FEDERAL DETENTION TRUSTEE.—For the
necessary expenses of the Federal Detention
Trustee: $1,718,000.

(20) JOINT AUTOMATED BOOKING SYSTEM.—
For expenses necessary for the operation of

the Joint Automated Booking System:
$15,957,000.

(21) NARROWBAND COMMUNICATIONS.—For
the costs of conversion to narrowband com-
munications, including the cost for oper-
ation and maintenance of Land Mobile Radio
legacy systems: $104,606,000.

(22) RADIATION EXPOSURE COMPENSATION.—
For administrative expenses in accordance
with the Radiation Exposure Compensation
Act: $1,996,000.

(23) COUNTERTERRORISM FUND.—For the
Counterterrorism Fund for necessary ex-
penses, as determined by the Attorney Gen-
eral: $4,989,000.

(24) OFFICE OF JUSTICE PROGRAMS.—For ad-
ministrative expenses not otherwise pro-
vided for, of the Office of Justice Programs:
$116,369,000.
SEC. 102. APPOINTMENT OF ADDITIONAL ASSIST-

ANT UNITED STATES ATTORNEYS;
REDUCTION OF CERTAIN LITIGA-
TION POSITIONS.

(a) APPOINTMENTS.—Not later than Sep-
tember 30, 2003, the Attorney General may
exercise authority under section 542 of title
28, United States Code, to appoint 200 assist-
ant United States attorneys in addition to
the number of assistant United States attor-
neys serving on the date of the enactment of
this Act.

(b) SELECTION OF APPOINTEES.—Individuals
first appointed under subsection (a) may be
appointed from among attorneys who are in-
cumbents of 200 full-time litigation positions
in divisions of the Department of Justice and
whose official duty station is at the seat of
Government.

(c) TERMINATION OF POSITIONS.—Each of the
200 litigation positions that become vacant
by reason of an appointment made in accord-
ance with subsections (a) and (b) shall be ter-
minated at the time the vacancy arises.

(d) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated such
sums as may be necessary to carry out this
section.
SEC. 103. AUTHORIZATION FOR ADDITIONAL AS-

SISTANT UNITED STATES ATTOR-
NEYS FOR PROJECT SAFE NEIGH-
BORHOODS.

(a) IN GENERAL.—The Attorney General
shall establish a program for each United
States Attorney to provide for coordination
with State and local law enforcement offi-
cials in the identification and prosecution of
violations of Federal firearms laws including
school gun violence and juvenile gun of-
fenses.

(b) AUTHORIZATION FOR HIRING 94 ADDI-
TIONAL ASSISTANT UNITED STATES ATTOR-
NEYS.—There are authorized to be appro-
priated to carry out this section $9,000,000 for
fiscal year 2002 to hire an additional Assist-
ant United States Attorney in each United
States Attorney Office.

TITLE II—PERMANENT ENABLING
PROVISIONS

SEC. 201. PERMANENT AUTHORITY.
(a) IN GENERAL.—Chapter 31 of title 28,

United States Code, is amended by adding at
the end the following:
‘‘§ 530C. Authority to use available funds

‘‘(a) IN GENERAL.—Except to the extent
provided otherwise by law, the activities of
the Department of Justice (including any bu-
reau, office, board, division, commission,
subdivision, unit, or other component there-
of) may, in the reasonable discretion of the
Attorney General, be carried out through
any means, including—

‘‘(1) through the Department’s own per-
sonnel, acting within, from, or through the
Department itself;

‘‘(2) by sending or receiving details of per-
sonnel to other branches or agencies of the
Federal Government, on a reimbursable, par-
tially-reimbursable, or nonreimbursable
basis;
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‘‘(3) through reimbursable agreements with

other Federal agencies for work, materials,
or equipment;

‘‘(4) through contracts, grants, or coopera-
tive agreements with non-Federal parties;
and

‘‘(5) as provided in subsection (b), in sec-
tion 524, and in any other provision of law
consistent herewith, including, without limi-
tation, section 102(b) of Public Law 102–395
(106 Stat. 1838), as incorporated by section
815(d) of Public Law 104–132 (110 Stat. 1315).

‘‘(b) PERMITTED USES.—
‘‘(1) GENERAL PERMITTED USES.—Funds

available to the Attorney General (i.e., all
funds available to carry out the activities
described in subsection (a)) may be used,
without limitation, for the following:

‘‘(A) The purchase, lease, maintenance, and
operation of passenger motor vehicles, or po-
lice-type motor vehicles for law enforcement
purposes, without regard to general purchase
price limitation for the then-current fiscal
year.

‘‘(B) The purchase of insurance for motor
vehicles, boats, and aircraft operated in offi-
cial Government business in foreign coun-
tries.

‘‘(C) Services of experts and consultants,
including private counsel, as authorized by
section 3109 of title 5, and at rates of pay for
individuals not to exceed the maximum daily
rate payable from time to time under section
5332 of title 5.

‘‘(D) Official reception and representation
expenses (i.e., official expenses of a social na-
ture intended in whole or in predominant
part to promote goodwill toward the Depart-
ment or its missions, but excluding expenses
of public tours of facilities of the Depart-
ment of Justice), in accordance with dis-
tributions and procedures established, and
rules issued, by the Attorney General, and
expenses of public tours of facilities of the
Department of Justice.

‘‘(E) Unforeseen emergencies of a confiden-
tial character, to be expended under the di-
rection of the Attorney General and ac-
counted for solely on the certificate of the
Attorney General.

‘‘(F) Miscellaneous and emergency ex-
penses authorized or approved by the Attor-
ney General, the Deputy Attorney General,
the Associate Attorney General, or the As-
sistant Attorney General for Administra-
tion.

‘‘(G) In accordance with procedures estab-
lished and rules issued by the Attorney
General—

‘‘(i) attendance at meetings and seminars;
‘‘(ii) conferences and training; and
‘‘(iii) advances of public moneys under sec-

tion 3324 of title 31: Provided, That travel ad-
vances of such moneys to law enforcement
personnel engaged in undercover activity
shall be considered to be public money for
purposes of section 3527 of title 31.

‘‘(H) Contracting with individuals for per-
sonal services abroad, except that such indi-
viduals shall not be regarded as employees of
the United States for the purpose of any law
administered by the Office of Personnel Man-
agement.

‘‘(I) Payment of interpreters and trans-
lators who are not citizens of the United
States, in accordance with procedures estab-
lished and rules issued by the Attorney Gen-
eral.

‘‘(J) Expenses or allowances for uniforms
as authorized by section 5901 of title 5, but
without regard to the general purchase price
limitation for the then-current fiscal year.

‘‘(K) Expenses of—
‘‘(i) primary and secondary schooling for

dependents of personnel stationed outside
the continental United States at cost not in
excess of those authorized by the Depart-
ment of Defense for the same area, when it is

determined by the Attorney General that
schools available in the locality are unable
to provide adequately for the education of
such dependents; and

‘‘(ii) transportation of those dependents be-
tween their place of residence and schools
serving the area which those dependents
would normally attend when the Attorney
General, under such regulations as he may
prescribe, determines that such schools are
not accessible by public means of transpor-
tation.

‘‘(2) SPECIFIC PERMITTED USES.—
‘‘(A) AIRCRAFT AND BOATS.—Funds avail-

able to the Attorney General for United
States Attorneys, for the Federal Bureau of
Investigation, for the United States Mar-
shals Service, for the Drug Enforcement Ad-
ministration, and for the Immigration and
Naturalization Service may be used for the
purchase, lease, maintenance, and operation
of aircraft and boats, for law enforcement
purposes.

‘‘(B) PURCHASE OF AMMUNITION AND FIRE-
ARMS; FIREARMS COMPETITIONS.—Funds avail-
able to the Attorney General for United
States Attorneys, for the Federal Bureau of
Investigation, for the United States Mar-
shals Service, for the Drug Enforcement Ad-
ministration, for the Federal Prison System,
for the Office of the Inspector General, and
for the Immigration and Naturalization
Service may be used for—

‘‘(i) the purchase of ammunition and fire-
arms; and

‘‘(ii) participation in firearms competi-
tions.

‘‘(C) CONSTRUCTION.—Funds available to
the Attorney General for construction may
be used for expenses of planning, designing,
acquiring, building, constructing, activating,
renovating, converting, expanding, extend-
ing, remodeling, equipping, repairing, or
maintaining buildings or facilities, including
the expenses of acquisition of sites therefor,
and all necessary expenses incident or re-
lated thereto; but the foregoing shall not be
construed to mean that funds generally
available for salaries and expenses are not
also available for certain incidental or minor
construction, activation, remodeling, main-
tenance, and other related construction
costs.

‘‘(3) FEES AND EXPENSES OF WITNESSES.—
Funds available to the Attorney General for
fees and expenses of witnesses may be used
for—

‘‘(A) expenses, mileage, compensation, pro-
tection, and per diem in lieu of subsistence,
of witnesses (including advances of public
money) and as authorized by section 1821 or
other law, except that no witness may be
paid more than 1 attendance fee for any 1
calendar day;

‘‘(B) fees and expenses of neutrals in alter-
native dispute resolution proceedings, where
the Department of Justice is a party; and

‘‘(C) construction of protected witness
safesites.

‘‘(4) FEDERAL BUREAU OF INVESTIGATION.—
Funds available to the Attorney General for
the Federal Bureau of Investigation for the
detection, investigation, and prosecution of
crimes against the United States may be
used for the conduct of all its authorized ac-
tivities.

‘‘(5) IMMIGRATION AND NATURALIZATION
SERVICE.—Funds available to the Attorney
General for the Immigration and Naturaliza-
tion Service may be used for—

‘‘(A) acquisition of land as sites for en-
forcement fences, and construction incident
to such fences;

‘‘(B) cash advances to aliens for meals and
lodging en route;

‘‘(C) refunds of maintenance bills, immi-
gration fines, and other items properly re-
turnable, except deposits of aliens who be-

come public charges and deposits to secure
payment of fines and passage money; and

‘‘(D) expenses and allowances incurred in
tracking lost persons, as required by public
exigencies, in aid of State or local law en-
forcement agencies.

‘‘(6) FEDERAL PRISON SYSTEM.—Funds avail-
able to the Attorney General for the Federal
Prison System may be used for—

‘‘(A) inmate medical services and inmate
legal services, within the Federal prison sys-
tem;

‘‘(B) the purchase and exchange of farm
products and livestock;

‘‘(C) the acquisition of land as provided in
section 4010 of title 18; and

‘‘(D) the construction of buildings and fa-
cilities for penal and correctional institu-
tions (including prison camps), by contract
or force account, including the payment of
United States prisoners for their work per-
formed in any such construction;

except that no funds may be used to dis-
tribute or make available to a prisoner any
commercially published information or ma-
terial that is sexually explicit or features
nudity.

‘‘(7) DETENTION TRUSTEE.—Funds available
to the Attorney General for the Detention
Trustee may be used for all the activities of
such Trustee in the exercise of all power and
functions authorized by law relating to the
detention of Federal prisoners in non-Fed-
eral institutions or otherwise in the custody
of the United States Marshals Service and to
the detention of aliens in the custody of the
Immigration and Naturalization Service, in-
cluding the overseeing of construction of de-
tention facilities or for housing related to
such detention, the management of funds ap-
propriated to the Department for the exer-
cise of detention functions, and the direction
of the United States Marshals Service and
Immigration Service with respect to the ex-
ercise of detention policy setting and oper-
ations for the Department of Justice.

‘‘(c) RELATED PROVISIONS.—
‘‘(1) LIMITATION OF COMPENSATION OF INDI-

VIDUALS EMPLOYED AS ATTORNEYS.—No funds
available to the Attorney General may be
used to pay compensation for services pro-
vided by an individual employed as an attor-
ney (other than an individual employed to
provide services as a foreign attorney in spe-
cial cases) unless such individual is duly li-
censed and authorized to practice as an at-
torney under the law of a State, a territory
of the United States, or the District of Co-
lumbia.

‘‘(2) REIMBURSEMENTS PAID TO GOVERN-
MENTAL ENTITIES.—Funds available to the
Attorney General that are paid as reimburse-
ment to a governmental unit of the Depart-
ment of Justice, to another Federal entity,
or to a unit of State or local government,
may be used under authorities available to
the unit or entity receiving such reimburse-
ment.’’.

(b) CONFORMING AMENDMENT.—The table of
sections of chapter 31 of title 28, United
States Code, is amended by adding at the end
the following:
‘‘530C. Authority to use available funds.’’.
SEC. 202. PERMANENT AUTHORITY RELATING TO

ENFORCEMENT OF LAWS.
(a) IN GENERAL.—Chapter 31 of title 28,

United States Code (as amended by section
201), is amended by adding at the end the fol-
lowing:
‘‘§ 530D. Report on enforcement of laws

‘‘(a) REPORT.—
‘‘(1) IN GENERAL.—The Attorney General

shall submit to the Congress a report of any
instance in which the Attorney General or
any officer of the Department of Justice—

‘‘(A) establishes or implements a formal or
informal policy to refrain—

VerDate 11-MAY-2000 12:53 Aug 06, 2001 Jkt 010199 PO 00000 Frm 00021 Fmt 0624 Sfmt 0634 E:\PICKUP\S02AU1.PT2 txed01 PsN: txed01



CONGRESSIONAL RECORD — SENATES8730 August 2, 2001
‘‘(i) from enforcing, applying, or admin-

istering any provision of any Federal stat-
ute, rule, regulation, program, policy, or
other law whose enforcement, application, or
administration is within the responsibility
of the Attorney General or such officer on
the grounds that such provision is unconsti-
tutional; or

‘‘(ii) within any judicial jurisdiction of or
within the United States, from adhering to,
enforcing, applying, or complying with, any
standing rule of decision (binding upon
courts of, or inferior to those of, that juris-
diction) established by a final decision of
any court of, or superior to those of, that ju-
risdiction, respecting the interpretation,
construction, or application of the Constitu-
tion or of any statute, rule, regulation, pro-
gram, policy, or other law whose enforce-
ment, application, or administration is with-
in the responsibility of the Attorney General
or such officer;

‘‘(B) determines—
‘‘(i) to contest affirmatively, in any judi-

cial, administrative, or other proceeding, the
constitutionality of any provision of any
Federal statute, rule, regulation, program,
policy, or other law; or

‘‘(ii) to refrain from defending or asserting,
in any judicial, administrative, or other pro-
ceeding, the constitutionality of any provi-
sion of any Federal statute, rule, regulation,
program, policy, or other law, or not to ap-
peal or request review of any judicial, ad-
ministrative, or other determination ad-
versely affecting the constitutionality of any
such provision; or

‘‘(C) approves (other than in circumstances
in which a report is submitted to the Joint
Committee on Taxation, pursuant to section
6405 of the Internal Revenue Code of 1986) the
settlement or compromise (other than in
bankruptcy) of any claim, suit, or other
action—

‘‘(i) against the United States (including
any agency or instrumentality thereof) for a
sum that exceeds, or is likely to exceed,
$2,000,000; or

‘‘(ii) by the United States (including any
agency or instrumentality thereof) pursuant
to an agreement, consent decree, or order (or
pursuant to any modification of an agree-
ment, consent decree, or order) that provides
injunctive or other nonmonetary relief that
exceeds, or is likely to exceed, 3 years in du-
ration.

‘‘(2) SUBMISSION OF REPORT TO THE CON-
GRESS.—For the purposes of paragraph (1), a
report shall be considered to be submitted to
the Congress if the report is submitted to—

‘‘(A) the majority leader and minority
leader of the Senate;

‘‘(B) the Speaker, majority leader, and mi-
nority leader of the House of Representa-
tives;

‘‘(C) the chairman and ranking minority
member of the Committee on the Judiciary
of the House of Representatives and the
chairman and ranking minority member of
the Committee on the Judiciary of the Sen-
ate; and

‘‘(D) the Senate Legal Counsel and the
General Counsel of the House of Representa-
tives.

‘‘(b) DEADLINE.—A report shall be
submitted—

‘‘(1) under subsection (a)(1)(A), not later
than 30 days after the establishment or im-
plementation of each policy;

‘‘(2) under subsection (a)(1)(B), within such
time as will reasonably enable the House of
Representatives and the Senate to take ac-
tion, separately or jointly, to intervene in
timely fashion in the proceeding, but in no
event later than 30 days after the making of
each determination; and

‘‘(3) under subsection (a)(1)(C), not later
than 30 days after the conclusion of each fis-

cal-year quarter, with respect to all approv-
als occurring in such quarter.

‘‘(c) CONTENTS.—A report required by sub-
section (a) shall—

‘‘(1) specify the date of the establishment
or implementation of the policy described in
subsection (a)(1)(A), of the making of the de-
termination described in subsection (a)(1)(B),
or of each approval described in subsection
(a)(1)(C);

‘‘(2) include a complete and detailed state-
ment of the relevant issues and background
(including a complete and detailed state-
ment of the reasons for the policy or deter-
mination, and the identity of the officer re-
sponsible for establishing or implementing
such policy, making such determination, or
approving such settlement or compromise),
except that—

‘‘(A) such details may be omitted as may
be absolutely necessary to prevent improper
disclosure of national-security- or classified
information, or of any information subject
to the deliberative-process-, executive-, at-
torney-work-product-, or attorney-client
privileges, if the fact of each such omission
(and the precise ground or grounds therefor)
is clearly noted in the statement: Provided,
That this subparagraph shall not be con-
strued to deny to the Congress (including
any House, Committee, or agency thereof)
any such omitted details (or related informa-
tion) that it lawfully may seek, subsequent
to the submission of the report; and

‘‘(B) the requirements of this paragraph
shall be deemed satisfied—

‘‘(i) in the case of an approval described in
subsection (a)(1)(C)(i), if an unredacted copy
of the entire settlement agreement and con-
sent decree or order (if any) is provided,
along with a statement indicating the legal
and factual basis or bases for the settlement
or compromise (if not apparent on the face of
documents provided); and

‘‘(ii) in the case of an approval described in
subsection (a)(1)(C)(ii), if an unredacted copy
of the entire settlement agreement and con-
sent decree or order (if any) is provided,
along with a statement indicating the in-
junctive or other nonmonetary relief (if not
apparent on the face of documents provided);
and

‘‘(3) in the case of a determination de-
scribed in subsection (a)(1)(B) or an approval
described in subsection (a)(1)(C), indicate the
nature, tribunal, identifying information,
and status of the proceeding, suit, or action.

‘‘(d) DECLARATION.—In the case of a deter-
mination described in subsection (a)(1)(B),
the representative of the United States par-
ticipating in the proceeding shall make a
clear declaration in the proceeding that any
position expressed as to the constitu-
tionality of the provision involved is the po-
sition of the executive branch of the Federal
Government (or, as applicable, of the Presi-
dent or of any executive agency or military
department).

‘‘(e) APPLICABILITY TO THE PRESIDENT AND
TO EXECUTIVE AGENCIES AND MILITARY DE-
PARTMENTS.—The reporting, declaration, and
other provisions of this section relating to
the Attorney General and other officers of
the Department of Justice shall apply to the
President, to the head of each executive
agency or military department (as defined,
respectively, in sections 105 and 102 of title 5,
United States Code) that establishes or im-
plements a policy described in subsection
(a)(1)(A) or is authorized to conduct litiga-
tion, and to the officers of such executive
agency.’’.

(b) CONFORMING AMENDMENTS.—
(1) The table of sections for chapter 31 of

title 28, United States Code (as amended by
section 201), is amended by adding at the end
the following:
‘‘530D. Report on enforcement of laws.’’.

(2) Section 712 of Public Law 95–521 (92
Stat. 1883) is amended by striking subsection
(b).

(3) Not later than 30 days after the date of
the enactment of this Act, the President
shall advise the head of each executive agen-
cy or military department (as defined, re-
spectively, in sections 105 and 102 of title 5,
United States Code) of the enactment of this
section.

(4)(A) Not later than 90 days after the date
of the enactment of this Act, the Attorney
General (and, as applicable, the President,
and the head of any executive agency or
military department described in subsection
(e) of section 530D of title 28, United States
Code, as added by subsection (a)) shall sub-
mit to Congress a report (in accordance with
subsections (a), (c), and (e) of such section)
on—

(i) all policies of which the Attorney Gen-
eral and applicable official are aware de-
scribed in subsection (a)(1)(A) of such section
that were established or implemented before
the date of the enactment of this Act and
were in effect on such date; and

(ii) all determinations of which the Attor-
ney General and applicable official are aware
described in subsection (a)(1)(B) of such sec-
tion that were made before the date of the
enactment of this Act and were in effect on
such date.

(B) If a determination described in sub-
paragraph (A)(ii) relates to any judicial, ad-
ministrative, or other proceeding that is
pending in the 90-day period beginning on
the date of the enactment of this Act, with
respect to any such determination, then the
report required by this paragraph shall be
submitted within such time as will reason-
ably enable the House of Representatives and
the Senate to take action, separately or
jointly, to intervene in timely fashion in the
proceeding, but not later than 30 days after
the date of the enactment of this Act.
SEC. 203. NOTIFICATIONS AND REPORTS TO BE

PROVIDED SIMULTANEOUSLY TO
COMMITTEES.

If the Attorney General or any officer of
the Department of Justice (including any bu-
reau, office, board, division, commission,
subdivision, unit, or other component there-
of) is required by any Act (which shall be un-
derstood to include any request or direction
contained in any report of a committee of
the Congress relating to an appropriations
Act or in any statement of managers accom-
panying any conference report agreed to by
the Congress) to provide a notice or report to
any committee or subcommittee of the Con-
gress (other than both the Committee on the
Judiciary of the House of Representatives
and the Committee on the Judiciary of the
Senate), then such Act shall be deemed to re-
quire that a copy of such notice or report be
provided simultaneously to the Committee
on the Judiciary of the House of Representa-
tives and the Committee on the Judiciary of
the Senate.
SEC. 204. MISCELLANEOUS USES OF FUNDS;

TECHNICAL AMENDMENTS.
(a) BUREAU OF JUSTICE ASSISTANCE GRANT

PROGRAMS.—Title I of the Omnibus Crime
Control and Safe Streets Act of 1968 (42
U.S.C. 3711 et seq.) is amended—

(1) in section 504(a) by striking ‘‘502’’ and
inserting ‘‘501(b)’’;

(2) in section 506(a)(1) by striking ‘‘partici-
pating’’;

(3) in section 510(a)(3) by striking ‘‘502’’ and
inserting ‘‘501(b)’’;

(4) in section 510 by adding at the end the
following:

‘‘(d) No grants or contracts under sub-
section (b) may be made, entered into, or
used, directly or indirectly, to provide any
security enhancements or any equipment to
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any non-governmental entity that is not en-
gaged in law enforcement or law enforce-
ment support, criminal or juvenile justice,
or delinquency prevention.’’; and

(5) in section 511 by striking ‘‘503’’ and in-
serting ‘‘501(b)’’.

(b) ATTORNEYS SPECIALLY RETAINED BY THE
ATTORNEY GENERAL.—The 3d sentence of sec-
tion 515(b) of title 28, United States Code, is
amended by striking ‘‘at not more than
$12,000’’.
SEC. 205. TECHNICAL AND MISCELLANEOUS

AMENDMENTS TO DEPARTMENT OF
JUSTICE AUTHORITIES; AUTHORITY
TO TRANSFER PROPERTY OF MAR-
GINAL VALUE; RECORDKEEPING;
PROTECTION OF THE ATTORNEY
GENERAL.

(a) Section 524 of title 28, United States
Code, is amended—

(1) in subsection (a) by inserting ‘‘to the
Attorney General’’ after ‘‘available’’;

(2) in paragraph (c)(1)—
(A) by striking the semicolon at the end of

the 1st subparagraph (I) and inserting a pe-
riod;

(B) by striking the 2d subparagraph (I); and
(C) by striking ‘‘fund’’ in the 3d sentence

following the 2d subparagraph (I) and insert-
ing ‘‘Fund’’;

(3) in paragraph (c)(2)—
(A) by striking ‘‘for information’’ each

place it appears; and
(B) by striking ‘‘$250,000’’ the 2d and 3d

places it appears and inserting ‘‘$500,000’’;
(4) in paragraph (c)(3) by striking ‘‘(F)’’

and inserting ‘‘(G)’’;
(5) in paragraph (c)(5) by striking ‘‘Fund

which’’ and inserting ‘‘Fund, that’’; and
(6) in subsection (c)(9)(B)—
(A) by striking ‘‘year 1997’’ and inserting

‘‘years 2002 and 2003’’; and
(B) by striking ‘‘Such transfer shall not’’

and inserting ‘‘Each such transfer shall be
subject to satisfaction by the recipient in-
volved of any outstanding lien against the
property transferred, but no such transfer
shall’’.

(b) Section 522 of title 28, United States
Code, is amended by inserting ‘‘(a)’’ before
‘‘The’’, and by inserting at the end the fol-
lowing:

‘‘(b) With respect to any data, records, or
other information acquired, collected, classi-
fied, preserved, or published by the Attorney
General for any statistical, research, or
other aggregate reporting purpose beginning
not later than 1 year after the date of enact-
ment of 21st Century Department of Justice
Appropriations Authorization Act and con-
tinuing thereafter, and notwithstanding any
other provision of law, the same criteria
shall be used (and shall be required to be
used, as applicable) to classify or categorize
offenders and victims (in the criminal con-
text), and to classify or categorize actors and
acted upon (in the noncriminal context).’’.

(c) Section 534(a)(3) of title 28, United
States Code, is amended by adding ‘‘and’’
after the semicolon.

(d) Section 509(3) of title 28, United States
Code, is amended by striking the 2d period.

(e) Section 533 of title 28, United States
Code, is amended—

(1) by redesignating paragraph (3) as para-
graph (4); and

(2) by adding after paragraph (2) a new
paragraph as follows:

‘‘(3) to assist in the protection of the per-
son of the Attorney General.’’.

(f) Hereafter, no compensation or reim-
bursement paid pursuant to section 501(a) of
Public Law 99–603 (100 Stat. 3443) or section
241(i) of the Act of June 27, 1952 (ch. 477) shall
be subject to section 6503(d) of title 31,
United States Code, and no funds available
to the Attorney General may be used to pay
any assessment made pursuant to such sec-

tion 6503 with respect to any such compensa-
tion or reimbursement.

(g) Section 108 of Public Law 103–121 (107
Stat. 1164) is amended by replacing ‘‘three’’
with ‘‘six’’, by replacing ‘‘only’’ with ‘‘,
first,’’, and by replacing ‘‘litigation.’’ with
‘‘litigation, and, thereafter, for financial sys-
tems, and other personnel, administrative,
and litigation expenses of debt collection ac-
tivities.’’.
SEC. 206. OVERSIGHT; WASTE, FRAUD, AND

ABUSE OF APPROPRIATIONS.
(a) Section 529 of title 28, United States

Code, is amended by inserting ‘‘(a)’’ before
‘‘Beginning’’, and by adding at the end the
following:

‘‘(b) Notwithstanding any provision of law
limiting the amount of management or ad-
ministrative expenses, the Attorney General
shall, not later than May 2, 2003, and of every
year thereafter, prepare and provide to the
Committees on the Judiciary and Appropria-
tions of each House of the Congress using
funds available for the underlying
programs—

‘‘(1) a report identifying and describing
every grant, cooperative agreement, or pro-
grammatic services contract that was made,
entered into, awarded, or extended, in the
immediately preceding fiscal year, by or on
behalf of the Office of Justice Programs (in-
cluding any component or unit thereof, and
the Office of Community Oriented Policing
Services), and including, without limitation,
for each such grant, cooperative agreement,
or contract: the term, the dollar amount or
value, a complete and detailed description of
its specific purpose or purposes, the names of
all parties, the names of each unsuccessful
applicant or bidder (and a complete and de-
tailed description of the specific purpose or
purposes proposed of the application or bid),
except that such description may be sum-
mary with respect to each application or bid
having a total value of less than $350,000; and

‘‘(2) a report identifying and reviewing
every grant, cooperative agreement, or pro-
grammatic services contract made, entered
into, awarded, or extended after October 1,
2002, by or on behalf of the Office of Justice
Programs (including any component or unit
thereof, and the Office of Community Ori-
ented Policing Services) that was closed out
or that otherwise ended in the immediately
preceding fiscal year (or even if not yet
closed out, was terminated or otherwise
ended in the fiscal year that ended 2 years
before the end of such immediately pre-
ceding fiscal year), and including, without
limitation, for each such grant, cooperative
agreement, or contract: a complete and de-
tailed description of how the appropriated
funds involved actually were spent, complete
and detailed statistics relating to its per-
formance, its specific purpose or purposes,
and its effectiveness, and a written declara-
tion by each non-Federal grantee and each
non-Federal party to such agreement or to
such contract, that—

‘‘(A) the appropriated funds were spent for
such purpose or purposes, and only such pur-
pose or purposes;

‘‘(B) the terms of the grant, cooperative
agreement, or contract were complied with;
and

‘‘(C) all documentation necessary for con-
ducting a full and proper audit under gen-
erally accepted accounting principles, and
any (additional) documentation that may
have been required under the grant, coopera-
tive agreement, or contract, have been kept
in orderly fashion and will be preserved for
not less than 3 years from the date of such
close out, termination, or end;

except that the requirement of this para-
graph shall be deemed satisfied with respect
to any such description, statistics, or dec-

laration if such non-Federal grantee or such
non-Federal party shall have failed to pro-
vide the same to the Attorney General, and
the Attorney General notes the fact of such
failure and the name of such grantee or such
party in the report.’’.

(b) Section 1913 of title 18, United States
Code, is amended by striking ‘‘to favor’’ and
inserting ‘‘a jurisdiction, or an official of
any government, to favor, adopt,’’, by insert-
ing ‘‘, law, ratification, policy,’’ after ‘‘legis-
lation’’ every place it appears, by striking
‘‘by Congress’’ the 2d place it appears, by in-
serting ‘‘or such official’’ before ‘‘, through
the proper’’, by inserting ‘‘, measure,’’ before
‘‘or resolution’’, by striking ‘‘Members of
Congress on the request of any Member’’ and
inserting ‘‘any such Member or official, at
his request,’’, by striking ‘‘for legislation’’
and inserting ‘‘for any legislation’’.

(c) Section 1516(a) of title 18, United States
Code, is amended by inserting ‘‘, entity, or
program’’ after ‘‘person’’, and by inserting
‘‘grant, or cooperative agreement,’’ after
‘‘subcontract,’’.

(d) Section 112 of title I of section 101(b) of
division A of Public Law 105–277 (112 Stat.
2681–67) is amended by striking ‘‘fiscal year’’
and all that follows through ‘‘Justice—’’, and
inserting ‘‘any fiscal year the Attorney Gen-
eral—’’.

(e) Section 2320(f) of title 18, United States
Code, is amended—

(1) by striking ‘‘title 18’’ each place it ap-
pears and inserting ‘‘this title’’; and

(2) by redesignating paragraphs (1) through
(4) as subparagraphs (A) through (D), respec-
tively;

(3) by inserting ‘‘(1)’’ after ‘‘(f)’’; and
(4) by adding at the end the following:
‘‘(2) The report under paragraph (1), with

respect to criminal infringement of copy-
right, shall include the following:

‘‘(A) The number of infringement cases in-
volving specific types of works, such as
audiovisual works, sound recordings, busi-
ness software, video games, books, and other
types of works.

‘‘(B) The number of infringement cases in-
volving an online element.

‘‘(C) The number and dollar amounts of
fines assessed in specific categories of dollar
amounts, such as up to $500, from $500 to
$1,000, from $1,000 to $5,000, from $5,000 to
$10,000, and categories above $10,000.

‘‘(D) The amount of restitution awarded.
‘‘(E) Whether the sentences imposed were

served.’’.
SEC. 207. ENFORCEMENT OF FEDERAL CRIMINAL

LAWS BY ATTORNEY GENERAL.
Section 535 of title 28, United States Code,

is amended in subsections (a) and (b), by re-
placing ‘‘title 18’’ with ‘‘Federal criminal
law’’, and in subsection (b), by replacing ‘‘or
complaint’’ with ‘‘matter, or complaint wit-
nessed, discovered, or’’, and by inserting ‘‘or
the witness, discoverer, or recipient, as ap-
propriate,’’ after ‘‘agency,’’.
SEC. 208. COUNTERTERRORISM FUND.

(a) ESTABLISHMENT; AVAILABILITY.—There
is hereby established in the Treasury of the
United States a separate fund to be known as
the ‘‘Counterterrorism Fund’’, amounts in
which shall remain available without fiscal
year limitation—

(1) to reimburse any Department of Justice
component for any costs incurred in connec-
tion with—

(A) reestablishing the operational capa-
bility of an office or facility that has been
damaged or destroyed as the result of any
domestic or international terrorism inci-
dent;

(B) providing support to counter, inves-
tigate, or prosecute domestic or inter-
national terrorism, including, without limi-
tation, paying rewards in connection with
these activities; and
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(C) conducting terrorism threat assess-

ments of Federal agencies and their facili-
ties; and

(2) to reimburse any department or agency
of the Federal Government for any costs in-
curred in connection with detaining in for-
eign countries individuals accused of acts of
terrorism that violate the laws of the United
States.

(b) NO EFFECT ON PRIOR APPROPRIATIONS.—
The amendment made by subsection (a) shall
not affect the amount or availability of any
appropriation to the Counterterrorism Fund
made before the date of enactment of this
Act.
SEC. 209. STRENGTHENING LAW ENFORCEMENT

IN UNITED STATES TERRITORIES,
COMMONWEALTHS, AND POSSES-
SIONS.

(a) EXTENDED ASSIGNMENT INCENTIVE.—
Chapter 57 of title 5, United States Code, is
amended—

(1) in subchapter IV, by inserting at the
end the following:
‘‘§ 5757. Extended assignment incentive

‘‘(a) The head of an Executive agency may
pay an extended assignment incentive to an
employee if—

‘‘(1) the employee has completed at least 2
years of continuous service in 1 or more civil
service positions located in a territory or
possession of the United States, the Com-
monwealth of Puerto Rico, or the Common-
wealth of the Northern Mariana Islands;

‘‘(2) the agency determines that replacing
the employee with another employee pos-
sessing the required qualifications and expe-
rience would be difficult; and

‘‘(3) the agency determines it is in the best
interest of the Government to encourage the
employee to complete a specified additional
period of employment with the agency in the
territory or possession, the Commonwealth
of Puerto Rico or Commonwealth of the
Northern Mariana Islands, except that the
total amount of service performed in a par-
ticular territory, commonwealth, or posses-
sion under 1 or more agreements established
under this section may not exceed 5 years.

‘‘(b) The sum of extended assignment in-
centive payments for a service period may
not exceed the greater of—

‘‘(1) an amount equal to 25 percent of the
annual rate of basic pay of the employee at
the beginning of the service period, times the
number of years in the service period; or

‘‘(2) $15,000 per year in the service period.
‘‘(c)(1) Payment of an extended assignment

incentive shall be contingent upon the em-
ployee entering into a written agreement
with the agency specifying the period of
service and other terms and conditions under
which the extended assignment incentive is
payable.

‘‘(2) The agreement shall set forth the
method of payment, including any use of an
initial lump-sum payment, installment pay-
ments, or a final lump-sum payment upon
completion of the entire period of service.

‘‘(3) The agreement shall describe the con-
ditions under which the extended assignment
incentive may be canceled prior to the com-
pletion of agreed-upon service period and the
effect of the cancellation. The agreement
shall require that if, at the time of cancella-
tion of the incentive, the employee has re-
ceived incentive payments which exceed the
amount which bears the same relationship to
the total amount to be paid under the agree-
ment as the completed service period bears
to the agreed-upon service period, the em-
ployee shall repay that excess amount, at a
minimum, except that an employee who is
involuntarily reassigned to a position sta-
tioned outside the territory, commonwealth,
or possession or involuntarily separated (not
for cause on charges of misconduct, delin-

quency, or inefficiency) may not be required
to repay any excess amounts.

‘‘(d) An agency may not put an extended
assignment incentive into effect during a pe-
riod in which the employee is fulfilling a re-
cruitment or relocation bonus service agree-
ment under section 5753 or for which an em-
ployee is receiving a retention allowance
under section 5754.

‘‘(e) Extended assignment incentive pay-
ments may not be considered part of the
basic pay of an employee.

‘‘(f) The Office of Personnel Management
may prescribe regulations for the adminis-
tration of this section, including regulations
on an employee’s entitlement to retain or re-
ceive incentive payments when an agree-
ment is canceled. Neither this section nor
implementing regulations may impair any
agency’s independent authority to adminis-
tratively determine compensation for a class
of its employees.’’; and

(2) in the analysis by adding at the end the
following:
‘‘5757. Extended assignment incentive.’’.

(b) CONFORMING AMENDMENT.—Section
5307(a)(2)(B) of title 5, United States Code, is
amended by striking ‘‘or 5755’’ and inserting
‘‘5755, or 5757’’.

(c) EFFECTIVE DATE.—The amendments
made by this section shall take effect on the
first day of the first applicable pay period be-
ginning on or after 6 months after the date of
enactment of this Act.

(d) REPORT.—No later than 3 years after
the effective date of this section, the Office
of Personnel Management, after consulta-
tion with affected agencies, shall submit a
report to Congress assessing the effective-
ness of the extended assignment incentive
authority as a human resources management
tool and making recommendations for any
changes necessary to improve the effective-
ness of the incentive authority. Each agency
shall maintain such records and report such
information, including the number and size
of incentive offers made and accepted or de-
clined by geographic location and occupa-
tion, in such format and at such times as the
Office of Personnel Management may pre-
scribe, for use in preparing the report.
SEC. 210. ADDITIONAL AUTHORITIES OF THE AT-

TORNEY GENERAL.
(a) FBI DANGER PAY.—Section 151 of the

Foreign Relations Act, fiscal years 1990 and
1991 (5 U.S.C. 5928 note) is amended by insert-
ing ‘‘or Federal Bureau of Investigation’’
after ‘‘Drug Enforcement Administration’’.

(b) FOREIGN REIMBURSEMENTS.—For fiscal
year 2002 and thereafter, whenever the Fed-
eral Bureau of Investigation participates in a
cooperative project to improve law enforce-
ment or national security operations or serv-
ices with a friendly foreign country on a
cost-sharing basis, any reimbursements or
contributions received from that foreign
country to meet its share of the project may
be credited to appropriate current appropria-
tions accounts of the Federal Bureau of In-
vestigation. The amount of a reimbursement
or contribution credited shall be available
only for payment of the share of the project
expenses allocated to the participating for-
eign country.

(c) RAILROAD POLICE TRAINING FEES.—For
fiscal year 2002 and thereafter, the Attorney
General is authorized to establish and collect
a fee to defray the costs of railroad police of-
ficers participating in a Federal Bureau of
Investigation law enforcement training pro-
gram authorized by Public Law 106–110, and
to credit such fees to the appropriation ac-
count ‘‘Federal Bureau of Investigation, Sal-
aries and Expenses’’, to be available until ex-
pended for salaries and expenses incurred in
providing such services.

(d) WARRANTY WORK.—In instances where
the Attorney General determines that law

enforcement-, security-, or mission-related
considerations mitigate against obtaining
maintenance or repair services from private
sector entities for equipment under war-
ranty, the Attorney General is authorized to
seek reimbursement from such entities for
warranty work performed at Department of
Justice facilities, and to credit any payment
made for such work to any appropriation
charged therefor.

TITLE III—MISCELLANEOUS
SEC. 301. REPEALERS.

(a) OPEN-ENDED AUTHORIZATION OF APPRO-
PRIATIONS FOR NATIONAL INSTITUTE OF COR-
RECTIONS.—Chapter 319 of title 18, United
States Code, is amended by striking section
4353.

(b) OPEN-ENDED AUTHORIZATION OF APPRO-
PRIATIONS FOR UNITED STATES MARSHALS
SERVICE.—Section 561 of title 28, United
States Code, is amended by striking sub-
section (i).
SEC. 302. TECHNICAL AMENDMENTS TO TITLE 18

OF THE UNITED STATES CODE.
Title 18 of the United States Code is

amended—
(1) in section 4041 by striking ‘‘at a salary

of $10,000 a year’’;
(2) in section 4013—
(A) in subsection (a)—
(i) by replacing ‘‘the support of United

States prisoners’’ with ‘‘Federal prisoner de-
tention’’;

(ii) in paragraph (2) by adding ‘‘and’’ after
‘‘hire;’’;

(iii) in paragraph (3) by replacing ‘‘entities;
and’’ with ‘‘entities.’’; and

(iv) in paragraph (4) by inserting ‘‘The At-
torney General, in support of Federal pris-
oner detainees in non-Federal institutions, is
authorized to make payments, from funds
appropriated for State and local law enforce-
ment assistance, for’’ before ‘‘entering’’; and

(B) by redesignating—
(i) subsections (b) and (c) as subsections (c)

and (d); and
(ii) paragraph (a)(4) as subsection (b), and

subparagraphs (A), (B), and (C), of such para-
graph (a)(4) as paragraphs (1), (2), and (3) of
such subsection (b); and

(3) in section 209(a)—
(A) by striking ‘‘or makes’’ and inserting

‘‘makes’’; and
(B) by striking ‘‘supplements the salary of,

any’’ and inserting ‘‘supplements, the salary
of any’’.
SEC. 303. REQUIRED SUBMISSION OF PROPOSED

AUTHORIZATION OF APPROPRIA-
TIONS FOR THE DEPARTMENT OF
JUSTICE FOR FISCAL YEAR 2003.

When the President submits to the Con-
gress the budget of the United States Gov-
ernment for fiscal year 2003, the President
shall simultaneously submit to the Com-
mittee on the Judiciary of the House of Rep-
resentatives and the Committee on the Judi-
ciary of the Senate such proposed legislation
authorizing appropriations for the Depart-
ment of Justice for fiscal year 2003 as the
President may judge necessary and expe-
dient.
SEC. 304. STUDY OF UNTESTED RAPE EXAMINA-

TION KITS.
The Attorney General shall conduct a

study to assess and report to Congress the
number of untested rape examination kits
that currently exist nationwide and shall
submit to the Congress a report containing a
summary of the results of such study. For
the purpose of carrying out such study, the
Attorney General shall attempt to collect in-
formation from all law enforcement jurisdic-
tions in the United States.
SEC. 305. REPORT ON DCS 1000 (‘‘CARNIVORE’’).

Not later than 30 days after the end of fis-
cal years 2001 and 2002, the Attorney General
and the Director of the Federal Bureau of In-
vestigation shall provide to the Committees
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on the Judiciary of the House of Representa-
tives and the Senate a report detailing—

(1) the number of orders or extensions ap-
plied for to authorize the use of DCS 1000 (or
any similar system or device);

(2) the fact that the order or extension was
granted as applied for, was modified, or was
denied;

(3) the kind of order applied for and the
specific statutory authority relied on to use
DCS 1000 (or any similar system or device);

(4) the court that authorized each use of
DCS 1000 (or any similar system or device);

(5) the period of interceptions authorized
by the order, and the number and duration of
any extensions of the order;

(6) the offense specified in the order or ap-
plication, or extension of an order;

(7) the Department of Justice official or of-
ficials who approved each use of DCS 1000 (or
any similar system or device);

(8) the criteria used by the Department of
Justice officials to review requests to use
DCS 1000 (or any similar system or device);

(9) a complete description of the process
used to submit, review, and approve requests
to use DCS 1000 (or any similar system or de-
vice); and

(10) any information intercepted that was
not authorized by the court to be inter-
cepted.
SEC. 306. STUDY OF ALLOCATION OF LITIGATING

ATTORNEYS.
Not later than 180 days after the date of

the enactment of this Act, the Attorney
General shall submit a report to the chair-
man and ranking minority member of the
Committees on the Judiciary of the House of
Representatives and Committee on the Judi-
ciary of the Senate, detailing the distribu-
tion or allocation of appropriated funds, at-
torneys and other personnel, per-attorney
workloads, and number of cases opened and
closed, for each Office of United States At-
torney and each division of the Department
of Justice except the Justice Management
Division.
SEC. 307. USE OF TRUTH-IN-SENTENCING AND

VIOLENT OFFENDER INCARCER-
ATION GRANTS.

Section 20105(b) of the Violent Crime Con-
trol and Law Enforcement Act of 1994 (42
U.S.C. 13705(b)) is amended to read as fol-
lows:

‘‘(b) USE OF TRUTH-IN-SENTENCING AND VIO-
LENT OFFENDER INCARCERATION GRANTS.—
Funds provided under section 20103 or 20104
may be applied to the cost of—

‘‘(1) altering existing correctional facilities
to provide separate facilities for juveniles
under the jurisdiction of an adult criminal
court who are detained or are serving sen-
tences in adult prisons or jails;

‘‘(2) providing correctional staff who are
responsible for supervising juveniles who are
detained or serving sentences under the ju-
risdiction of an adult criminal court with
orientation and ongoing training regarding
the unique needs of such offenders; and

‘‘(3) providing ombudsmen to monitor the
treatment of juveniles who are detained or
serving sentences under the jurisdiction of
an adult criminal court in adult facilities,
consistent with guidelines issued by the As-
sistant Attorney General.
SEC. 308. AUTHORITY OF THE DEPARTMENT OF

JUSTICE INSPECTOR GENERAL.
Section 8E of the Inspector General Act of

1978 (5 U.S.C. App) is amended—
(1) in subsection (b), by striking para-

graphs (2) and (3) and inserting the following:
‘‘(2) except as specified in subsection (a)

and paragraph (3), may investigate allega-
tions of criminal wrongdoing or administra-
tive misconduct by an employee of the De-
partment of Justice, or may, in the Inspector
General’s discretion, refer such allegations

to the Office of Professional Responsibility
or the internal affairs office of the appro-
priate component of the Department of Jus-
tice; and

‘‘(3) shall refer to the Counsel, Office of
Professional Responsibility of the Depart-
ment of Justice, allegations of misconduct
involving Department attorneys, investiga-
tors or law enforcement personnel, where the
allegations relate to the exercise of an attor-
ney’s authority to investigate, litigate, or
provide legal advice, except that no such re-
ferral shall be made if the attorney is em-
ployed in the Office of Professional Responsi-
bility.’’; and

(2) by inserting at the end the following:
‘‘(d) The Attorney General shall insure by

regulation that any component of the De-
partment of Justice receiving a nonfrivolous
allegation of criminal wrongdoing or admin-
istrative misconduct by an employee of the
Department shall report such information to
the Inspector General.’’.
SEC. 309. REPORT ON INSPECTOR GENERAL AND

DEPUTY INSPECTOR GENERAL FOR
FEDERAL BUREAU OF INVESTIGA-
TION.

Not later than 90 days after the date of en-
actment of this Act, the Attorney General
shall submit a report and recommendation
to the chairman and ranking member of the
Committee on the Judiciary of the Senate
and the Committee of the Judiciary on the
House of Representatives concerning—

(1) whether there should be established,
within the Department of Justice, a separate
Office of the Inspector General for the Fed-
eral Bureau of Investigation that shall be re-
sponsible for supervising independent over-
sight of programs and operations of the Fed-
eral Bureau of Investigation; and

(2) whether there should be established,
within the Office of the Inspector General for
the Department of Justice, an Office of Dep-
uty Inspector General for the Federal Bureau
of Investigation that shall be responsible for
supervising independent oversight of pro-
grams and operations of the Federal Bureau
of Investigation.

TITLE IV—VIOLENCE AGAINST WOMEN
SEC. 401. SHORT TITLE.

This title may be cited as the ‘‘Violence
Against Women Office Act’’.
SEC. 402. ESTABLISHMENT OF VIOLENCE

AGAINST WOMEN OFFICE.
Part T of title I of the Omnibus Crime Con-

trol and Safe Streets Act of 1968 (42 U.S.C.
3796gg et seq.) is amended—

(1) in section 2002(d)(3)—
(A) by striking ‘‘section 2005’’ and insert-

ing ‘‘section 2009’’; and
(B) by striking ‘‘section 2006’’ and inserting

‘‘section 2010’’;
(2) by redesignating sections 2002 through

2006 as sections 2006 through 2010, respec-
tively; and

(3) by inserting after section 2001 the fol-
lowing:
‘‘SEC. 2002. ESTABLISHMENT OF VIOLENCE

AGAINST WOMEN OFFICE.
‘‘(a) OFFICE.—There is hereby established

within the Department of Justice, under the
general authority of the Attorney General, a
Violence Against Women Office (in this title
referred to as the ‘Office’).

‘‘(b) DIRECTOR.—The Office shall be headed
by a Director (in this title referred to as the
‘Director’), who shall be appointed by the
President, by and with the advice and con-
sent of the Senate. The Director shall report
to the Attorney General through the Assist-
ant Attorney General, and shall make re-
ports to the Deputy Attorney General as the
Director deems necessary to fulfill the mis-
sion of the Office. The Director shall have
final authority for all grants, cooperative
agreements, and contracts awarded by the

Office. The Director shall not engage in any
employment other than that of serving as
the Director, nor shall the Director hold any
office in, or act in any capacity for, any or-
ganization, agency, or institution with
which the Office makes any contract or
other arrangement under this title.
‘‘SEC. 2003. DUTIES AND FUNCTIONS OF DIREC-

TOR OF VIOLENCE AGAINST WOMEN
OFFICE.

‘‘(a) IN GENERAL.—The Director shall have
the following duties:

‘‘(1) Serving as special counsel to the At-
torney General on the subject of violence
against women.

‘‘(2) Maintaining liaison with the judicial
branches of the Federal and State Govern-
ments on matters relating to violence
against women.

‘‘(3) Providing information to the Presi-
dent, the Congress, the judiciary, State and
local governments, and the general public on
matters relating to violence against women.

‘‘(4) Serving, at the request of the Attor-
ney General or Assistant Attorney General,
as the representative of the Department of
Justice on domestic task forces, committees,
or commissions addressing policy or issues
relating to violence against women.

‘‘(5) Serving, at the request of the Presi-
dent, acting through the Attorney General,
as the representative of the United States
Government on human rights and economic
justice matters related to violence against
women in international forums, including,
but not limited to, the United Nations.

‘‘(6) Carrying out the functions of the De-
partment of Justice under the Violence
Against Women Act of 1994 (title IV of Public
Law 103–322) and the amendments made by
that Act, and other functions of the Depart-
ment of Justice on matters relating to vio-
lence against women, including with respect
to those functions—

‘‘(A) the development of policy, protocols,
and guidelines;

‘‘(B) the development and management of
grant programs and other programs, and the
provision of technical assistance under such
programs; and

‘‘(C) the award and termination of grants,
cooperative agreements, and contracts.

‘‘(7) Providing technical assistance, coordi-
nation, and support to—

‘‘(A) other elements of the Department of
Justice, in efforts to develop policy and to
enforce Federal laws relating to violence
against women, including the litigation of
civil and criminal actions relating to enforc-
ing such laws;

‘‘(B) other Federal, State, and tribal agen-
cies, in efforts to develop policy, provide
technical assistance, and improve coordina-
tion among agencies carrying out efforts to
eliminate violence against women, including
Indian or indigenous women; and

‘‘(C) grantees, in efforts to combat violence
against women and to provide support and
assistance to victims of such violence.

‘‘(8) Exercising such other powers and func-
tions as may be vested in the Director pursu-
ant to this title or by delegation of the At-
torney General or Assistant Attorney Gen-
eral.

‘‘(9) Establishing such rules, regulations,
guidelines, and procedures as are necessary
to carry out any function of the Office.
‘‘SEC. 2004. STAFF OF VIOLENCE AGAINST WOMEN

OFFICE.
‘‘The Attorney General shall ensure that

the Director has adequate staff to support
the Director in carrying out the Director’s
responsibilities under this title.
‘‘SEC. 2005. AUTHORIZATION OF APPROPRIA-

TIONS.
‘‘There are authorized to be appropriated

such sums as are necessary to carry out this
title.’’.
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Section 1. Short title and table of contents

Section 1 provides that the short title of
the Act shall be the ‘‘21st Century Depart-
ment of Justice Appropriations Authoriza-
tion Act.’’ It also contains a table of con-
tents.
TITLE I—AUTHORIZATION OF APPROPRIATIONS

FOR FISCAL YEAR 2002
Section 101. Specific sums authorized to be ap-

propriated
Section 101 authorizes appropriations to

carry out the work of the various compo-
nents of the Department of Justice for fiscal
year 2002. The structure of Title I mirrors
the organization of the annual Commerce-
Justice-State, CJS, appropriations bill and
the President’s budget request. The bill au-
thorizes the appropriations of amounts re-
quested by the President in most accounts.
The accounts, and the activities and compo-
nents that each would fund, are as follows:

General Administration—$93,433,000—For the
leadership offices of the Department, includ-
ing the offices of the Attorney General and
Deputy Attorney General, and the Justice
Management Division, Executive Support
program, Intelligence Policy, Office of Pro-
fessional Responsibility, and General Admin-
istration.

Administrative Review and Appeals—
$178,499,000—For the Executive Office for Im-
migration Review and the Office of the Par-
don Attorney.

Office of Inspector General—$55,000,000—For
the investigation of allegations of violations
of criminal and civil statutes, regulations,
and ethical standards by Department em-
ployees, and for the new position of Deputy
Inspector General to oversee the Federal Bu-
reau of Investigation. This amount is $10
million above the President’s Request. The
IG’s office has been severely downsized over
the last several years from approximately
460 to 360 full-time equivalents. Oversight is
a priority and this level of funding should
get the IG back on the path of meeting the
audit and oversight needs of the Department.
The Committee expects that the OIG will
substantially increase its oversight of the
FBI, INS, and the Department’s grant pro-
grams.

General Legal Activities—$566,822,000—For
the conduct of the legal activities of the De-
partment. This includes the office of Solic-
itor General, Tax Division, Criminal Divi-
sion, Civil Division, Environment and Nat-
ural Resources Division, Civil Rights Divi-
sion, Office of Legal Counsel, Interpol, Legal
Activities Office Automation, and Office of
Dispute Resolution. The authorization in-
cludes not less than $4,000,000 to augment the
investigation and prosecution of
denaturalization and deportation cases in-
volving alleged Nazi war criminals and not
less than $10,000,000 to augment the inves-
tigation and prosecution of intellectual
property crimes, including software counter-
feiting crimes and crimes identified in the
No Electronic Theft (NET) Act (Public Law
105–147).

Antitrust Division—$140,973,000—For de-
creasing anti-competitive behavior among
U.S. businesses and increasing the competi-
tiveness of the national and international
business environment.

United States Attorneys—$1,346,289,000—For
the 93 U.S. Attorneys and their offices and
the Executive Office of U.S. Attorneys. The
U.S. Attorneys represent the United States
in the vast majority of criminal and civil
cases handled by the Justice Department.

Federal Bureau of Investigation—
$3,507,109,000—For the detection, investiga-
tion, and prosecution of crimes against the
United States. The FBI also plays a primary
role in the protection of the United States
from foreign intelligence activities and in-

vestigating and preventing acts of terrorism
against the United States.

United States Marshals Service—$626,439,000—
To protect the Federal courts and its per-
sonnel and to ensure the effective operation
of the federal judicial system, of which no
more than $6,621,000 may be used for con-
struction.

Federal Prison System—$4,662,710,000—For
the administration, operation, and mainte-
nance of federal penal and correctional insti-
tutions.

Federal Prison Detention—$724,682,000—For
the support of United States prisoners in
non-federal institutions, as authorized by 18
U.S.C. §4013(a).

Drug Enforcement Agency—$1,480,929,000—To
enforce the controlled substance laws and
regulations of the United States and to rec-
ommend and support non-enforcement pro-
grams aimed at reducing the availability of
illicit controlled substances on the domestic
and international markets.

Immigration and Naturalization Service—
$3,516,411,000—For the administration and en-
forcement of the laws relating to immigra-
tion, naturalization, and alien registration,
of which no more than $2,737,341,000 for sala-
ries and expenses and border affairs, no more
than $650,660,000 for salaries and expenses of
citizenship and benefits, and no more than
$128,410,000 for construction.

Fees and Expenses of Witnesses—
$156,145,000—For fees and expenses associated
with providing witness testimony on behalf
of the United States, expert witnesses, and
private counsel for government employees
who have been sued, charged, or subpoenaed
for actions taken while performing their offi-
cial duties.

Interagency Crime and Drug Enforcement—
$338,106,000—For the detection, investigation,
and prosecution of individuals involved in
organized crime drug trafficking.

Foreign Claims Settlement Commission—
$1,130,000—To adjudicate claims of U.S. na-
tionals against foreign governments under
jurisdiction conferred by the International
Claims Settlement Act of 1949, as amended,
and other authorizing legislation;

Community Relations Service (CRS)—
$9,269,000—To assist communities in pre-
venting violence and resolving conflicts aris-
ing from racial and ethnic tensions and to
develop the capacity of such communities to
address these conflicts without external as-
sistance. CRS activities are conducted in ac-
cordance with Title X of the Civil Rights Act
of 1964.

Assets Forfeiture Fund—$22,949,000—To pro-
vide a stable source of resources to cover the
costs of the asset seizure and forfeiture pro-
gram, including the costs of seizing, evalu-
ating, inventorying, maintaining, pro-
tecting, advertizing, forfeiting, and disposing
of property.

United States Parole Commission—
$10,862,000—For the activities of the U.S. Pa-
role Commission. The Commission has juris-
diction over all Federal prisoners eligible for
parole, wherever confined, and continuing ju-
risdiction over those who are released on pa-
role or as if on parole.

Federal Detention Trustee—$1,718,000—For
necessary expenses to exercise all power and
functions authorized by law relating to the
detention of Federal prisoners in non-federal
institutions or otherwise in the custody of
the United States Marshall Service; and the
detention of aliens in the custody of the Im-
migration and Naturalization Service.

Joint Automated Booking System—
$15,957,000—For expenses necessary for the
nationwide deployment of a Joint Auto-
mated Booking System including automated
capability to transmit fingerprint and image
data.

Narrowband Communications—$104,606,000—
For the costs of conversion to narrowband

communications, including the cost for oper-
ation and maintenance of Land Mobile Radio
legacy systems.

Radiation Exposure Compensation—
$1,996,000—For necessary administrative ex-
penses in accordance with the Radiation Ex-
posure Compensation Act.

Counterterrorism Fund—$4,989,000—For the
reimbursement of: 1. the costs incurred in re-
establishing the operational capability of an
office or facility which has been damaged or
destroyed as a result of any domestic or
international terrorist incident and 2. the
costs of providing support to counter, inves-
tigate or prosecute domestic or international
terrorism, including payment of rewards in
connection with these activities.

Office of Justice Programs—$116,369,000—For
necessary administrative expenses of the Of-
fice of Justice Programs.
Section 102. Appointment of additional Assistant

United States Attorneys and reduction of
certain litigation positions

This section authorizes the Attorney Gen-
eral to transfer 200 additional Assistant U.S.
Attorneys from among the six litigating di-
visions at the Justice Department’s head-
quarters, Main Justice, in Washington, D.C.
to the various U.S. Attorneys offices around
the country. Vacant positions resulting from
transfers pursuant to this section will be ter-
minated. This section is intended to raise
the productivity of Washington-based law-
yers, who litigate criminal and civil cases
across the Nation for the Justice Depart-
ment, by moving them to the field. Liti-
gating attorneys for the government are
most effective in the Federal judicial district
where their cases are pending. The transfer
authorization is discretionary to prevent on-
going litigation from being adversely ef-
fected.
Section 103. Authorization of additional Assist-

ant United States Attorneys for Project Safe
Neighborhoods

This section authorizes an additional As-
sistant United States Attorney in each of
the 94 U.S. Attorney Offices to implement
part of the Administration’s Project Safe
Neighborhoods proposal to reduce school gun
violence across the nation. These prosecu-
tors will assist in targeting juveniles who ob-
tain weapons and commit violent crimes, as
well as the adults who place firearms in the
hands of juveniles.
TITLE II—PERMANENT ENABLING PROVISIONS

Section 201. Permanent authority
Section 201 amends Chapter 31 of Title 28,

United States Code, by creating a new sec-
tion, ‘‘530C’’. This section details permitted
uses of available funds by the Attorney Gen-
eral to carry out the activities of the Justice
Department. General permitted uses of
available funds include: payment for motor
vehicles, boats, and aircraft; payment for
service of experts and consultants, and pay-
ment for private counsel; payment for offi-
cial reception and representation expenses
and public tours; payment of unforeseen
emergencies of a confidential character; pay-
ment of miscellaneous and emergency ex-
penses; payment of certain travel and at-
tendance expenses; payment of contracts for
personal services abroad; payment of inter-
preters and translators; and payment for
uniforms.

Specific permitted uses of available funds
include: payment for aircraft and boats; pay-
ment for ammunition, firearms, and firearm
competitions; and payment for construction
of certain facilities.

The use of funds appropriated for Fees and
Expenses of Witnesses is limited to certain
expenses and the construction of witness
safesites. The use of funds appropriated for
the Federal Bureau of Investigation is lim-
ited to the detection, investigation, and
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prosecution of crimes against the United
States. The use of funds appropriated for the
Immigration and Naturalization Service is
limited to general Immigration and Natu-
ralization Service activities. The use of ap-
propriated funds for the Federal Prison Sys-
tem is limited to general function of the
Federal Prison System. The use of appro-
priated funds for the Detention Trustee is
limited to the functions authorized by law
relating the detention of Federal prisoners in
non-Federal institutions or otherwise in the
custody of the United States Marshals Serv-
ice and for the detention of aliens in the cus-
tody of the INS.

The Attorney General is prohibited from
compensating employed attorneys who are
not duly licensed and authorized to practice
under the law of a State, U.S. territory, or
the District of Columbia. And reimburse-
ment payments to governmental units of the
Department of Justice, other Federal enti-
ties, or State or local governments are lim-
ited to uses permitted by the authority per-
mitting such reimbursement payment.

Section 202. Permanent authority relating to the
enforcement of laws

Section 202 amends Chapter 31 of Title 28,
United States Code, by creating a new sec-
tion, ‘‘530D’’ relating to reporting on the en-
forcement of laws. This section directs the
Attorney General to report to Congress in
any case in which the Attorney General, the
President, head of executive agency, or mili-
tary department:

1. establishes a policy to refrain from en-
forcing any provision of a Federal statute,
rule regulation, program, policy, or other
law within the responsibility of the Attorney
General;

2. refrains from adhering to, enforcing, ap-
plying, or complying with any other judicial
determination or other statute, rule, regula-
tion, program, or policy within the responsi-
bility of the Attorney General;

3. decides to contest in any judicial, ad-
ministrative, or other proceeding, the con-
stitutionality of any provision of any Fed-
eral statute, rule, regulation, program, pol-
icy, or other law;

4. refrains from defending or asserting, in
any judicial, administrative, or other pro-
ceeding, the constitutionality of any provi-
sion of any Federal statute, rule, regulation,
program, policy, or other law, or not to ap-
peal or request review of any judicial, ad-
ministrative, or other determination ad-
versely affecting the constitutionality of any
such provision; or

5. when the Attorney General approves the
settlement or compromise of any claim, suit
or other action against the United States for
more than $2,000,000 or for injunctive relief
against the government that is likely to ex-
ceed three years.

Each report, which is subject to certain
time and content requirements, must be sub-
mitted to the Majority and Minority Leaders
of the Senate, the Speaker of the House,
House Majority Leader, House Minority
Leader, and the Chairman and ranking mi-
nority member of the Senate and House
Committees on the Judiciary, the Senate
Legal Counsel and the General Counsel of
the House of Representatives. Section 202
also includes a number of conforming
amendments.

Section 203. Notifications and reports to be pro-
vided simultaneously to committees

Section 203 requires the Attorney General
or other officer of the Department of Justice
to simultaneously submit copies of any no-
tice or report, which is required by law to be
submitted to other Committees or Sub-
committees of Congress, to the House and
Senate Judiciary Committees.

Section 204. Miscellaneous uses of funds; tech-
nical amendments

Section 204 provides technical amendments
to the Bureau of Justice Assistance grant
programs in title I of the Omnibus Crime
Control and Safe Streets Act of 1968. It also
makes minor amendments to the amount
available to compensate attorneys specially
retained by the Attorney General.
Section 205. Technical amendment; authority to

transfer property of marginal value.
Section 205 makes technical amendments

to section 524(c) of title 28, United States
Codes, clarifies the Attorney General’s au-
thority to transfer property of marginal
value, and requires the use of standard cri-
teria for the purpose of categorizing offend-
ers, victims, actors, and those acted upon in
any data, records, or other information ac-
quired, collected, classified, preserved, or
published by the Attorney General for any
statistical, research, or other aggregate re-
porting purpose. This section also makes
several clerical and technical amendments
to title 28, United States Code. In addition,
this section adds authority to ensure that no
inference is created that the government is
liable for interest on certain retroactive pay-
ments made by the Department of Justice
and to improve financial systems and debt-
collection activities.
Section 206. Oversight; waste, fraud, and abuse

of appropriations
Section 206 amends Section 529 of Title 28,

United States Code, to require the Attorney
General to submit an annual report to the
House and Senate Committees on the Judici-
ary detailing: every grant, cooperative
agreement, or programmatic services con-
tract that was made, entered into, awarded,
or extended in the immediately preceding
fiscal year by or on behalf of the Office of
Justice Programs; and a report on every
grant, cooperative agreement, or pro-
grammatic services contract made, entered
into, awarded, or extended by or on behalf of
the Office of Justice Programs that was ter-
minated or that otherwise ended in the im-
mediately preceding fiscal year.

In addition, Section 206 amends the Anti-
Lobbying Act to expand its coverage to all
legislative activity at the federal and state
level and establishes a new reporting re-
quirement on the enforcement and prosecu-
tion of copyright infringements, along with a
number of conforming amendments.
Section 207. Enforcement of the federal criminal

laws by Attorney General
Section 207 provides clarifying amend-

ments to title 28, United States Code, relat-
ing to the enforcement of federal criminal
law.
Section 208. Counterterrorism fund

Section 208 establishes a counterterrorism
fund in the Treasury of the United States,
without effecting prior appropriations, to re-
imburse Justice Department components for
any costs incurred in connection with:

1. reestablishing the operational capability
of an office or facility that has been damaged
as the result of any domestic or inter-
national terrorism incident;

2. providing support to counter, inves-
tigate, or prosecute domestic or inter-
national terrorism, including paying rewards
in connection with these activities;

3. conducting terrorism threat assessments
of Federal agencies; and

4. for costs incurred in connection with de-
taining individuals in foreign countries who
are accused of acts of terrorism in violation
of United States law.
Section 209. Strengthening law enforcement in

United States Territories, Commonwealths,
and Possessions.

Section 209 allows the payment of a reten-
tion bonus and other extended assignment

incentives to retain law enforcement per-
sonnel in U.S. Territories, Commonwealths
and Possessions. This new authority is need-
ed to continue the fight against drug and
crime problems in these areas.

Section 210. Additional authorities of the Attor-
ney General.

Section 210 provides special ‘‘danger pay’’
allowances for FBI agents in hazardous duty
locations outside the United States, as is
provided for agents of the Drug Enforcement
Administration. The section also permits the
FBI to enter into cooperative projects with
foreign countries to improve law enforce-
ment or intelligence operations and to
charge a fee for training of railroad police of-
ficers. In addition, the section authorizes the
Attorney General to seek reimbursement of
warranty work performed at Department of
Justice facilities. The Administration re-
quested these provisions in its budget sub-
mission for FY 2002.

TITLE III—MISCELLANEOUS

Section 301. Repealers.

Section 301 repeals open-ended authoriza-
tions of appropriations for the National In-
stitute of Corrections and the United States
Marshals Service.

Section 302. Technical amendments to title 18 of
the United States Code

Section 302 makes several minor clarifying
amendments to title 18, United States Code.
Section 302(3) moves a comma that became
the focus of a statutory construction ques-
tion in Crandon v. United States.

Section 303. Required submission of proposed
authorization of appropriations for the De-
partment of Justice for fiscal year 2003.

Section 303 requires the President to sub-
mit a Department of Justice authorization
bill for FY 2003 to the House and Senate
Committees on the Judiciary when the
President submits his FY 2003 budget. This
authorization bill should contain any rec-
ommended additions, changes or modifica-
tions to existing authorities that may be
necessary to carry out the functions of the
Department. Any such addition, change, or
modification should be accompanied by a de-
scription of the change and the justification
for the change.

Section 304. Study of untested rape examination
kits.

Section 304 requires the Attorney General
to conduct a study and assessment of untest-
ed rape examination kits that currently
exist nationwide, including information from
all law enforcement jurisdictions. The Attor-
ney General is required to submit a report of
this study and assessment to the Congress.

Section 305. Report on DCS 1000 (‘‘Carnivore’’)

Section 305 requires the Attorney General
and Director of the Federal Bureau of Inves-
tigation to submit a timely report to the
House and Senate Committees on the Judici-
ary detailing: 1. the number of orders or ex-
tensions applied for to authorize the use of
DCS 1000 (or any similar system or device); 2.
the fact that the order or extension was
granted as applied for, was modified, or was
denied; 3. the kind of order applied for and
the specific statutory authority relied on to
use DCS 1000 (or any similar system or de-
vice); 4. the court that authorized each use of
DCS 1000 (or any similar system or device); 5.
the period of interceptions authorized by the
order, and the number and duration of any
extensions of the order; 6. the offense speci-
fied in the order or application, or extension
of an order; 7. the Department of Justice of-
ficial or officials who approved each use of
DCS 1000 (or any similar system or device); 8.
the criteria used by the Department of Jus-
tice officials to review requests to use DCS
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1000 (or any similar system or device); 9. a
complete description of the process used to
submit, review, and approve requests to use
DCS 1000 (or any similar system or device);
and 10. any information intercepted that was
not authorized by the court to be inter-
cepted.

Section 306. Study of allocation of litigating at-
torneys.

Section 306 requires the Attorney General
to report to Congress within 180 days of en-
actment of this bill on the allocation of
funds, attorneys, and other personnel, per-
attorney workloads, and number of cases
opened and closed for each office of U.S. At-
torney and each division of the Department
of Justice.

Section 307. Use of Truth-In-Sentencing and
Violent Offender Incarceration Grants.

Section 307 provides states with flexibility
to use existing Truth-In-Sentencing and Vio-
lent Offender Incarceration Grants to ac-
count for juveniles being housed in adult
prison facilities.

Section 308. Authority of the Department of Jus-
tice Inspector General.

Section 308 codifies the Attorney General’s
order of July 11, 2001, which revised Depart-
ment of Justice’s regulations concerning the
Inspector General. The section insures that
the Inspector General for the Department of
Justice has the authority to decide whether
a particular allegation of misconduct by De-
partment of Justice personnel, including em-
ployees of the Federal Bureau of Investiga-
tion and the Drug Enforcement Administra-
tion, should be investigated by the Inspector
General or by the internal affairs unit of the
appropriate component of the Department of
Justice. Consistent with the Attorney Gen-
eral’s order, the one exception is that allega-
tions of misconduct that relate to the exer-
cise of an attorney’s authority to inves-
tigate, litigate, or provide legal advice
should be referred to the Office of Profes-
sional Responsibility of the Department of
Justice.

Section 309. Report on Inspector General and
Deputy Inspector General for Federal Bu-
reau of Investigation.

Section 309 requires the Attorney General
to submit a report and recommendation to
the House and Senate Committees on the Ju-
diciary not later than 90 days after enact-
ment of this Act on whether there should be
established an office of Inspector General for
the FBI or an office of Deputy Inspector Gen-
eral for the FBI that shall be responsible for
supervising independent oversight of pro-
grams and operations of the FBI.

TITLE IV—VIOLENCE AGAINST WOMEN

Section 401. Short title.

Section 401 establishes the ‘‘Violence
Against Women Office Act’’ as the short
title.

Section 402. Establishment of Violence Against
Women Office.

Section 402 establishes a Violence Against
Women Office, VAWO, within the Depart-
ment of Justice, headed by a presidentially
appointed and Senate confirmed Director.
The Director is vested with authority for all
grants, cooperative agreements, and con-
tracts awarded by the VAWO. In addition,
the Director is prohibited from other em-
ployment during service as Director or affili-
ation with organizations the may create a
conflict of interest.

This section enumerates the following du-
ties of the Director: 1. serving as special
counsel to the Attorney General on violence
against women; 2. maintaining a liaison with
the judicial branches of Federal and State
Governments; 3. providing information to

the President, the Congress, the judiciary,
State and local government, and to the gen-
eral public; 4. serving as a representative of
the Justice Department on domestic task
forces, committees, or commissions; 5. serv-
ing as a representative of the United States
Government on human rights and economic
justice matters at international forums; 6.
carrying out the functions of the Justice De-
partment under the Violence Against Women
Act of 1994 and other matters relating to vio-
lence against women, including developing
policy, the development and management of
grant and other programs, and the award and
termination of grants; 7. providing technical
assistance, coordination, support to other
elements of the Justice Department, other
Federal, State, and Tribal agencies, and to
grantees; exercising other powers delegated
by the Attorney General or Assistant Attor-
ney General; 8. and establishing rules, regu-
lations, guidelines and necessary procedures
to carry out the functions of VAWO.

This section requires the Attorney General
to ensure that VAWO receives adequate staff
to support the Director in carrying out the
responsibilities of the VAWO Act.

This section also authorizes such sums as
are necessary to carry out the VAWO Act.

Mr. HATCH. Madam President, I rise
in support of the 21st Century Depart-
ment of Justice Appropriations Au-
thorization Act, which Senator LEAHY
and I have introduced today. Senator
LEAHY and I have been working for sev-
eral years to pass a Department of Jus-
tice reauthorization bill, and I can say
that it is once again a major priority of
the Judiciary Committee this session. I
want to emphasize to my colleagues
how important it is that the Senate
consider and pass this legislation to re-
authorize the Department of Justice
this year.

It is simply inexcusable that over
two decades have lapsed since Congress
has passed a general authorization bill
for the Department of Justice. It is in
my view a matter of significant con-
cern when any major cabinet depart-
ment goes for such a long period of
time without congressional reauthor-
ization. Absence of reauthorization en-
courages administrative drift and per-
mits important policy decisions to be
made ad hoc through the adoption of
appropriations bills or special purpose
legislation. Moreover, our failure to re-
authorize has also placed the undue
burden on the appropriations commit-
tees in both houses to act as both au-
thorizers and appropriators. This legis-
lation will end the piecemeal funding
of important programs and responsibil-
ities which affect the day-to-day lives
of all Americans.

The Department of Justice’s main
duty is to provide justice to all Ameri-
cans, certainly of central importance
to our national life. It has the primary
responsibility for the enforcement of
our Nation’s laws. Through its divi-
sions and agencies including the FBI
and DEA, it investigates and pros-
ecutes violations of Federal criminal
laws, protects the civil rights of our
citizens, enforces the antitrust laws,
and represents every department and
agency of the United States govern-
ment in litigation. Increasingly, its
mission is international as well, pro-

tecting the interests of the United
States and its people from growing
threats of trans-national crime and
international terrorism. Additionally,
among the Department’s key duties is
providing much needed assistance and
advice to State and local law enforce-
ment.

The vast importance of the Depart-
ment’s role is demonstrated by the
growth of its budget in the last two
decades. In FY 1979, the Department of
Justice’s budget was just $2.538 billion.
In contrast, the Department of Jus-
tice’s budget now exceeds $24 billion
and it employs more than 125,000 peo-
ple. Such a vast department requires
Congress’ full attention. Yet, it is fair
to say that Congress has been less than
vigilant in its job of overseeing the De-
partment of Justice. Let me be clear
that I am not advocating that we
micro-manage the Department of Jus-
tice. I have full confidence in Attorney
General Ashcroft and the thousands of
employees who competently manage
the Department daily. However, we
cannot continue to neglect our respon-
sibility to oversee closely this Depart-
ment that so profoundly affects the
lives of all Americans.

The authorizations contained in the
1979 reauthorization act, the last Jus-
tice Department authorization bill
that Congress passed, are hopelessly
out of date and have been amended,
patched, and tweaked by Congress
every year since. The lack of a com-
prehensive authorization has need-
lessly increased the administrative
burden on the Department of Justice
by causing them to perform operations
inefficiently or to delay implementa-
tion of programs until specific author-
ization is legislated. This bill author-
izes and consolidates a host of appro-
priations authorities and makes them
permanent. These authorities are es-
sential to the administration of the De-
partment of Justice and accomplish-
ment of its mission.

I want to take a moment to highlight
some of the more important provisions
of this bill. Title I of the bill authorizes
appropriations for the major compo-
nents of the Department for FY 2002.
Among these authorizations are fund-
ing for the Drug Enforcement Adminis-
tration to combat the trafficking of il-
legal drugs, the Immigration and Na-
tionalization Service to enforce our
country’s immigration laws, and the
Federal Bureau of Investigation to pro-
tect against cybercrime and terrorism.
The authorization levels reflect the
President’s budget in all but two areas.
First, the bill increases the President’s
request for the Department’s Inspector
General by $10 million. This increase is
warranted because the IG’s office has
been cut severely over the last several
years and the need for effective over-
sight, particularly over the FBI, is es-
sential. Second, the bill increases by
$10 million the request for the Com-
puter Crime and Intellectual Property
Section within the Department. With
the number and severity of computer
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crimes growing dramatically each
year, this increase will enhance the De-
partment’s ability to investigate and
prosecute computer related crimes,
such as software counterfeiting crimes
and denial of service attacks.

Additionally, this bill codifies the
Attorney General’s recent order that
extended the authority of the Inspector
General’s Office to oversee the pro-
grams and operations of the FBI and to
investigate allegations of wrongdoing
within the Bureau. The bill also directs
the Attorney General to submit a re-
port and recommendation to Congress
to determine whether to establish an
Office of Inspector General for the FBI
or an office of Deputy Inspector Gen-
eral for the FBI, which would be re-
sponsible for supervising independent
oversight of the programs and oper-
ations of the FBI. While I am confident
that the FBI’s new Director, Robert
Mueller, has the knowledge and ability
to correct some of the bureaucratic and
managerial problems the FBI has expe-
rienced, I agree with the Attorney Gen-
eral that FBI should be subject to the
oversight of the IG. I look forward to
the Attorney General’s report, and I
am sure it will provide guidance as to
whether additional measures are war-
ranted to ensure the effective oper-
ation of the Bureau.

Finally, the bill establishes a Vio-
lence Against Women Office, VAWO,
within the Justice Department, which
will be headed by a presidentially ap-
pointed and Senate confirmed Director.
The bill enumerates the duties and re-
sponsibilities of the Director and re-
quires the Attorney General to ensure
that the Office is staffed adequately.
The Director, in part, will serve as a
special counsel to the Attorney Gen-
eral on issues related to violence
against women, provide information to
the President, the Congress, State and
local governments, and the general
public, and maintain a liaison with the
judicial branches of federal and State
governments. Establishing this office
bespeaks our commitment to reducing
violent crimes against women.

This bill is a step in the right direc-
tion. It will undoubtedly revive
Congress’s role and interest in over-
seeing the Department of Justice. The
Judiciary Committee has redoubled its
efforts and plans to vote the Depart-
ment of Justice reauthorization bill
out of Committee soon after we return
from the August recess. It is a highly
important and overdue piece of legisla-
tion that deserves our immediate at-
tention, and I am confident that it will
receive the support of my colleagues
and be enacted this year.

By Mr. KOHL (for himself and
Mr. CORZINE):

S. 1320. a bill to change the date for
regularly scheduled Federal elections
and establish polling place hours; to
the Committee on Rules and Adminis-
tration.

Mr. KOHL. Madam President, today I
am introducing the Weekend Voting

Act of 2001. This legislation will change
the day for congressional and presi-
dential elections from the first Tues-
day in November to the first weekend
in November. This legislation is vir-
tually identical to legislation that I
first proposed in 1997 in the 105th Con-
gress.

Earlier this week, the National Com-
mission on Federal Election Reform
presented its recommendations to the
President on how to improve the ad-
ministration of elections in our coun-
try. These recommendations, coming
on the heels of the contested Presi-
dential election of last year, lay out
some strong ideas for how we can
strengthen our election system at a
time when Congress may very well
take action in this area. As a cosponsor
of election reform legislation, I am
hopeful that we can pass real election
reform this year.

One of the recommendations the Na-
tional Commission made to the Presi-
dent is that we move Election Day to a
national holiday, in particular Vet-
erans Day. As might have been ex-
pected, this proposal has not been well
received by veterans groups who right-
ly consider this a diminishment of
their service and the day that histori-
cally has been designated to honor that
service. While I agree with the Com-
mission’s goal of moving election day
to a non-working day, I believe we can
achieve all the benefits of holiday vot-
ing without offending our veterans by
moving our elections to the weekend.

My proposal for weekend voting
would call for the polls to be open the
same hours across the continental
United States, addressing the challenge
of keeping results on one side of the
country, or even a State, from influ-
encing voting in places where polls are
still open. Moving elections to the
weekend will expand the pool of build-
ings available for poling stations and
people available to work at the polls,
addressing the critical shortage of poll
workers. Weekend voting also has the
potential to increase voter turnout by
giving all voters ample opportunity to
get to the polls without creating a na-
tional holiday.

Under this bill, polls would be open
nationwide for a uniform period of time
from Saturday, 6 p.m. eastern time to
Sunday, 6 p.m. eastern time. Polls in
other time zones would also open and
close at this time. Election officials
would be permitted to close polls dur-
ing the overnight hours if they deter-
mine it would be inefficient to keep
them open. Because the polls are open
from Saturday to Sunday, they also
would not interfere with religious ob-
servances.

Amidst all the discussion about elec-
tion reform, there is growing support
for uniform polling hours. The free-
wheeling atmosphere surrounding elec-
tion night last November, with the net-
works calling the outcome of elections
in states when polling places were still
open in many places, and in some cases
even in the very states being called,

cannot be repeated. While it is difficut
to determine the impact this informa-
tion has on voter turnout, there is no
question that it contributes to the pop-
ular sentiment that voting doesn’t
matter. At the end of the day, as we as-
sess how to make our elections better,
we are not only seeking to make voting
more equitable, we are also looking for
ways to engage Americans in our de-
mocracy.

I come from the business world,
where you had a perfect gauge of what
the public thought of you and your
products. If you turned a profit, you
knew the public liked your product—if
you didn’t, you knew you needed to
make changes. If customers weren’t
showing up when your store was open,
you knew you had to change your store
hours.

In essence, it’s time for the American
democracy to change its store hours.
Since the mid-19th century, election
day has been on the first Tuesday of
November. Ironically, this date was se-
lected because it was convenient for
voters. Tuesdays were traditionally
court day, and land-owning voters were
often coming to town anyway.

Just as the original selection of our
national voting day was done for voter
convenience, we must adapt to the
changes in our society to make voting
easier for the regular family. Sixty per-
cent of all households have two work-
ing adults. Since most polls in the
United States are open only 12 hours,
from 7 a.m. to 7 p.m., voters often have
only one or two hours to vote. As we
saw in this last election, even with our
relatively low voter turnout, long lines
in many polling places kept some wait-
ing even longer than one or two hours.
If voters have children, and are drop-
ping them off at day care, or if they
have a long work commute, there is
just not enough time in a workday to
vote.

We can do better by offering more
flexible voting hours for all Americans,
especially working families.

Since I introduced my weekend vot-
ing legislation in 1997, a number of
States have been experimenting with
novel ways to increase voter turnout
and satisfaction. Oregon conducted the
first presidential elections completely
by mail, resulting in impressive in-
creases in voter turnout. Texas has im-
plemented an early voting plan which
also resulted in increased turnout. And
California has relaxed restrictions on
absentee voting, and even had weekend
voting in some localities. Although
there are security concerns that need
to be ironed out, Internet voting has
tremendous potential to transform the
way we vote. In Arizona’s Democratic
primary 46 percent of all votes came
via the Internet. The Defense Depart-
ment coordinated a pilot program with
several U.S. counties and the Federal
Voting Assistance Program to have
overseas voters, primarily military
voters, cast their votes via the Inter-
net. It is becoming increasingly clear
that these new models can increase

VerDate 11-MAY-2000 12:53 Aug 06, 2001 Jkt 010199 PO 00000 Frm 00029 Fmt 0624 Sfmt 0634 E:\PICKUP\S02AU1.PT2 txed01 PsN: txed01



CONGRESSIONAL RECORD — SENATES8738 August 2, 2001
voter turnout, and voters are much
more pleased with the additional con-
venience and ease with voting.

For decades we’ve seen a gradual de-
cline in voter turnout. In 1952, about 63
percent of eligible voters came out to
vote—that number dropped to 49 per-
cent in the 1996 election. We saw a
minor increase in this past election
with voter turnout at 51 percent of eli-
gible voters, however, not a significant
increase given the closeness of the
election. Non-Presidential year voter
turnout is even more abysmal.

Analysts point to a variety of rea-
sons for this drop off. Certainly, com-
mon sense suggests that the general
decline in voter confidence in govern-
ment institutions is one logical reason.
However, I’d like to point out, one sur-
vey of voters and nonvoters suggested
that both groups are equally disgrun-
tled with government.

Thus, we must explore ways to make
our electoral process more user friend-
ly. We must adjust our institutions to
the needs of the American public of the
21st century. Our democracy has al-
ways had the amazing capacity to
adapt to the challenges thrown before
it, and we must continue to do so if our
country is to grow and thrive.

Of 44 democracies surveyed, 29 of
them allow their citizens to vote on
holidays or the weekends. And in near-
ly every one of these nations, voter
turnout surpasses our country’s poor
performance. We can do better. That is
why I am proposing that we consider
weekend voting.

I recognize a change of this mag-
nitude may take some time. But the
many questions raised by our last elec-
tion have given us a unique oppor-
tunity to reassess all aspects of voting
in America. We finally have the mo-
mentum to accomplish real reform.
How much lower should our citizens’
confidence plummet before we adapt
and create a more ‘consumer-friendly’
polling system? How much more should
voting turnout decline before we real-
ize we need a change?

The Weekend Voting Act will not
solve all of this democracy’s problems,
but it is a commonsense approach for
adapting this grand democratic experi-
ment of the 18th century to the Amer-
ican family’s lifestyle of the 21st cen-
tury.

By Mr. INHOFE (for himself and
Mr. NICKLES):

S. 1321. A bill to authorize the con-
struction of a Native American Cul-
tural Center and Museum in Oklahoma
City, Oklahoma; to the Committee on
Indian Affairs.

Mr. INHOFE. Madam President, as
many people may be aware, my state of
Oklahoma has well over a quarter of a
million American Indians. Even Okla-
homa derives its name from the Choc-
taw words, ‘‘okla’’ meaning people and
‘‘humma’’ meaning red. Today, I am
pleased to introduce, along with my
colleague, Senator NICKLES, a bill that
will provide a grant to help fund the

construction and development of the
Native American Cultural Center and
Museum, which will be centrally lo-
cated along the North Canadian River
at the southeast corner of Interstate 35
and Interstate 40, in Oklahoma City.
This project marks the culmination of
years of dreaming and planning by
many people, including state Senator
Kelly Haney, who is recognized world-
wide for his Indian art.

The Native American Cultural Center
will provide people from all over the
world with an extensive picture of
American Indians from the earliest civ-
ilization in North America, to their
current role in today’s society.
Through art, music and dance, visitors
will be able to see the wide array of
lifestyles, customs and language of
American Indians come alive as they
walk through the various displays. The
Center will include a 300-seat theater, a
museum store, a 40,000 square-foot am-
phitheater, a festival market place,
and artist and dance exhibits. As an af-
filiate of the Smithsonian Institution,
it will share and showcase artifacts
from one of the world’s most renowned
museums. An internationally ac-
claimed team of architects, planners,
engineers, and technical consultants,
who have participated in projects from
the National Holocaust Museum to
films such as Jurassic Park, have come
together to create a complex that fea-
tures the distinct characteristics of all
of Oklahoma’s tribes.

By bringing economic development
and cultural diversity to Oklahoma,
the Native American Cultural Center
and Museum will not only benefit the
people of Oklahoma, but the nation as
a whole. This important project will
serve as a reminder of the rich heritage
of the first Americans as well as a sym-
bol of hope and progress for the future.

Mr. NICKLES. Madam President,
today I am pleased to introduce legis-
lation with Senator INHOFE that will
bring a long-overdue Native American
Cultural Center to Oklahoma.

For many years there has been a de-
sire among Oklahomans to develop a
facility to chronicle the history of the
39 tribes that currently reside in Okla-
homa. Oklahoma is fortunate to have
the second largest Native American
population in the country.

Senator INHOFE and I are introducing
legislation today that will do just that.
The Cultural Center will celebrate the
influential role that Native Americans
played in our country’s history. The
Center will also provide a common
ground to meet and discuss the issues
and concerns that continue to plague
our Indian communities. The Cultural
Center is a partnership with the Okla-
homa Historical Society to become a
member of the Smithsonian Affili-
ations Program.

It is important to note that the Cen-
ter will assist in communicating the
history and culture of all Native Amer-
icans, not just Oklahomans.

This project is strongly supported in
Oklahoma. In fact, two-thirds of the

funds for the Center will come from the
State of Oklahoma and private dona-
tions, a maximum of one-third coming
from the Federal Government.

I look forward to the opening of a
state-of-the-art Native American Cul-
tural Center and Museum in Oklahoma.

I want to thank Senator INHOFE for
his hard work and I ask the support of
my colleagues for this important
project.

By Mr. KERRY:
S. 1323. A bill entitled the ‘‘SBIR and

STTR Foreign Patent Protection Act
of 2001’’; to the Committee on Small
Business and Entrepreneurship.

Mr. KERRY. Madam President, today
I am introducing a bill to establish a
five-year pilot program at the Small
Business Administration to help pro-
tect the intellectual property of com-
panies that are trying to export prom-
ising technology they have developed
through the Small Business Adminis-
tration’s Small Business Innovation
Research, SBIR, and Small Business
Technology Transfer, STTR, programs.
This week is a particularly appropriate
time to introduce this legislation be-
cause 211 years ago, in 1790, the very
first U.S. patent was issued. It was
issued to Mr. Samuel Hopkins of Penn-
sylvania and signed by President
George Washington himself.

A lot has changed in the past two
centuries, but the need to protect in-
tellectual property remains as impor-
tant as ever. Our forefathers had the
wisdom to guarantee ‘‘inventors the
exclusive right to their respective . . .
discoveries’’ in the United States.
Today, the need for foreign patent pro-
tection is equally critical for inter-
national sales.

These small businesses need help be-
cause protecting the intellectual prop-
erty of the technology they export re-
quires them to file for foreign patents,
and the costs associated with filing
such patents are often prohibitively ex-
pensive. We know this because it has
been documented through outside re-
search and testimony before the Senate
Committee on Small Business and En-
trepreneurship. For example, Mr.
Clifford Hoyt, who is vice president and
chief technology officer of Cambridge
Research and Instrumentation, testi-
fied on June 21st, as part of the Com-
mittee’s hearing on reauthorization of
the STTR program, that ‘‘patent pro-
tection in Europe is $20,000.’’ Informa-
tion from the American Intellectual
Property Law Association’s, AIPLA,
spring meeting shows that the costs of
foreign patents range from $7,200 in
Canada to $27,200 in Japan. Those costs
include fees for filing, examination,
translation and attorneys.

Interestingly enough, foreign patent
protection costs are not just an obsta-
cle for small businesses; they also af-
fect our universities. Let me quote Dr.
Anthony Pirri, who is director of tech-
nology transfer for Northeastern Uni-
versity in Boston and also testified at
the STTR hearing: ‘‘For universities
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like Northeastern with limited re-
sources, the patent expense burden is
large. It is especially large because
many of our technologies have inter-
national significance and require us to
patent, do foreign filings. Therefore,
anything you can do to help in that
world would be very desirable.’’

This problem was first identified in
1996 through a research study financed
by the SBA’s Office of Advocacy enti-
tled ‘‘Foreign Patenting Behavior in
Small and Large Firms.’’ That study
found that ‘‘technology-based small
businesses were filing fewer patents
overseas than large businesses for simi-
lar innovative products primarily due
to a lack of funds to obtain foreign pat-
ents.’’

Foreign patent protection is impor-
tant to eventual commercialization.
However, if technologies of small busi-
nesses aren’t protected, large foreign-
owned firms can replicate the product
and benefit directly from a U.S. Feder-
ally funded research effort.

I am obviously concerned about this.
To help small innovative companies
overcome such barriers, and to maxi-
mize our investment in the SBIR and
STTR technologies, the Small Business
Administration, SBA, should be au-
thorized to provide grants to under-
write the costs of initial foreign patent
applications filed by SBIR and STTR
companies. Ultimately, the goal is for
the grant fund to be self-sustaining,
generating revenue from a percentage
of the relevant technology’s export
sales and/or licensing fees.

Here’s how the grants would work:
The SBA would be authorized to award
grants of up to $25,000 to companies
seeking foreign patent protection for
their technology or product developed
under the SBIR and STTR programs.
Each company would be limited to one
grant and, in order to be eligible for
the grant, it must have already filed
for patent protection in the United
States. Both of these provisions are de-
signed to ensure, to the extent pos-
sible, that companies apply for their
most promising technology and there-
fore return money to the grant fund.
By giving the companies only one shot
at a grant to protect and make money
from their SBIR or STTR technologies,
it forces them to select the one most
likely to succeed and have sales. At the
same time, requiring companies to
have already filed for patent protection
in the United States prior to seeking a
foreign patent grant is a gauge of the
company’s confidence in the commer-
cial potential of its technology. It also
demonstrates the company’s commit-
ment to protecting that technology.

The bill establishes the program at
$2.5 million in the first year and in-
creases that amount gradually over
four years to $10 million annually.

In FY2003, the bill authorizes $2.5
million, in order to fund 100 grants of
$25,000.

In FY2004, the bill authorizes $5 mil-
lion, in order to fund 200 grants of
$25,000.

In FY2005, the bill authorizes $7.5
million, in order to fund 300 grants of
$25,000.

In FY2006 and FY2007, the bill au-
thorizes $10 million a year, in order to
fund 400 grants of $25,000.

As I said earlier, ultimately the goal
is for this to be a self-sustaining grant
fund. To realize that money, in return
for the grants, each recipient would be
obligated to pay between three percent
and five percent of its related export
sales or licensing fees to the fund, to be
known as the ‘‘SBIR and STTR Foreign
Patent Protection Grant Fund.’’ To
maintain a reasonable incentive for the
small businesses, the total amount
would be capped at four times the
amount of the grant, which for a $25,000
grant would be $100,000.

I have talked about many of the
needs and merits of this legislation,
but in closing I would like to add that
increased, successful exports by our in-
novative small businesses could mean a
lot to the U.S. economy overall. We
have seen the balance of trade deficits
rise steadily for many years. According
to the U.S. Census Bureau’s Foreign
Trade Division, in last year alone our
country’s trade balance deficit was $436
billion. The first four months of 2001
are slightly worse. We should be doing
everything that we can to improve
upon our exports, and small businesses
can play an important role in that
arena.

I hope that my colleagues will join
me in sponsoring this bill. This pilot, if
enacted and implemented properly, has
the potential to greatly benefit small
businesses, protect their innovations
and promote their exports.

I thank the President and ask that
the text of the bill be printed in the
RECORD.

There being no objection, the bill was
ordered to be printed in the RECORD, as
follows:

S. 1323
SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘SBIR and
STTR Foreign Patent Protection Act of
2001’’.
SEC. 2. FINDINGS.

The Congress finds that—
(1) small business concerns represent ap-

proximately 96 percent of all exporters of
goods;

(2) there has been dynamic growth in the
number of small business concerns exporting
goods, and the dollar value of their exports;

(3) despite such growth, small business
concerns encounter problems in obtaining fi-
nancing for exports;

(4) growth in United States exports will de-
pend primarily on technology innovation,
making the protection of intellectual prop-
erty in the global market of special national
interest;

(5) the costs of filing for initial patent pro-
tection in foreign markets can be prohibitive
for small business concerns involved in the
Small Business Innovation Research Pro-
gram (referred to in this section as ‘‘SBIR’’)
and the Small Business Technology Transfer
Program (referred to in this section as
‘‘STTR’’), representing an insurmountable
barrier to obtaining the protection needed to
pursue the international markets;

(6) to overcome such barriers and to maxi-
mize the Federal investment in the SBIR and

STTR programs, the Small Business Admin-
istration should be authorized to provide
grants to be used to underwrite the costs of
initial foreign patent applications by SBIR
and STTR awardees; and

(7) a program established to provide such
grants should, over time, become self fund-
ing.

SEC. 3. ESTABLISHMENT OF GRANT PILOT PRO-
GRAM.

Section 9 of the Small Business Act (15
U.S.C. 638) is amended by adding at the end
the following:

‘‘(w) FOREIGN PATENT PROTECTION GRANT

PILOT PROGRAM.—
‘‘(1) GRANTS AUTHORIZED.—The Adminis-

trator shall make grants from the Fund es-
tablished under paragraph (6) for the purpose
of assisting SBIR and STTR awardees in
seeking foreign patent protection in accord-
ance with this subsection.

‘‘(2) NUMBER OF GRANTS.—The Adminis-
trator shall make grants under this sub-
section to not more than—

‘‘(A) a total of 100 SBIR and STTR award-
ees in fiscal year 2003;

‘‘(B) a total of 200 SBIR and STTR award-
ees in fiscal year 2004;

‘‘(C) a total of 300 SBIR and STTR award-
ees in fiscal year 2005; and

‘‘(D) a total of 400 SBIR and STTR award-
ees in each of fiscal years 2006 and 2007.

‘‘(3) GRANT PURPOSES.—Grants made under
this subsection shall be used by awardees to
underwrite costs associated with initial for-
eign patent applications for technologies or
products developed under the SBIR or STTR
program, and for which an application for
United States patent protection has already
been filed.

‘‘(4) CONSIDERATIONS.—In awarding grants
under this subsection, the Administrator
shall consider—

‘‘(A) the size and financial need of the ap-
plicant;

‘‘(B) the potential foreign market for the
technology;

‘‘(C) the time frames for filing foreign pat-
ent applications; and

‘‘(D) such other factors as the Adminis-
trator deems relevant.

‘‘(5) GRANT AMOUNTS.—The amount of a
grant made to any SBIR or STTR awardee
under this subsection may not exceed $25,000,
and no awardee may receive more than 1
grant under this subsection.

‘‘(6) ESTABLISHMENT OF REVOLVING FUND.—
There is established in the Treasury of the
United States a revolving fund, which shall
be—

‘‘(A) known as the ‘SBIR and STTR For-
eign Patent Protection Grant Fund’ (referred
to in this subsection as the ‘Fund’);

‘‘(B) administered by the Office of Tech-
nology of the Administration; and

‘‘(C) used solely to fund grants under this
subsection and to pay the costs to the Ad-
ministration of administering those grants.

‘‘(7) ROYALTY FEES.—
‘‘(A) IN GENERAL.—Each recipient of a

grant under this subsection shall pay a fee to
the Administration, to be deposited into the
Fund, based on the export sales receipts or
licensing fees, if any, from the product or
technology that is the subject of the foreign
patent petition.

‘‘(B) ANNUAL INSTALLMENTS BASED ON RE-
CEIPTS.—The fee required under subpara-
graph (A)—

‘‘(i) shall be paid to the Administration in
annual installments, based on the export
sales receipts or licensing fees described in
subparagraph (A) that are collected by the
grant recipient in that calendar year;
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‘‘(ii) shall not be required to be paid in any

calendar year in which no export sales re-
ceipts or licensing fees described in subpara-
graph (A) are collected by the grant recipi-
ent; and

‘‘(iii) shall not exceed, in total, the lesser
of—

‘‘(I) an amount between 3 percent and 5
percent, as determined by the Adminis-
trator, of the total export sales receipts and
licensing fees referred to in subparagraph
(A); or

‘‘(II) 4 times the amount of the grant re-
ceived.

‘‘(8) ADMINISTRATIVE PROVISIONS.—Not
later than 180 days after the date of enact-
ment of this subsection, the Administrator
shall—

‘‘(A) issue such regulations as are nec-
essary to carry out this subsection; and

‘‘(B) establish appropriate application and
other administrative procedures, as the Ad-
ministrator deems necessary.

‘‘(9) REPORT.—The Administrator shall, on
January 31, 2006, submit a report to the Con-
gress on the grants authorized by this sub-
section, which report shall include—

‘‘(A) the number of grant recipients under
this subsection since the date of enactment
of this subsection;

‘‘(B) the number of such grant recipients
that have made foreign sales (or granted li-
censes to make foreign sales) of technologies
or products developed under the SBIR or
STTR program;

‘‘(C) the total amount of fees paid into the
Fund by recipients of grants under this sub-
section in accordance with paragraph (7);

‘‘(D) recommendations for any adjustment
in the percentages specified in paragraph
(7)(B)(iii)(I) or the amount specified in para-
graph (7)(B)(iii)(II) necessary to reduce to
zero the cost to the Administration of mak-
ing grants under this subsection; and

‘‘(E) any recommendations of the Adminis-
trator regarding whether authorization for
grants under this subsection should be ex-
tended, and any necessary legislation related
to such an extension.

‘‘(10) AUTHORIZATION OF APPROPRIATIONS.—
There is authorized to be appropriated to the
Fund, to remain available until expended—

‘‘(A) $2,500,000 for fiscal years 2003;
‘‘(B) $5,000,000 for fiscal year 2004;
‘‘(C) $7,500,000 for fiscal year 2005; and
‘‘(D) $10,000,000 for each of fiscal years 2006

and 2007.’’.

By Mr. LIEBERMAN:
S. 1324. A bill to provide relief from

the alternative minimum tax with re-
spect to incentive stock options exer-
cised during 2000; to the Committee on
Finance.

Mr. LIEBERMAN. Madam President,
today I am introducing a second pro-
posal with regard to the perverse im-
pact of the Alternative Minimum Tax,
AMT, on Incentive Stock Options,
ISOs. I previously introduced a bill, S.
1142, addressing this issue going for-
ward and today I am introducing a bill
to provide relief to the victims of this
perverse tax who filed returns and paid
taxes this past April. As I will explain,
they were hit by the tax equivalent of
the perfect storm.

The argument for reform of the AMT
as applied to ISOs is overwhelming. An
employee who receives ISOs is taxed on
the phantom paper gains the tax code
deems to exist when he or she exercises
an option, and is required to pay the
AMT tax on these ‘‘gains’’ even if the
‘‘gains’’ do not, in fact, exist. This

means the taxpayer may have no gains,
no profits or assets, with which to pay
the AMT and might even have to bor-
row funds to pay the tax, go into de-
fault on his or her AMT liability, or
even declare bankruptcy.

This Kafkaesque situation is unfair.
It is not fair to impose tax on ‘‘in-
come’’ or ‘‘gains’’ unless the income or
gains exist. With the AMT tax on ISOs,
it is not relevant if the ‘‘gains’’ exist in
a financial sense. That they exist on
paper is sufficient to trigger the tax.

In terms of providing relief to tax-
payers hit with the AMT on ISOs in
their filing for 2000 taxes, let me make
a series of points.

First, there have been victims of the
AMT/ISO tax going back before 2000.
But, there were an unprecedented num-
ber of victims this last year due to a
convergence of events.

Over the last decade, more and more
companies have adopted broad-based
stock option plans where all or almost
all employees are granted ISOs, rather
than only senior management.

In addition, the internet and tele-
communications boom spawned an un-
precedented number of start-up compa-
nies over the last few years.

These start-ups overwhelmingly
favor the use of ISOs as a means of at-
tracting and motivating employees,
and many of these companies grant op-
tions to most, if not all of their em-
ployees.

Then, as we all know, the stock mar-
ket, especially the technology-driven
NASDAQ, posted record highs in the
spring of 2000, and then collapsed over
the next 12 months, astounding even
seasoned professionals. Many of the
high-flying technology companies saw
their stock value drop 80 percent to 90
percent during this period.

As a result, the relatively unknown
AMT caught many employees by sur-
prise. Other employees were aware of
the AMT but thought they could claim
a full credit for the AMT once they
sold the stock acquired by exercise of
ISOs. Some were unable to sell before
year-end, in order to eliminate the
AMT hit, by trading restrictions. Oth-
ers were naive in thinking that the
value of the shares they held would re-
bound in 2001, in time to sell the stock
and pay their AMT liability for 2000.

In short, in tax year 2000 we saw the
tax equivalent of the perfect storm.

Second, the imposition of AMT on in-
dividuals discourages the very behavior
that Congress wanted to encourage
with the creation of ISOs. In 1984, the
Senate Finance Committee noted the
goal of ISOs to ‘‘encourage employee
ownership of the stock on an employ-
er’s business’’ by allowing for ‘‘the de-
ferral of tax until an employee disposes
of the stock received through the exer-
cise of an employee stock option’’. To
encourage individuals to hold shares
with the promise of capital gains tax
rates is the goal, but it is a goal that
is defeated when the AMT is imposed
at the time they exercise an option
even if the ‘‘gains’’ are never realized.

The taxpayers who held their shares
and realized gain are the ones who de-
serve relief. They fell into a trap which
the tax code created through its per-
verse and confusing structure.

Third, the trap was one that many of
these employees did not understand.
They rightly assumed that the AMT
was directed at taxing the wealthy and
could not possibly affect them. This is
a case where the complexity of the tax
and the contradictory incentives it
provides for ISOs lured the victims into
the trap.

Fourth, we are likely to see a major
debate on AMT reform, but this is a
broader debate about the fundamentals
of the tax code, not a tax trap like we
have with ISOs. An increasing number
of taxpayers find themselves paying
the AMT because they have large state
tax deductions or large numbers of per-
sonal exemptions. The AMT is likely to
snare 1.5 million taxpayers this year
and nearly 36 million by 2010. The AMT
they may pay may be infuriating, but
it would normally not substantially in-
crease their overall tax liability. The
AMT paid because of ISOs can be hun-
dreds of thousands or even millions of
dollars and can be devastating. It can
cause a tax liability that is many
times the taxpayer’s total income. This
is a problem that needs to be addressed
not, now when we finally take up
broad-based AMT reform.

Let me be clear about the cost and
budget implications of my bill. The
Joint Tax Committee on Taxation has
found that my proposal would reduce
government tax revenues by $1.3 billion
over ten years. This is substantially
less expensive than the cost of my ear-
lier bill, which was estimated to cost
$12.412 billion over ten years. I will not
propose to enact my bill unless this
sum is financed and will have no im-
pact on the Federal budget.

The budget situation we face will not
make it easy to enact these reforms.
The massive tax cut of $1.3 trillion was
financed from the surpluses. We are
now finding that it was, as I and others
feared, way too large and leaves us no
room to take up additional tax meas-
ures. In fact, just last week we saw re-
ports of a memo leaked where Repub-
licans predicting that the Congres-
sional Budget Office deficit/budget up-
dates in August would find that we
have zero available surplus beyond the
Social Security and Medicare trust
funds in fiscal year 2002 and that Con-
gress may have to dip into those trust
funds by nearly $41 billion in fiscal
year 2003. If this is true, it would leave
no additional non-trust fund surplus
dollars available for other uses, such as
growth tax incentives, fixing the ISO/
AMT problem, education, energy or de-
fense, in fiscal year 2002. The fiscal
year 2002 budget resolution bars Con-
gress from spending any money in ei-
ther the Social Security or Medicare
Part A trust funds for any purpose
other than Medicare or Social Secu-
rity.
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I recount this here because it means

that we must find a revenue or spend-
ing offset to finance our ISO/AMT pro-
posal, or any other growth tax incen-
tive. We cannot use the surplus. This
raises a substantial barrier to enact-
ment of this proposal and it is a barrier
that we could have easily avoided had
we enacted a tax cut we could afford.

I am pleased that today Rep. RICHARD
NEAL, TOM DAVIS, ZOE LOFGREN, and
JERRY WELLER are introducing the
same bill in the other body. Earlier,
Representative LOFGREN introduced
H.R. 1487, a bipartisan bill that has
given a great deal of visibility to this
issue. I look forward to working with
my distinguished House colleagues to
remedy this inequity in the tax code,
both for victims in 2000 and going for-
ward.

Finally, let me note that I have pro-
posed in S. 1134 to provide a special
capital gains tax rate, in fact to set a
zero tax rate, for stock purchased by
employees in stock option plans, by in-
vestors in Initial Public Offerings, and
similar purchases of company treasury
stock. This zero rate would be effec-
tive, however, only if the shares are
held for at least three years, so the
AMT gamble with ISOs would be even
more dramatic. During the first year of
that holding period, the AMT would
have to be paid and during the remain-
ing period the value of the stock could
well dive from the exercise price cre-
ating an even more invidious trap.

We need to fix the ISO/AMT problem
so that capital gains incentives for en-
trepreneurs will work as intended and
provide the boost to economic growth.

We need also to focus on the victims
of the 2000 perfect storm.

I ask that two documents be printed
at this point in the RECORD, an expla-
nation of my bill and a comparison of
incentive and nonstatutory stock op-
tions. Both have been prepared by pro-
fessionals with accounting firms.
INCENTIVE STOCK OPTIONS AND THE ALTER-

NATIVE MINIMUM TAX—AN EXPLANATION OF
THE LIEBERMAN-NEAL-DAVIS-LOFGREN-
WELLER PROPOSAL

Issue: The difference between the exercise
price and the fair market value at the time
of exercise, the ‘‘spread’’, of stock obtained
with an incentive stock option, ‘‘ISO’’, is a
tax preference for purposes of the individual
alternative minimum tax, ‘‘AMT’’. If the ISO

preference causes a taxpayer to pay the AMT
for the year of exercise, there may be a tax
credit carryforward that is available to off-
set regular tax in a future year. However, if
the stock declines significantly in value be-
tween the date of exercise and the date of its
sale, there may not be sufficient regular in-
come in any future year to utilize the AMT
credit. As a result, a taxpayer may pay sig-
nificant permanent AMT for what was in-
tended to be only a ‘‘timing’’ preference.
This problem is particularly acute for indi-
viduals who exercised incentive stock op-
tions in 2000, prior to the significant decline
in the stock values of many companies.

Example: In January, 2000, a sales manager
for Silicon Valley Company exercises options
for 15,000 shares of stock with an exercise
price of $5 per share, the fair market of the
stock when the options were granted in 1997.
At the date of exercise, the stock is trading
at $125 per share. The spread gives rise to an
AMT tax preference of $1.8 million and gen-
erates a net AMT liability for 2000 of ap-
proximately $500,000.00, over and above the
manager’s tax liability on her $60,000 annual
salary. Since ISO stock retained for at least
a year from the date of exercise is eligible
for capital gains treatment, manager does
not immediately sell her ISO shares. In April
2001, the company and the stock market
have setbacks and the stock again trades at
$5 per share.

Under current law, the amount of AMT
credit that the manager can use annually is
limited to approximately $5,000, her expected
regular tax over her AMT tax. As a result, it
would take roughly 100 years for the AMT
credits to be fully utilized.

Lieberman/Neal/Davis/Lofgren/Weller Pro-
posal: Limits the amount of the AMT pref-
erence resulting from the exercise of an in-
centive stock option in 2000 to an amount
based on the fair market value of the stock
as of April 15, 2001, or, if such stock is sold
or exchanged on or before that date, to the
amount realized on such sale or exchange.

Example: Under the same facts as above, a
sales manager who acquired stock through
the exercise of an incentive stock option
would use the $5 per share April 15, 2001 fair
market value of the stock to calculate the
AMT preference amount. If the manager has
already filed her 2000 tax return, she would
file an amended return for the 2000 tax year
to reflect the revised AMT preference
amount of $0.00, the revised April 15, 2001 fair
market value of $5.00 per share equals the
original $5.00 per share exercise price.
COMPARISON OF INCENTIVE AND NONSTATUTORY

STOCK OPTIONS

The following is a broad overview of the
basic tax concepts that apply to U.S. tax-
payers who receive stock options granted by
U.S. companies, for services rendered. It does
not address the tax consequences for non-

U.S. taxpayers or the company issuing the
options. This outline assumes that the stock
received upon exercise is not restricted with-
in the meaning of IRC section 83. If there are
restrictions on the stock received upon exer-
cise, the tax consequences will differ signifi-
cantly from that described in this outline.

TERMS

Grant Date—This is the date the stock op-
tions are granted to you by the company.
This date generally is reset if the terms of
the stock option are changed; e.g. exercise
price is lowered.

Exercise Price—This is the price you have
to pay to purchase a share of stock under the
terms of the option agreement.

Vesting Date—This is the date that you
earn the right to exercise your options. For
example, your shares may vest over four
years, starting after one year. In this case,
on each anniversary of the grant date you
earn the right to exercise one fourth of your
options.

Exercise Date—This is the day you exer-
cise your stock options by paying the exer-
cise price to purchase the shares in which
you are vested.

Fair Market Value—This is the true value
of the stock at any given date, usually deter-
mined by the price at which the stock is
trading for on an established exchange. For a
private company, the fair market value
should be determined by an independent
third party appraisal. If the company does
not have an outside appraisal performed, the
Board should establish the value using ap-
propriate methods and current information.

Spread on Exercise Date—This is the dif-
ference between the exercise price (what you
pay for the stock) and the fair market value
(what the stock is worth) at the time you ex-
ercise your stock options. This is often re-
ferred to as the bargain element.

Sale Date—This is the day you sell the
shares of stock you had previously purchased
on the exercise date.

Spread on Sale Date—This is the difference
between the exercise price (what you paid for
the stock) and the fair market value (what
the stock is worth) on the day you sell your
shares.

Incentive Stock Options (ISOs)—These are
stock options that qualify for special tax
treatment by meeting a number of special
rules, the details of which are not included
in this memo. One of the key requirements is
that the exercise price is at least equal to
the fair market value at the date of grant.
ISOs are contrasted with Nonstatutory
Stock Options in the following table.

Nonstatutory Stock Options (NSOs; also
referred to as NQOs, as in nonqualified)—
These are stock options that do not meet all
the rules for ISOs. They are less tax favored,
but generally more flexible.

COMPARISON OF TAX CONSEQUENCES—INCENTIVE STOCK OPTION VS. NONSTATUTORY STOCK OPTIONS

Event Incentive stock options Nonstatutory stock options

Grant Date: For example, you are granted the right to purchase 1,000 shares
at $1.50 per share vesting over 4 years.

The grant of an incentive stock option is not a taxable event ........................ The grant of a nonstatutory stock option is almost always not a taxable
event. For this comparison, we’ll assume it is not a taxable event.

Vesting Date: For example, after one year you have the right to purchase 250
shares.

Vesting is not a taxable event ........................................................................... Vesting is not a taxable event.

Exercise Date: For example, you pay $1,500 and purchase all 1,000 shares
when they are worth $13.50 each, i.e. $13,500 for a spread of $12,000.
(This discussion assumes the shares received upon exercise are not re-
stricted under tax law).

ISOs: The exercise of ISOs is not a taxable event for regular tax. However,
the spread or bargain element is a tax preference item for the alternative
minimum tax (AMT), unless you exercise and sell your ISO stock within
the same year, in which case AMT does not apply.

NSOs: The spread at exercise ($12 per share) is compensation income, re-
portable on your W–2 and subject to income and payroll tax withholding.
You get tax basis in the stock equal to the Fair Market Value on the exer-
cise date, i.e. $13.50 per share. AMT does not apply to NSOs.

Sale Date: For example, you hold the shares for a while and then sell them for
$15.00 each; i.e. you sell the stock for $15,000 that had cost $1,500, for a
gain of $13,500.

If you meet the holding rules below, the entire spread ($13,500) on the date
of sale is taxed as a capital gain. Regardless of how long you hold the
stock, you get a credit for any alternative minimum tax you may have
paid upon exercise, but you may not be able to use it all in any given
year.

The difference between the sale price, i.e. $15.00 and tax basis of $13.50 is
a capital gain. (You already paid tax on the $12 per share spread at ex-
ercise.) For sales after 12/31/97, you must hold the shares for more than
one year to get long term capital gain treatment. You could also have
loss, if so, it would be a capital loss.

Special ISO Holding Rule ....................................................................................... You must hold your ISO shares for more than one year from the date of ex-
ercise and two years from the grant date before you sell them; in order to
have the entire spread taxed as a capital gain. Meeting these holding pe-
riods converts the spread (i.e. the bargain element on the date of exer-
cise) from ordinary income to long term capital gains, taxed at a lower
rate.

An earlier sale turns the tax treatment of an ISO into that of an NSO. The
spread on exercise date (or the spread on sale, if less) is taxed as com-
pensation, reportable on your W–2, but only in the year of sale. If the
sale occurs in a year after the year of exercise, you still are subject to al-
ternative minimum tax in the year of exercise (based on the spread at ex-
ercise).
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By Mr. MURKOWSKI:

S. 1325. A bill to ratify an agreement
between the Aleut Corporation and the
United States of America to exchange
land rights received under the Alaska
Native Claims Settlement Act for cer-
tain land interests on Adak Island, and
for other purposes; to the Committee
on Energy and Natural Resources.

Mr. MURKOWSKI. Madam President,
I rise today to introduce legislation
which will facilitate and promote the
successful commercial reuse of the
former Naval Air Facility on Adak Is-
land, AK . At the same time, this legis-
lation will allow the Aleut people of
Alaska to reclaim the island and to
make use of its modern infrastructure
and important location.

The legislation I introduce today is
very similar to a bill I introduced near-
ly four years ago in the 105th Congress.
It ratifies an agreement between the
Aleut Corporation, an Alaska Native
Regional Corporation, the Department
of the Interior and the Department of
the Navy. In 1997, The Aleut Corpora-
tion, the U.S. Navy and the Interior
Department were still in the process of
negotiating and structuring the Agree-
ment to provide for the fair and respon-
sible transfer of the former military fa-
cility. I am pleased to tell you that
‘‘The Agreement Concerning the Con-
veyance of Property at the Adak Naval
Complex, Adak AK’’ was signed last
September. Thus, the time is now ap-
propriate for Congress to consider the
Agreement and ratify its provisions to
allow for final transfer.

The bill and the Agreement also fur-
ther the conservation of important
wildlife habitat within the Aleutian Is-
lands region of Alaska. A portion of
Adak is within the Aleutian Islands
subunit of the Alaska Maritime Na-
tional Wildlife Refuge. The Agreement
facilitates the Department of the Infe-
rior’s continued management and pro-
tection of the Refuge lands on Adak
and even adds some of the Navy lands
to the Refuge. More importantly, in ex-
change for the developed Navy lands,
which are not suitable for the Refuge
but are commercially useful, the Aleut
Corporation will convey environ-
mentally sensitive lands it holds else-
where in the Refuge to the Department
of the Interior. Thus, not only are the
former military lands put to produc-
tive use, but the Refuge gains valuable
new habitat.

For many years the Navy has played
an important role in Alaska’s Aleutian
Chain. Its presence was first estab-
lished during World War II with the se-
lection and development of the island
because of Adak’s ability to support a
major airfield and its natural and pro-
tected deep water port. The Navy’s
presence contributed greatly to the de-
fense of our Pacific coast during World
War II and throughout the Cold War.
Through the Navy’s presence, Adak be-
came the largest development in the
Aleutians as well as Alaska’s sixth
largest community. With the end of the
Cold War our defense needs changed,

however, and Adak was selected for
closure during the last base closure
round.

Those very same features that made
Adak strategically important for de-
fense purposes also make it important
for commercial purposes. Adak is a
natural stepping stone to Asia and is at
the crossroads of air and sea trade be-
tween North America, Europe and
Asia. With the ability to use Adak
commercially, the Aleut people,
through The Aleut Corporation, can es-
tablish it as an important interconti-
nental location with sufficient enter-
prise to provide year round jobs for the
Aleut people. These goals are con-
sistent with the promises and the Alas-
ka Native Claims Settlement Act, the
legislation that created the corpora-
tion.

This rebirth of Adak is already well
underway. The local Aleut residents as-
sumed responsibility for the operation
of the Island from the Navy last Octo-
ber and there are a number of new com-
mercial enterprises and endeavors. At
the same time a new community has
begun to take shape. Just last month
the new City of Adak was established
as a result of a public referendum and
it is now in the process of taking over
responsibility for the docks, utilities,
roads and other public facilities.

The Agreement resolves a number of
important issues related to the trans-
fer of this former military base and the
establishment of the new community
on Adak, including responsibility for
environmental remediation, institu-
tional controls, indemnification, re-
quired public access and reservation of
lands for government use. The environ-
mental remediation work of the Navy
is still ongoing and will continue to an
extent for several more years. How-
ever, all the interested parties agree
that a final transfer can occur within
the next twelve months. Hence the
need for this legislation.

This bill furthers our Nation’s objec-
tive of conversion of closed defense fa-
cilities into successful commercial
reuse, it benefits the Aleut people and
restores them to their ancestral lands
and it benefits the National Wildlife
Refuge System. I believe everyone will
agree that such legislation is impor-
tant and worthy of our support.

By Mr. LUGAR:
S. 1326. a bill to extend and improve

working lands and other conservation
programs administered by the Sec-
retary of Agriculture; to the Com-
mittee on Agriculture, Nutrition, and
Forestry.

Mr. LUGAR. Madam President, I rise
today to introduce the Working Lands
Conservation Act. The bill is intended
to achieve two major goals: first, to as-
sist our farmers and ranchers in meet-
ing short-term environmental chal-
lenges, such as water and air quality
concerns and the regulation of animal
feeding operations; and, secondly, to
enhance the long-term quality of our
environment and sustainability of our
natural resources.

As some of my colleagues may recall,
the Senate Agriculture Committee has
a long history of bipartisan coopera-
tion on conservation. From the Con-
servation Reserve, to the Wetlands Re-
serve, to the Environmental Quality
Incentives Program, we have conscien-
tiously sought to do what is best for
our Nation’s environment. We have
laid aside partisan differences when it
has come to conservation and our nat-
ural resources are better because of our
joint efforts.

In that spirit, my bill joins those of
several of my colleagues and represents
a foundation for our work on the con-
servation title of the farm bill. Senator
HARKIN has introduced the Conserva-
tion Security Act—an innovative idea
that would reward good conservation
farmers for their environmental efforts
and thus foster conservation and envi-
ronmental improvements.

Senators CRAIG, FEINSTEIN, and
THOMAS have introduced a Grasslands
Reserve Act that would protect and re-
store one million acres of our fragile
grasslands while allowing the owners
to maintain economic use of the land.
Senators HUTCHINSON and LINCOLN have
a bill that reauthorizes and expands
the Wetlands Reserve Program.

Senator CRAPO has introduced a bill,
of which I am a cosponsor, that covers
many of the items in the conservation
title of the current farm bill. I know he
has put much thought into his bill and
I look forward to working with him
and my other colleagues as we fashion
the conservation title of the new farm
bill.

While there are many valid ap-
proaches on how we should foster im-
provements in our environment, this
bill invests in our working lands—the
land we use to grow our food, our fiber;
the land we depend upon for suste-
nance. This working land cropland,
pasture, rengeland, and private forests,
makes up some 70 percent of the land
areas of the contiguous 48 States. How
this land is managed has profound ef-
fects on our economy and environment.
The farm bill we are cross developing is
one of the most important pieces of en-
vironmental and natural resource leg-
islation this Congress will address. It is
essential that the conservation title be
a major component of the legislation
we develop together.

Since 1985, the last time Congress
made a major investment in conserva-
tion as part of a farm bill, we have
spent most of our conservation dollars
through programs that set aside pro-
ductive cropland as a primary means of
achieving our environmental goals.
These efforts are certainly worthwhile
and I support continuing them. Indeed
the preeminent land-idling program we
have, the Conservation Reserve, was
introduced on my farm in Indiana and
I continue to support it.

But we cannot land-idle our way to
environment performance. The folly of
this, solely from a resource conserva-
tion standpoint—is evident from the
situation we now see after fifteen years
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of extensive land idling through the
Conservation Reserve. After having set
aside up to 36.4 million acres at one
point, State water quality reports
today will name nonpoint source pollu-
tion as the Nation’s biggest water qual-
ity challenge and agriculture as the
biggest culprit, primarily due to sedi-
ment, nutrient loadings, and patho-
gens. While the Conservation Reserve
has many benefits, particularly wild-
life habitat in the Great Plains, it is
obvious that large-scale land-idling
schemes will not solve all of the prob-
lems associated with water and air
quality. Yet these are the environ-
mental challenges that confront most
farmers today, and the ones most like-
ly to result in costly new regulation
for our farmers and ranchers. How we
deal with these environmental chal-
lenges will affect the commercial via-
bility of farming and ranching over the
next decade.

A quick review of how we are spend-
ing our voluntary conservation dollars
will show just how much ground we
have to make up. In 1985, 97 cents of
every financial assistance dollar from
the U.S. Department of Agriculture
went to working lands; three cents
went to land retirement. Today, the
situation is nearly reversed with some
85 cents going toward land retirement,
primarily through the Conservation
Reserve, and only 15 cents going to-
ward working lands. This over-reliance
on removing land from production
comes at the expense of caring for
working lands, and, given the contem-
porary environmental issues facing
landowners, this imbalance must be ad-
dressed during our reauthorization of
the farm bill.

For our working lands to continue to
be productive, and to ensure that agri-
culture can tend to its environmental
concerns, I believe that the over-
arching goal of the new conservation
title should be to emphasize conserva-
tion on working agricultural lands.
Much as President Theodore Roosevelt
championed public land conservation
early in the last century, today we
must champion the care of our working
lands.

Bringing conservation programs up
to levels needed to address priority
issues will require new funding. If you
exclude the short-term emergency
funding, the budget resolution provides
an additional $66.15 billion for agri-
culture above the baseline. I believe
that a significant portion of this new
spending should be devoted to con-
servation. My bill increases mandatory
conservation spending by approxi-
mately $2 billion per year. This amount
would effectively double our invest-
ment in voluntary, incentive-based
conservation programs. And, because of
the funding provided by the budget res-
olution, we can enhance our working
lands programs without cutting or di-
minishing our existing land retirement
programs.

To focus on working lands, our first
order of business is to strengthen the

Environmental Quality Incentives Pro-
gram. EQIP, as it is called, offers finan-
cial, technical and educational assist-
ance to farmers and ranchers and is
generally seen as the workhorse con-
servation program for working lands.
Congress created EQIP in 1996 by merg-
ing four other conservation programs
and provided $200 million a year in
mandatory spending. Today, requests
for EQIP assistance far outstrip avail-
able funds and analyses show there is a
demonstrated need for an additional
$1.2 billion per year to address the an-
ticipated needs of the livestock indus-
try alone. My bill established national
priorities for EQIP, makes several
needed reforms to the program such as
shortening the length of the contract
and removing discriminatory size re-
strictions, and provides $1.5 billion a
year to be phased-in over a three year
period.

In addition, my bill provides more
flexibility and financial incentives
within EQIP to create partnerships at
the state and local level, partnerships
that are essential to meeting the envi-
ronmental challenges agriculture
faces. My bill establishes a grants sec-
tion within EQIP to leverage federal
funds with funding from non-federal
entities and encourages states to de-
velop plans that bring together mul-
tiple Federal, State, and local pro-
grams to create coordinated conserva-
tion initiatives to address critical envi-
ronmental challenges. There is already
good experience on this score through
the Conservation Reserve Enhance-
ment Program and the continuous
signup program for buffer practices.

My bill expands this concept by mak-
ing private and other non-federal enti-
ties eligible for a special $100 million
matching grant program within EQIP.
The grant program would create coop-
erative federal/non-federal ventures
that would spur conservation on pri-
vate lands through market-based ini-
tiatives. Under my proposal, non-fed-
eral entities would bid to have their
projects approved and then combine
their funds with federal money to stim-
ulate more use of market-based solu-
tions in areas such as water quality or
carbon credit trading. For example,
drinking water suppliers facing the ne-
cessity, and cost, of building new treat-
ment facilities might find it less expen-
sive to pay upstream farmers and
ranchers to voluntarily make reduc-
tions in pollutant discharges, thereby
obviating the need for new treatment
facilities. Taken together, these provi-
sions will spark creative and innova-
tive approaches to conservation that
work better for farmers, ranchers, com-
munities, and the environment.

Reforming, adequately funding, and
focusing the Environmental Quality In-
centives Program on national environ-
mental issues will dramatically accel-
erate the amount of conservation on
our landscape. But it will also require
that we resolve one of the key prob-
lems we face today—the lack of quali-
fied technical assistance to help our

farmers and ranchers plan, design, in-
stall, and maintain conservation prac-
tices. Insufficient annual appropria-
tions for USDA’s Natural Resources
Conservation Service over the past dec-
ade have caused a steady decline in
real terms in the number of field staff
available to give landowners technical
advice. At the same time, demand for
technical assistance has ballooned as
producers grapple with conservation
challenges.

My bill ensures that technical assist-
ance will be available to implement
conservation by reforming the so-
called section 11 Cap in the Commodity
Credit Corporation Charter Act. The
Commodity Credit Corporation is al-
lowed to reimburse agencies for work
they do for the various programs under
the Corporation, but the section 11 cap
limits total reimbursements to no
more than $36.2 million annually. The
cap was put on by Congress to control
computer purchases by the Department
of Agriculture, but is has also had the
unintended side effect of limiting tech-
nical assistance reimbursement for
conservation programs. To resolve the
problem, my bill exempts conservation
technical assistance reimbursements
from the cap.

Reforming the section 11 Cap will
help solve part of the problem, but my
bill also looks to the private and non-
profit sector to help fill the technical
assistance gap. Crop advisors, farm
managers, private agronomists and en-
gineers, conservation district profes-
sionals, and other qualified individuals
could help fill the technical assistance
gap for many landowners who are will-
ing to pay for their services. My bill
creates a fee-based certification pro-
gram within USDA to increase the
number of technical assistance pro-
viders and provides for the use of in-
centive payments to help farmers and
ranchers pay for qualified technical as-
sistance for nutrient management
plans. In all cases, work done by third
parties would have to meet the tech-
nical standards of the Natural Re-
sources Conservation Service.

Maintaining the confidentiality of
producer information contained in
USDA files is vital to voluntary pri-
vate lands conservation. Farmers and
ranchers must be confident that their
private business information will not
be compromised if they participate in a
conservation program. Farmers and
ranchers are increasingly concerned
about this issue as both government
agencies and non-governmental enti-
ties have attempted to secure USDA
data for regulatory purposes. In order
to maintain the trust that exists be-
tween producers and USDA, my bill in-
cludes provisions to protect the con-
fidentiality of the information farmers
and ranchers disclose when developing
and implementing conservation plans
without affecting current Freedom of
Information Act procedures.

Strengthening EQIP and our tech-
nical assistance capabilities are the
two most important priorities my bill

VerDate 11-MAY-2000 12:53 Aug 06, 2001 Jkt 010199 PO 00000 Frm 00035 Fmt 0624 Sfmt 0634 E:\PICKUP\S02AU1.PT2 txed01 PsN: txed01



CONGRESSIONAL RECORD — SENATES8744 August 2, 2001
addresses. But there are other pro-
grams that add important features to a
comprehensive conservation program
that my bill reauthorizes and funds.

My bill reauthorizes and increase
funding for the Wildlife Habitat Incen-
tives program. Created in the 1996 farm
bill, this program provides technical
and financial assistance to landowners
that agree to develop wildlife habitat.
The program was originally funded at
$50 million over the seven year life of
the 1996 farm bill. My bill increases the
funding level to $50 million per year,
devoting an aggregate of one-half bil-
lion dollars to wildlife habitat over the
life of the bill.

Similarly, my bill reauthorizes,
amends, and increase funding for the
Farmland Protection Program. This
voluntary program, also created in the
1996 farm bill, assist state and local
programs purchase development rights
on farms and helps farmers on the
urban-rural interface stay in farming.
The program has been lauded for its as-
sistance to communities wishing to
preserve agriculture, open space, wild-
life habitat and other environmental
benefits. My bill expands participation
in the program to non-profit organiza-
tions, allows grassland easements, and
increases funding to $65 million per
year.

My bill preserves the Conservation
Reserve Program at its current level of
36.4 million acres. This leaves room for
enrolling more than 2 million acres of
additional land right now, as well as
the acres that become available as ex-
isting contracts expire. The bill
amends the program to create an in-
centive to increase the amount of hard-
wood trees entering the program and
statutorily reserves 4 million acres for
the continuous signup and for the Con-
servation Reserve Enhancement Pro-
gram. Both the continuous signup and
the Conservation Reserve Enhance-
ment Program target high priority en-
vironmental concerns such as water
quality.

My bill also makes a major new com-
mitment to wetland restoration
through the Wetlands Reserve Program
by reauthorizing the program and add-
ing 2.5 million acres to the enrollment
authorization, more than doubling the
rate of wetland restoration we have
achieved since 1990. Of the new acreage,
the bill targets 50,000 acres of wetland
restoration a year to cooperative
agreements with States for high pri-
ority environmental needs such as hy-
poxia, eutrophication, wildlife habitat,
flooding, and groundwater recharge.

In the area of reform, within existing
USDA conservation programs there are
numerous overlaps and redundancies.
My bill requires the Secretary of Agri-
culture to aggressively look at the en-
tire range of USDA conservation pro-
grams to identify program overlaps, ex-
plore potential consolidations, develop
ways to simplify and streamline pro-
gram administration, and then report
her recommendations to Congress.

As we continue the process of reau-
thorizing the farm bill, several funda-

mental choices lie before us and will
require us to make decisions that will
set the course of voluntary private
lands conservation efforts for the next
decade. The choices we make will de-
termine the overall health of our envi-
ronment. The Working Lands Con-
servation Act provides a solid basis for
making those conservation decisions.
The bill helps restore balance between
working lands programs and land-
idling programs without cutting pop-
ular programs such as the Conserva-
tion Reserve. The focus of my con-
servation reforms is to assist farmers
and ranchers to not only meet regu-
latory requirements, but to proactively
resolve them before they enter a regu-
latory context. It increases the coher-
ence of conservation policy, protects
producer confidentiality, and assures
that more technical assistance will be
available to our farmers and ranchers.

As a Nation, we entrust the care of
over 50 percent of our land to just two
percent of our citizens—the farmers
and ranchers who work the land and
produce the food and fiber we demand.
This bill recognizes that farmers and
ranchers are much more than food and
fiber producers. They are the most im-
portant natural resource managers in
this Nation. My bill will give them the
technical and financial tools they need
to care for the land—and our environ-
ment, as they make a living from it. It
recognizes that conservation is a
shared responsibility; a partnership be-
tween farmers, ranchers, and the pub-
lic. This bill strengthens those partner-
ships and ensures conservation will be
a fundamental part of the mission of
this Committee, Congress, and the De-
partment of Agriculture.

There being no objection, the bill was
ordered to be printed in the RECORD, as
follows:

S. 1326

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,
SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE.—This Act may be cited as
the ‘‘Working Lands Conservation Act’’.

(b) TABLE OF CONTENTS.—The table of con-
tents of this Act is as follows:
Sec. 1. Short title; table of contents.

TITLE I—WORKING LANDS
CONSERVATION PROGRAMS

Sec. 101. Environmental quality incentives
program.

Sec. 102. Conservation reserve program.
Sec. 103. Wetlands reserve program.
Sec. 104. Farmland protection program.
Sec. 105. Wildlife Habitat Incentive Pro-

gram.

TITLE II—MISCELLANEOUS REFORMS
AND EXTENSIONS

Sec. 201. Privacy of personal information re-
lating to natural resources con-
servation programs.

Sec. 202. Reform and consolidation of con-
servation programs.

Sec. 203. Certification of private providers of
technical assistance.

Sec. 204. Extension of conservation authori-
ties.

Sec. 205. Technical amendments.
Sec. 206. Effect of amendments.

TITLE I—WORKING LANDS
CONSERVATION PROGRAMS

SEC. 101. ENVIRONMENTAL QUALITY INCENTIVES
PROGRAM.

(a) IN GENERAL.—Chapter 4 of subtitle D of
title XII of the Food Security Act of 1985 (16
U.S.C. 3839aa et seq.) is amended to read as
follows:
‘‘CHAPTER 4—ENVIRONMENTAL QUALITY

INCENTIVES PROGRAM
‘‘SEC. 1240. PURPOSES.

‘‘The purposes of the environmental qual-
ity incentives program established by this
chapter are to promote agricultural produc-
tion and environmental quality as compat-
ible national goals, and to maximize envi-
ronmental benefits per dollar expended, by—

‘‘(1) assisting producers in complying with
this title, the Federal Water Pollution Con-
trol Act (33 U.S.C. 1251 et seq.), the Safe
Drinking Water Act (42 U.S.C. 300f et seq.),
the Clean Air Act (42 U.S.C. 7401 et seq.), and
other Federal, State, and local environ-
mental laws (including regulations);

‘‘(2) avoiding, to the maximum extent
practicable, the need for resource and regu-
latory programs by assisting producers in
protecting soil, water, air, and related nat-
ural resources and meeting environmental
quality criteria established by Federal,
State, and local agencies;

‘‘(3) providing flexible technical and finan-
cial assistance to producers to install and
maintain conservation systems that enhance
soil, water, related natural resources (includ-
ing grazing land and wetland), and wildlife
while sustaining production of food and
fiber;

‘‘(4) assisting producers to make beneficial,
cost effective changes to cropping systems,
grazing management, nutrient management
associated with livestock, pest or irrigation
management, or other practices on agricul-
tural land;

‘‘(5) facilitating partnerships and joint ef-
forts among producers and governmental and
nongovernmental organizations; and

‘‘(6) consolidating and streamlining con-
servation planning and regulatory compli-
ance processes to reduce administrative bur-
dens on producers and the cost of achieving
environmental goals.
‘‘SEC. 1240A. DEFINITIONS.

‘‘In this chapter:
‘‘(1) COMPREHENSIVE NUTRIENT MANAGE-

MENT.—
‘‘(A) IN GENERAL.—The term ‘comprehen-

sive nutrient management’ means any com-
bination of structural practices, land man-
agement practices, and management activi-
ties associated with crop or livestock pro-
duction described in subparagraph (B) that
collectively ensure that the goals of crop or
livestock production and preservation of nat-
ural resources, especially the preservation
and enhancement of water quality, are com-
patible.

‘‘(B) ELEMENTS.—For the purpose of sub-
paragraph (A), structural practices, land
management practices, and management ac-
tivities associated with livestock production
are—

‘‘(i) manure and wastewater handling and
storage;

‘‘(ii) land treatment practices;
‘‘(iii) nutrient management;
‘‘(iv) recordkeeping;
‘‘(v) feed management; and
‘‘(vi) other waste utilization options.
‘‘(C) PRACTICE.—
‘‘(i) PLANNING.—The development of a com-

prehensive nutrient management plan shall
be a practice that is eligible for incentive
payments and technical assistance under
this chapter.

‘‘(ii) IMPLEMENTATION.—The implementa-
tion of a comprehensive nutrient plan shall
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be accomplished through structural and land
management practices identified in the plan.

‘‘(2) ELIGIBLE LAND.—The term ‘eligible
land’ means agricultural land (including
cropland, rangeland, pasture, and other land
on which crops or livestock are produced),
including agricultural land that the Sec-
retary determines poses a serious threat to
soil, water, or related resources by reason of
the soil types, terrain, climatic, soil, topo-
graphic, flood, or saline characteristics, or
other factors or natural hazards.

‘‘(3) LAND MANAGEMENT PRACTICE.—The
term ‘land management practice’ means a
site-specific nutrient or manure manage-
ment, integrated pest management, irriga-
tion management, tillage or residue manage-
ment, grazing management, air quality man-
agement, or other land management practice
carried out on eligible land that the Sec-
retary determines is needed to protect, in
the most cost-effective manner, water, soil,
or related resources from degradation.

‘‘(4) LIVESTOCK.—The term ‘livestock’
means dairy cattle, beef cattle, laying hens,
broilers, turkeys, swine, sheep, and such
other animals as determined by the Sec-
retary.

‘‘(5) MAXIMIZE ENVIRONMENTAL BENEFITS
PER DOLLAR EXPENDED.—

‘‘(A) IN GENERAL.—The term ‘maximize en-
vironmental benefits per dollar expended’
means to maximize environmental benefits
to the extent the Secretary determines is
practicable and appropriate, taking into ac-
count the amount of funding made available
to carry out this chapter.

‘‘(B) LIMITATION.—The term ‘maximize en-
vironmental benefits per dollar expended’
does not require the Secretary—

‘‘(i) to provide the least cost practice or
technical assistance; or

‘‘(ii) to require the development of a plan
under section 1240E as part of an application
for payments or technical assistance.

‘‘(6) PRACTICE.—The term ‘practice’ means
1 or more structural practices, land manage-
ment practices, and comprehensive nutrient
management planning practices.

‘‘(7) PRODUCER.—The term ‘producer’
means a person that is engaged in livestock
or agricultural production, as determined by
the Secretary.

‘‘(8) STRUCTURAL PRACTICE.—The term
‘structural practice’ means—

‘‘(A) the establishment on eligible land of a
site-specific animal waste management facil-
ity, terrace, grassed waterway, contour grass
strip, filterstrip, tailwater pit, permanent
wildlife habitat, constructed wetland, or
other structural practice that the Secretary
determines is needed to protect, in the most
cost-effective manner, water, soil, or related
resources from degradation; and

‘‘(B) the capping of abandoned wells on eli-
gible land.
‘‘SEC. 1240B. ESTABLISHMENT AND ADMINISTRA-

TION OF ENVIRONMENTAL QUALITY
INCENTIVES PROGRAM.

‘‘(a) ESTABLISHMENT.—
‘‘(1) IN GENERAL.—During each of the 2003

through 2011 fiscal years, the Secretary shall
provide technical assistance, cost-share pay-
ments, and incentive payments to producers,
that enter into contracts with the Secretary,
through an environmental quality incentives
program in accordance with this chapter.

‘‘(2) ELIGIBLE PRACTICES.—
‘‘(A) STRUCTURAL PRACTICES.—A producer

that implements a structural practice shall
be eligible for any combination of technical
assistance, cost-share payments, and edu-
cation.

‘‘(B) LAND MANAGEMENT PRACTICES.—A pro-
ducer that performs a land management
practice shall be eligible for any combina-
tion of technical assistance, incentive pay-
ments, and education.

‘‘(C) COMPREHENSIVE NUTRIENT MANAGE-
MENT PLANNING.—A producer that develops a
comprehensive nutrient management plan
shall be eligible for any combination of tech-
nical assistance, incentive payments, and
education.

‘‘(3) EDUCATION.—The Secretary may pro-
vide conservation education at national,
State, and local levels consistent with the
purposes of the environmental quality incen-
tives program to—

‘‘(A) any producer that is eligible for as-
sistance under this chapter; or

‘‘(B) any producer that is engaged in the
production of an agricultural commodity.

‘‘(b) APPLICATION AND TERM.—A contract
between a producer and the Secretary under
this chapter may—

‘‘(1) apply to 1 or more structural prac-
tices, land management practices, and com-
prehensive nutrient management planning
practices;

‘‘(2) have a term of not less than 3, nor
more than 10, years, as determined appro-
priate by the Secretary, depending on the
practice or practices that are the basis of the
contract; and

‘‘(3) in the case of a structural practice or
comprehensive nutrient management plan-
ning practice, have a term of less than 3
years if the Secretary determines that a less-
er term is consistent with the purposes of
the program under this chapter.

‘‘(c) APPLICATION AND EVALUATION.—
‘‘(1) IN GENERAL.—The Secretary shall es-

tablish an application and evaluation process
for awarding technical assistance, cost-share
payments, and incentive payments to a pro-
ducer in exchange for the performance of 1 or
more practices that maximizes environ-
mental benefits per dollar expended.

‘‘(2) COMPARABLE ENVIRONMENTAL VALUE.—
‘‘(A) IN GENERAL.—The Secretary shall es-

tablish a process for selecting applications
for technical assistance, cost-share pay-
ments, and incentive payments when there
are numerous applications for assistance for
practices that would provide substantially
the same level of environmental benefits.

‘‘(B) CRITERIA.—The process under subpara-
graph (A) shall be based on—

‘‘(i) a reasonable estimate of the projected
cost of the proposals described in the appli-
cations; and

‘‘(ii) the priorities established under this
subtitle and other factors that maximize en-
vironmental benefits per dollar expended.

‘‘(3) CONSENT OF OWNER.—If the producer
making an offer to implement a structural
practice is a tenant of the land involved in
agricultural production, for the offer to be
acceptable, the producer shall obtain the
consent of the owner of the land with respect
to the offer.

‘‘(4) BIDDING DOWN.—If the Secretary deter-
mines that the environmental values of 2 or
more applications for technical assistance,
cost-share payments, or incentive payments
are comparable, the Secretary shall not as-
sign a higher priority to the application only
because it would present the least cost to the
program established under this chapter.

‘‘(d) COST-SHARE PAYMENTS.—
‘‘(1) IN GENERAL.—Except as provided in

paragraph (2), the Federal share of cost-share
payments to a producer proposing to imple-
ment 1 or more practices shall be not more
than 75 percent of the projected cost of the
practice, as determined by the Secretary.

‘‘(2) EXCEPTIONS.—
‘‘(A) LIMITED RESOURCE AND BEGINNING

FARMERS; NATURAL DISASTERS.—The Sec-
retary may increase the maximum Federal
share under paragraph (1) to not more than
90 percent if the producer is a limited re-
source farmer or a beginning farmer or to ad-
dress a natural disaster, as determined by
the Secretary.

‘‘(B) COST-SHARE ASSISTANCE FROM OTHER

SOURCES.—Any cost-share payments received
by a producer from a State or private organi-
zation or person for the implementation of 1
or more practices shall be in addition to the
Federal share of cost-share payments pro-
vided to the producer under paragraph (1).

‘‘(3) OTHER PAYMENTS.—A producer shall
not be eligible for cost-share payments for
practices on eligible land under this chapter
if the producer receives cost-share payments
or other benefits for the same practice on
the same land under chapter 1 and this chap-
ter.

‘‘(e) INCENTIVE PAYMENTS.—The Secretary
shall make incentive payments in an amount
and at a rate determined by the Secretary to
be necessary to encourage a producer to per-
form 1 or more practices.

‘‘(f) TECHNICAL ASSISTANCE.—
‘‘(1) IN GENERAL.—The Secretary shall allo-

cate funding under this chapter for the pro-
vision of technical assistance according to
the purpose and projected cost for which the
technical assistance is provided for a fiscal
year.

‘‘(2) AMOUNT.—The allocated amount may
vary according to—

‘‘(A) the type of expertise required;
‘‘(B) the quantity of time involved; and
‘‘(C) other factors as determined appro-

priate by the Secretary.
‘‘(3) LIMITATION.—Funding for technical as-

sistance under this chapter shall not exceed
the projected cost to the Secretary of the
technical assistance provided for a fiscal
year.

‘‘(4) OTHER AUTHORITIES.—The receipt of
technical assistance under this chapter shall
not affect the eligibility of the producer to
receive technical assistance under other au-
thorities of law available to the Secretary.

‘‘(5) NON-FEDERAL ASSISTANCE.—
‘‘(A) IN GENERAL.—The Secretary may re-

quest the services of, and enter into a coop-
erative agreement with, a State water qual-
ity agency, State fish and wildlife agency,
State forestry agency, or any other govern-
mental or nongovernmental organization or
person considered appropriate to assist in
providing the technical assistance necessary
to develop and implement conservation plans
under the program.

‘‘(B) PRIVATE SOURCES.—
‘‘(i) IN GENERAL.—The Secretary shall en-

sure that the processes of writing and devel-
oping proposals and plans for contracts
under this chapter, and of assisting in the
implementation of practices covered by the
contracts, are open to private persons,
including—

‘‘(I) agricultural producers;
‘‘(II) representatives from agricultural co-

operatives;
‘‘(III) agricultural input retail dealers;
‘‘(IV) certified crop advisers;
‘‘(V) persons providing technical con-

sulting services; and
‘‘(VI) other persons, as determined appro-

priate by the Secretary.
‘‘(ii) OTHER CONSERVATION PROGRAMS.—The

requirements of this subparagraph shall also
apply to each other conservation program of
the Department of Agriculture.

‘‘(6) INCENTIVE PAYMENTS FOR TECHNICAL
ASSISTANCE.—

‘‘(A) IN GENERAL.—A producer that is eligi-
ble to receive technical assistance for a prac-
tice involving the development of a com-
prehensive nutrient management plan may
obtain an incentive payment that can be
used to obtain technical assistance associ-
ated with the development of any component
of the comprehensive nutrient management
plan.
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‘‘(B) PURPOSE.—The purpose of the pay-

ment shall be to provide a producer the op-
tion of obtaining technical assistance for de-
veloping any component of a comprehensive
nutrient management plan from a private
person earlier than the producer would oth-
erwise receive the technical assistance from
the Secretary.

‘‘(C) PAYMENT.—The incentive payment
shall be—

‘‘(i) in addition to cost-share or incentive
payments that a producer would otherwise
receive for structural practices and land
management practices;

‘‘(ii) used only to procure technical assist-
ance from a private person that is necessary
to develop any component of a comprehen-
sive nutrient management plan; and

‘‘(iii) in an amount determined appropriate
by the Secretary, taking into account—

‘‘(I) the extent and complexity of the tech-
nical assistance provided;

‘‘(II) the costs that the Secretary would
have incurred in providing the technical as-
sistance; and

‘‘(III) the costs incurred by the private pro-
vider in providing the technical assistance.

‘‘(D) ELIGIBLE PRACTICES.—The Secretary
may determine, on a case by case basis,
whether the development of a comprehensive
nutrient management plan is eligible for an
incentive payment under this paragraph.

‘‘(E) CERTIFICATION BY SECRETARY.—
‘‘(i) IN GENERAL.—Only private persons

that have been certified by the Secretary
under section 16 of the Soil Conservation and
Domestic Allotment Act shall be eligible to
provide technical assistance under this sub-
section.

‘‘(ii) QUALITY ASSURANCE.—The Secretary
shall ensure that certified private providers
are capable of providing technical assistance
regarding comprehensive nutrient manage-
ment in a manner that meets the specifica-
tions and guidelines of the Secretary and
that meets the needs of producers under the
environmental quality incentives program.

‘‘(F) ADVANCE PAYMENT.—On the deter-
mination of the Secretary that the proposed
comprehensive nutrient management of a
producer is eligible for an incentive pay-
ment, the producer may receive a partial ad-
vance of the incentive payment in order to
procure the services of a certified private
provider.

‘‘(G) FINAL PAYMENT.—The final install-
ment of the incentive payment shall be pay-
able to a producer on presentation to the
Secretary of documentation that is satisfac-
tory to the Secretary and that
demonstrates—

‘‘(i) completion of the technical assistance;
and

‘‘(ii) the actual cost of the technical assist-
ance.

‘‘(g) PARTNERSHIPS AND COOPERATION.—
‘‘(1) PURPOSES.—The Secretary may des-

ignate special projects, as recommended by
the State Conservationist, with advice from
the State technical committee, to enhance
technical and financial assistance provided
to several producers within a specific area to
address environmental issues affected by ag-
ricultural production with respect to—

‘‘(A) meeting the purposes and require-
ments of—

‘‘(i) the Federal Water Pollution Control
Act (33 U.S.C. 1251 et seq.) or comparable
State laws in impaired or threatened water-
sheds;

‘‘(ii) the Safe Drinking Water Act (42
U.S.C. 300f et seq.) or comparable State laws
in watersheds providing water for drinking
water supplies; or

‘‘(iii) the Clean Air Act (42 U.S.C. 7401 et
seq.) or comparable State laws; or

‘‘(B) watersheds of special significance or
other geographic areas of environmental sen-
sitivity; or

‘‘(C) enhancing the technical capacity of
producers to facilitate community-based
planning, implementation of special
projects, and conservation education involv-
ing multiple producers within an area.

‘‘(2) INCENTIVES.—To realize the objectives
of the special projects under paragraph (1),
the Secretary shall provide incentives to
producers participating in the special
projects to encourage partnerships and shar-
ing of technical and financial resources
among producers and among producers and
governmental and nongovernmental organi-
zations.

‘‘(3) FUNDING.—
‘‘(A) IN GENERAL.—The Secretary shall

make available 5 percent of funds provided
for each fiscal year under this chapter to
carry out this subsection.

‘‘(B) SPECIAL PROJECTS.—The purposes of
the special projects under this subsection
shall be to encourage—

‘‘(i) producers to cooperate in the installa-
tion and maintenance of conservation sys-
tems that affect multiple agricultural oper-
ations;

‘‘(ii) sharing of information and technical
and financial resources; and

‘‘(iii) cumulative environmental benefits
across operations of producers.

‘‘(4) FLEXIBILITY.—
‘‘(A) IN GENERAL.—The Secretary may

enter into agreements with States, local gov-
ernmental and nongovernmental organiza-
tions, and persons to allow greater flexibility
to adjust the application of eligibility cri-
teria, approved practices, innovative con-
servation practices, and other elements of
the programs described in subparagraph (B)
to better reflect unique local circumstances
and goals in a manner that is consistent with
the purposes of this chapter.

‘‘(B) APPLICABLE PROGRAMS.—Subpara-
graph (A) shall apply to—

‘‘(i) the environmental quality incentives
program established by this chapter;

‘‘(ii) the program to establish conservation
buffers announced on March 24, 1998 (63 Fed.
Reg. 14109) or a successor program;

‘‘(iii) the conservation reserve enhance-
ment program announced on May 27, 1998 (63
Fed. Reg. 28965) or a successor program; and

‘‘(iv) the wetlands reserve program estab-
lished under subchapter C of chapter 1.

‘‘(5) UNUSED FUNDING.—Any funds made
available for a fiscal year under this sub-
section that are not obligated by June 1 of
the fiscal year may be used to carry out
other activities under this chapter during
the fiscal year in which the funding becomes
available.

‘‘(h) MODIFICATION OR TERMINATION OF CON-
TRACTS.—

‘‘(1) VOLUNTARY MODIFICATION OR TERMI-
NATION.—The Secretary may modify or ter-
minate a contract entered into with a pro-
ducer under this chapter if—

‘‘(A) the producer agrees to the modifica-
tion or termination; and

‘‘(B) the Secretary determines that the
modification or termination is in the public
interest.

‘‘(2) INVOLUNTARY TERMINATION.—The Sec-
retary may terminate a contract under this
chapter if the Secretary determines that the
producer violated the contract.
‘‘SEC. 1240C. EVALUATION OF OFFERS AND PAY-

MENTS.
‘‘In evaluating applications for technical

assistance, cost-share payments, and incen-
tive payments, the Secretary shall accord a
higher priority to assistance and payments
that—

‘‘(1) maximize environmental benefits per
dollar expended; and

‘‘(2)(A) address national conservation pri-
orities involving—

‘‘(i) comprehensive nutrient management;
‘‘(ii) water quality, particularly in im-

paired watersheds;
‘‘(iii) soil erosion; or
‘‘(iv) air quality;
‘‘(B) are provided in conservation priority

areas established under section 1230(c); or
‘‘(C) are provided in special projects under

section 1240B(g) with respect to which State
or local governments have provided, or will
provide, financial or technical assistance to
producers for the same conservation or envi-
ronmental purposes.
‘‘SEC. 1240D. DUTIES OF PRODUCERS.

‘‘To receive technical assistance, cost-
share payments, or incentive payments
under this chapter, a producer shall agree—

‘‘(1) to implement an environmental qual-
ity incentives program plan that describes
conservation and environmental goals to be
achieved through 1 or more practices that
are approved by the Secretary;

‘‘(2) not to conduct any practices on the
farm or ranch that would tend to defeat the
purposes of this chapter;

‘‘(3) on the violation of a term or condition
of the contract at any time the producer has
control of the land, to refund any cost-share
or incentive payment received with interest,
and forfeit any future payments under this
chapter, as determined by the Secretary;

‘‘(4) on the transfer of the right and inter-
est of the producer in land subject to the
contract, unless the transferee of the right
and interest agrees with the Secretary to as-
sume all obligations of the contract, to re-
fund all cost-share payments and incentive
payments received under this chapter, as de-
termined by the Secretary;

‘‘(5) to supply information as required by
the Secretary to determine compliance with
the environmental quality incentives pro-
gram plan and requirements of the program;
and

‘‘(6) to comply with such additional provi-
sions as the Secretary determines are nec-
essary to carry out the environmental qual-
ity incentives program plan.
‘‘SEC. 1240E. ENVIRONMENTAL QUALITY INCEN-

TIVES PROGRAM PLAN.
‘‘(a) IN GENERAL.—To be eligible to receive

technical assistance, cost-share payments, or
incentive payments under the environmental
quality incentives program, an owner or pro-
ducer of a livestock or agricultural oper-
ation must submit to the Secretary for ap-
proval a plan of operations that incorporates
practices covered under this chapter, and is
based on such principles, as the Secretary
considers necessary to carry out the pro-
gram, including a description of the prac-
tices to be implemented and the objectives
to be met by the implementation of the plan.

‘‘(b) AVOIDANCE OF DUPLICATION.—The Sec-
retary shall, to the maximum extent prac-
ticable, eliminate duplication of planning ac-
tivities under the environmental quality in-
centives program and comparable conserva-
tion programs.
‘‘SEC. 1240F. DUTIES OF THE SECRETARY.

‘‘To the extent appropriate, the Secretary
shall assist a producer in achieving the con-
servation and environmental goals of an en-
vironmental quality incentives program plan
by—

‘‘(1) providing technical assistance in de-
veloping and implementing the plan;

‘‘(2) providing technical assistance, cost-
share payments, or incentive payments for
developing and implementing 1 or more prac-
tices, as appropriate;

‘‘(3) providing the producer with informa-
tion, education, and training to aid in imple-
mentation of the plan; and

‘‘(4) encouraging the producer to obtain
technical assistance, cost-share payments, or
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grants from other Federal, State, local, or
private sources.
‘‘SEC. 1240G. LIMITATION ON PAYMENTS.

‘‘(a) IN GENERAL.—Subject to subsection
(b), the total amount of cost-share and in-
centive payments paid to a producer under
this chapter may not exceed—

‘‘(1) $50,000 for any fiscal year; or
‘‘(2) $150,000 for any multiyear contract.
‘‘(b) ADJUSTMENTS.—The Secretary may

modify the payment limitations for pro-
ducers under subsection (a), on a case-by-
case basis, if the Secretary determines that
a different limitation—

‘‘(1) is warranted in light of 1 or more prac-
tices for which the payment is made; and

‘‘(2) maximizes environmental benefits per
dollar expended and is consistent with the
purposes of this chapter.
‘‘SEC. 1240H. CONSERVATION INNOVATION

GRANTS.
‘‘(a) IN GENERAL.—From funds made avail-

able to carry out this chapter, the Secretary
shall use $100,000,000 for each fiscal year to
pay the Federal share of competitive grants
that are intended to stimulate innovative
approaches to leveraging Federal investment
in environmental enhancement and protec-
tion, in conjunction with agricultural pro-
duction, through the environmental quality
incentives program.

‘‘(b) USE.—The Secretary shall award
grants under this section to governmental
and nongovernmental organizations and per-
sons, on a competitive basis, to carry out
projects that—

‘‘(1) involve producers that are eligible for
payments or technical assistance under this
chapter;

‘‘(2) implement innovative projects, such
as—

‘‘(A) market-based pollution credit trad-
ing; and

‘‘(B) provision of funds to promote adop-
tion of best management practices; and

‘‘(3) leverage funds made available to carry
out this chapter with matching funds pro-
vided by State and local governments and
private organizations to promote environ-
mental enhancement and protection in con-
junction with agricultural production.

‘‘(c) FEDERAL SHARE.—The Federal share of
a grant made to carry out a project under
this section shall not exceed 50 percent of
the cost of the project.

‘‘(d) UNUSED FUNDING.—Any funds made
available for a fiscal year under this section
that are not obligated by June 1 of the fiscal
year may be used to carry out other activi-
ties under this chapter during the fiscal year
in which the funding becomes available.’’.

(b) FUNDING.—Section 1241(b) of the Food
Security Act of 1985 (16 U.S.C. 3841(b)) is
amended—

(1) in paragraph (1), by striking
‘‘$130,000,000’’ and all that follows through
‘‘2002,’’ and inserting ‘‘$650,000,000 for fiscal
year 2003, $1,000,000,000 for fiscal year 2004,
and $1,500,000,000 for each of fiscal years 2005
through 2011,’’; and

(2) by striking paragraph (2) and inserting
the following:

‘‘(2) OBLIGATION OF FUNDS.—If a contract
under the environmental quality incentives
program is terminated prior to the date set
out for the expiration for the contract and
funds obligated for the contract are remain-
ing, the remaining funds may be used to
carry out any other contract under the pro-
gram during the same fiscal year in which
the original contract was terminated.’’.

(c) COOPERATION WITH OTHER GOVERNMENT
AGENCIES.—Section 11 of the Commodity
Credit Corporation Charter Act (15 U.S.C.
714i) is amended in the last sentence by in-
serting ‘‘but excluding transfers and allot-
ments for conservation technical assistance’’
after ‘‘activities’’.

SEC. 102. CONSERVATION RESERVE PROGRAM.

(a) EXTENSION OF PROGRAM.—
(1) IN GENERAL.—Section 1231 of the Food

Security Act of 1985 (16 U.S.C. 3831) is
amended—

(A) in subsections (a), (b)(3), and (d), by
striking ‘‘2002’’ each place it appears and in-
serting ‘‘2011’’; and

(B) in subsection (h)(1), by striking ‘‘the
2001 and 2002’’ and inserting ‘‘each of the 2001
through 2011’’.

(2) DUTIES OF OWNERS AND OPERATORS.—
Section 1232(c) of the Food Security Act of
1985 (16 U.S.C. 3832(c)) is amended by striking
‘‘2002’’ and inserting ‘‘2011’’.

(b) CONSERVATION BUFFERS AND CONSERVA-
TION RESERVE ENHANCEMENT PROGRAM.—Sec-
tion 1231(d) of the Food Security Act of 1985
(16 U.S.C. 3831(d)) is amended—

(1) by striking ‘‘2002’’ and inserting ‘‘2011’’;
and

(2) by inserting before the period at the end
the following: ‘‘, of which not less than
4,000,000 acres shall be enrolled—

‘‘(1) to establish conservation buffers as
part of the program announced on March 24,
1998 (63 Fed. Reg. 14109) or a successor pro-
gram; and

‘‘(2) through the conservation reserve en-
hancement program announced on May 27,
1998 (63 Fed. Reg. 28965) or a successor pro-
gram.’’.

(c) HARDWOOD TREES.—Section 1231(e)(2) of
the Food Security Act of 1985 (16 U.S.C.
3831(e)(2)) is amended—

(1) by striking ‘‘In the’’ and inserting the
following:

‘‘(A) IN GENERAL.—In the’’;
(2) by striking ‘‘The Secretary’’ and insert-

ing the following:
‘‘(B) EXISTING HARDWOOD TREE CON-

TRACTS.—The Secretary’’; and
(3) by adding at the end the following:
‘‘(C) EXTENSION OF HARDWOOD TREE CON-

TRACTS.—
‘‘(i) IN GENERAL.—In the case of land de-

voted to hardwood trees under a contract en-
tered into under this subchapter before the
date of enactment of this subparagraph, on
the request of the owner or operator of the
land, the Secretary shall extend the contract
for a term of 15 years.

‘‘(ii) RENTAL PAYMENTS.—The amount of a
rental payment for a contract extended
under clause (i) shall be 50 percent of the
rental payment that was applicable to the
contract before the contract was extended.’’.

(d) HAYING AND GRAZING ON BUFFER
STRIPS.—Section 1232(a)(7) of the Food Secu-
rity Act of 1985 (16 U.S.C. 3832(a)(7)) is
amended—

(1) by striking ‘‘except that the Sec-
retary—’’ and inserting ‘‘except that—’’;

(2) in subparagraph (A)—
(A) by striking ‘‘(A) may’’ and inserting

‘‘(A) the Secretary may’’; and
(B) by striking ‘‘and’’ at the end;
(3) in subparagraph (B)—
(A) by striking ‘‘(B) shall’’ and inserting

‘‘(B) the Secretary shall’’; and
(B) by striking the period at the end and

inserting a semicolon;
(4) in subparagraph (C), by striking the pe-

riod at the end and inserting ‘‘; and’’; and
(5) by adding at the end the following:
‘‘(D) for maintenance purposes, the Sec-

retary shall permit harvesting or grazing or
other commercial uses of forage, in a manner
that is consistent with the purposes of this
subchapter and a conservation plan approved
by the Secretary, on acres enrolled—

‘‘(i) to establish conservation buffers as
part of the program announced on March 24,
1998 (63 Fed. Reg. 14109) or a successor pro-
gram; and

‘‘(ii) into the conservation reserve en-
hancement program announced on May 27,

1998 (63 Fed. Reg. 28965) or a successor pro-
gram.’’.

(e) FUNDING.—Section 1241(a) of the Food
Security Act of 1985 (16 U.S.C. 3841(a)) is
amended—

(1) by striking ‘‘1996 through 2002’’ and in-
serting ‘‘2003 through 2011’’; and

(2) in paragraph (1), by inserting ‘‘, includ-
ing technical assistance’’ before the semi-
colon at the end.
SEC. 103. WETLANDS RESERVE PROGRAM.

(a) MAXIMUM ENROLLMENT.—Section
1237(b)(1) of the Food Security Act of 1985 (16
U.S.C. 3837(b)(1)) is amended by striking
‘‘975,000 acres’’ and inserting ‘‘3,475,000
acres’’.

(b) EXTENSION OF PROGRAM.—Section
1237(c) of the Food Security Act of 1985 (16
U.S.C. 3837(c)) is amended by striking ‘‘2002’’
and inserting ‘‘2011’’.

(c) WETLANDS RESERVE ENHANCEMENT PRO-
GRAM.—Section 1237 of the Food Security Act
of 1985 (16 U.S.C. 3837) is amended by adding
at the end the following:

‘‘(h) WETLANDS RESERVE ENHANCEMENT
PROGRAM.—

‘‘(1) IN GENERAL.—The Secretary may enter
into cooperative agreements with State or
local governments, and with private organi-
zations, to develop, on land that is enrolled,
or is eligible to be enrolled, in the wetland
reserve established under this subchapter,
wetland restoration activities in watershed
areas.

‘‘(2) PURPOSE.—The purpose of the agree-
ments shall be to address critical environ-
mental issues, including hypoxia, eutroph-
ication, wildlife habitat, flooding, and
groundwater recharge.

‘‘(3) LIMITATION.—The total number of
acres that may be covered by agreements en-
tered into under this subsection shall not ex-
ceed 50,000 acres for each calendar year.’’.

(d) MONITORING AND MAINTENANCE.—Sec-
tion 1237C(a)(2) of the Food Security Act of
1985 (16 U.S.C. 3837c(a)(2)) is amended by
striking ‘‘assistance’’ and inserting ‘‘assist-
ance (including monitoring and mainte-
nance)’’.

(e) TECHNICAL ASSISTANCE.—Section
1241(a)(2) of the Food Security Act of 1985 (16
U.S.C. 3841(a)(2)) is amended by inserting ‘‘,
including technical assistance’’ before the
semicolon at the end.
SEC. 104. FARMLAND PROTECTION PROGRAM.

Section 388 of the Federal Agriculture Im-
provement and Reform Act of 1996 (16 U.S.C.
3830 note; Public Law 104–127) is amended to
read as follows:
‘‘SEC. 388. FARMLAND PROTECTION PROGRAM.

‘‘(a) DEFINITION OF AGRICULTURAL LAND.—
In this section, the term ‘agricultural land’
means land on a farm or ranch that is—

‘‘(1) cropland;
‘‘(2) rangeland or grassland;
‘‘(3) pastureland; or
‘‘(4) private forest land.
‘‘(b) ESTABLISHMENT.—The Secretary of

Agriculture shall establish and carry out a
farmland protection program under which
the Secretary shall purchase conservation
easements or other interests in agricultural
land with prime, unique, or other productive
soil that is subject to a pending offer for the
purpose of protecting topsoil by limiting
nonagricultural uses of the land from—

‘‘(1) any agency of any State or local gov-
ernment, or federally recognized Indian
tribe, including farmland protection boards
and land resource councils established under
State law; and

‘‘(2) any organization that—
‘‘(A) is organized for, and at all times since

the formation of the organization has been
operated principally for, 1 or more of the
conservation purposes specified in clauses
(i), (ii), and (iii) of section 170(h)(4)(A) of the
Internal Revenue Code of 1986;
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‘‘(B) is an organization described in section

501(c)(3) of that Code that is exempt from
taxation under section 501(a) of that Code;

‘‘(C) is described in section 509(a)(2) of that
Code; or

‘‘(D) is described in section 509(a)(3) of that
Code and is controlled by an organization de-
scribed in section 509(a)(2) of that Code.

‘‘(c) CONSERVATION PLAN.—Any agricul-
tural land for which a conservation easement
or other interest is purchased under this sec-
tion shall be subject to the requirements of
a conservation plan that ensures that con-
tinued agricultural use of the agricultural
land—

‘‘(1) will not degrade the environment; and
‘‘(2) in the case of cropland, will require

the conversion of the agricultural land to
less intensive uses, at the option of the Sec-
retary.

‘‘(d) FUNDING.—Of the funds of the Com-
modity Credit Corporation, the Secretary
shall make available $65,000,000 for each of
fiscal years 2003 through 2011 for providing
technical assistance and purchasing con-
servation easements under this section.’’.
SEC. 105. WILDLIFE HABITAT INCENTIVE PRO-

GRAM.
Section 387(c) of the Federal Agriculture

Improvement and Reform Act of 1996 (16
U.S.C. 3836a(c)) is amended by striking ‘‘a
total of $50,000,000 shall be made available for
fiscal years 1996 through 2002’’ and inserting
‘‘the Secretary shall make available
$50,000,000 for each of fiscal year 2003 through
2011’’.

TITLE II—MISCELLANEOUS REFORMS
AND EXTENSIONS

SEC. 201. PRIVACY OF PERSONAL INFORMATION
RELATING TO NATURAL RESOURCES
CONSERVATION PROGRAMS.

Subtitle E of title XII of the Food Security
Act of 1985 (16 U.S.C. 3841 et seq.) is
amended—

(1) by redesignating sections 1244 and 1245
(16 U.S.C. 3844, 3845) as sections 1245 and 1246,
respectively; and

(2) by inserting after section 1243 (16 U.S.C.
3843) the following:
‘‘SEC. 1244. PRIVACY OF PERSONAL INFORMA-

TION RELATING TO NATURAL RE-
SOURCES CONSERVATION PRO-
GRAMS.

‘‘(a) INFORMATION RECEIVED FOR TECHNICAL
AND FINANCIAL ASSISTANCE.—Except as pro-
vided in subsection (c) and notwithstanding
any other provision of law, information pro-
vided to, or developed by, the Secretary (in-
cluding a contractor of the Secretary) for
the purpose of providing technical or finan-
cial assistance to an owner or operator with
respect to any natural resources conserva-
tion program administered by the Natural
Resources Conservation Service or the Farm
Service Agency—

‘‘(1) shall not be considered to be public in-
formation; and

‘‘(2) shall not be released to any person or
Federal, State, local, or tribal agency out-
side the Department of Agriculture.

‘‘(b) INVENTORY, MONITORING, AND SITE
SPECIFIC INFORMATION.—Except as provided
in subsection (c) and notwithstanding any
other provision of law, in order to maintain
the personal privacy, confidentiality, and co-
operation of owners and operators, and to
maintain the integrity of sample sites, the
specific geographic locations of the National
Resources Inventory of the Department of
Agriculture data gathering sites and the in-
formation generated by those sites—

‘‘(1) shall not be considered to be public in-
formation; and

‘‘(2) shall not be released to any person or
Federal, State, local, or tribal agency out-
side the Department of Agriculture.

‘‘(c) EXCEPTIONS.—

‘‘(1) RELEASE AND DISCLOSURE FOR ENFORCE-
MENT.—The Secretary may release or dis-
close to the Attorney General information
covered by subsection (a) or (b) to the extent
necessary to enforce the natural resources
conservation programs referred to in sub-
section (a).

‘‘(2) DISCLOSURE TO COOPERATING PERSONS
AND AGENCIES.—

‘‘(A) IN GENERAL.—The Secretary may re-
lease or disclose information covered by sub-
section (a) or (b) to a person or Federal,
State, local, or tribal agency working in co-
operation with the Secretary in providing
technical and financial assistance described
in subsection (a) or collecting information
from National Resources Inventory data
gathering sites.

‘‘(B) USE OF INFORMATION.—The person or
Federal, State, local, or tribal agency that
receives information described in subpara-
graph (A) may release the information only
for the purpose of assisting the Secretary—

‘‘(i) in providing the requested technical or
financial assistance; or

‘‘(ii) in collecting information from Na-
tional Resources Inventory data gathering
sites.

‘‘(3) STATISTICAL AND AGGREGATE INFORMA-
TION.—Information covered by subsection (b)
may be disclosed to the public if the infor-
mation has been transformed into a statis-
tical or aggregate form that does not allow
the identification of any individual owner,
operator, or specific data gathering site.

‘‘(4) CONSENT OF OWNER OR OPERATOR.—
‘‘(A) IN GENERAL.—An owner or operator

may consent to the disclosure of information
described in subsection (a) or (b).

‘‘(B) CONDITION OF OTHER PROGRAMS.—The
participation of the owner or operator in,
and the receipt of any benefit by the owner
or operator under, this title or any other
program administered by the Secretary may
not be conditioned on the owner or operator
providing consent under this paragraph.

‘‘(d) VIOLATIONS; PENALTIES.—Section
1770(c) shall apply with respect to the release
of information collected in any manner or
for any purpose prohibited by this section.’’.
SEC. 202. REFORM AND CONSOLIDATION OF CON-

SERVATION PROGRAMS.
(a) IN GENERAL.—The Secretary of Agri-

culture shall develop a plan for—
(1) consolidating conservation programs

administered by the Secretary that are tar-
geted at agricultural land; and

(2) to the maximum extent practicable—
(A) designing forms that are applicable to

all such conservation programs;
(B) reducing and consolidating paperwork

requirements for such programs;
(C) developing universal classification sys-

tems for all information obtained on the
forms that can be used by other agencies of
the Department of Agriculture;

(D) ensuring that the information and clas-
sification systems developed under this para-
graph can be shared with other agencies of
the Department through computer tech-
nologies used by agencies; and

(E) developing 1 format for a conservation
plan that can be applied to all conservation
programs targeted at agricultural land.

(b) REPORT.—Not later than 180 days after
the date of enactment of this Act, the Sec-
retary shall submit to the Committee on Ag-
riculture of the House of Representatives
and the Committee on Agriculture, Nutri-
tion, and Forestry of the Senate a report
that describes the plan developed under sub-
section (a), including any recommendations
for implementation of the plan.

(c) NATIONAL CONSERVATION PLAN.—Not
later than 180 days after the date of enact-
ment of this Act, the Secretary shall submit
to the Committee on Agriculture of the
House of Representatives and the Committee

on Agriculture, Nutrition, and Forestry of
the Senate a plan and estimated budget for
implementing the appraisal of the soil,
water, and related resources of the Nation
contained in the National Conservation Pro-
gram under section 5 of the Soil and Water
Resources Conservation Act of 1977 (16 U.S.C.
2004) as the primary vehicle for managing
conservation on agricultural land in the
United States.
SEC. 203. CERTIFICATION OF PRIVATE PRO-

VIDERS OF TECHNICAL ASSISTANCE.
The Soil Conservation and Domestic Allot-

ment Act is amended by inserting after sec-
tion 15 (16 U.S.C. 590o) the following:
‘‘SEC. 16. CERTIFICATION OF PRIVATE PRO-

VIDERS OF TECHNICAL ASSISTANCE.
‘‘(a) ESTABLISHMENT.—The Secretary of

Agriculture shall establish procedures for
certifying private persons to provide tech-
nical assistance to agricultural producers
and landowners participating in conserva-
tion programs administered by the Sec-
retary.

‘‘(b) STANDARDS.—The Secretary shall es-
tablish standards for the conduct of—

‘‘(1) the certification process conducted by
the Secretary; and

‘‘(2) periodic recertification by the Sec-
retary of private providers.

‘‘(c) CERTIFICATION REQUIRED.—A private
provider may not provide technical assist-
ance under any conservation program admin-
istered by the Secretary without certifi-
cation approved by the Secretary.

‘‘(d) FEE.—In exchange for certification, a
private provider shall pay a fee to the Sec-
retary in an amount determined by the Sec-
retary.

‘‘(e) PROVIDER.—Except as provided in sec-
tion 1240B(f)(6) of the Food Security Act of
1985 (7 U.S.C. 3839aa–(f)(6)), the Secretary
shall determine under what individual cases
and conservation programs technical assist-
ance may be delivered by private providers
or by the Secretary.

‘‘(f) OTHER REQUIREMENTS.—The Secretary
may establish other requirements as the Sec-
retary determines are necessary to carry out
this section.’’.
SEC. 204. EXTENSION OF CONSERVATION AU-

THORITIES.
(a) ECARP AUTHORITY.—Section 1230(a)(1)

of the Food Security Act of 1985 (16 U.S.C.
3830(a)(1)) is amended by striking ‘‘2002’’ and
inserting ‘‘2011’’.

(b) CONSERVATION FARM OPTION.—Section
1240M(h)(6) of the Food Security Act of 1985
(16 U.S.C. 3839bb(h)(6)) is amended by strik-
ing ‘‘fiscal year 2002’’ and inserting ‘‘each of
fiscal years 2002 through 2011’’.

(c) FLOOD RISK REDUCTION.—Section 385(a)
of the Federal Agriculture Improvement and
Reform Act of 1996 (7 U.S.C. 7334(a)) is
amended by striking ‘‘2002’’ and inserting
‘‘2011’’.

(d) RESOURCE CONSERVATION AND DEVELOP-
MENT PROGRAM.—Section 1538 of the Agri-
culture and Food Act of 1981 (16 U.S.C. 3461)
is amended in the first sentence by striking
‘‘2002’’ and inserting ‘‘2011’’.

(e) FORESTRY.—
(1) OFFICE OF INTERNATIONAL FORESTRY.—

Section 2405(d) of the Food, Agriculture,
Conservation, and Trade Act of 1990 (7 U.S.C.
6704(d)) is amended by striking ‘‘2002’’ and in-
serting ‘‘2011’’.

(2) FORESTRY INCENTIVES PROGRAM.—Sec-
tion 4(j) of the Cooperative Forestry Assist-
ance Act of 1978 (16 U.S.C. 2103(j)) is amended
by striking ‘‘2002’’ and inserting ‘‘2011’’.
SEC. 205. TECHNICAL AMENDMENTS.

(a) DELINEATION OF WETLANDS; EXEMPTIONS
TO PROGRAM INELIGIBILITY.—

(1) REFERENCES TO PRODUCER.—Section
322(e) of the Federal Agriculture Improve-
ment and Reform Act of 1996 (Public Law
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104–127; 110 Stat. 991) is amended by inserting
‘‘each place it appears’’ before ‘‘and insert-
ing’’.

(2) GOOD FAITH EXEMPTION.—Section
1222(h)(2) of the Food Security Act of 1985 (16
U.S.C. 3822(h)(2)) is amended by striking ‘‘to
actively’’ and inserting ‘‘to be actively’’.

(3) DETERMINATIONS.—Section 1222(j) of the
Food Security Act of 1985 (16 U.S.C. 3822(j)) is
amended by striking ‘‘National’’ and insert-
ing ‘‘Natural’’.

(b) WILDLIFE HABITAT INCENTIVE PRO-
GRAM.—Section 387 of the Federal Agri-
culture Improvement and Reform Act of 1996
(16 U.S.C. 3836a) is amended in the section
heading by striking ‘‘incentives’’ and insert-
ing ‘‘incentive’’.
SEC. 206. EFFECT OF AMENDMENTS.

(a) IN GENERAL.—Except as otherwise spe-
cifically provided in this Act and notwith-
standing any other provision of law, this Act
and the amendments made by this Act shall
not affect the authority of the Secretary of
Agriculture to carry out a conservation pro-
gram for any of the 1996 through 2002 fiscal
or calendar years under a provision of law in
effect immediately before the date of enact-
ment of this Act.

(b) LIABILITY.—A provision of this Act or
an amendment made by this Act shall not af-
fect the liability of any person under any
provision of law as in effect immediately be-
fore the date of enactment of this Act.

By Mr. MCCAIN (for himself, Mr.
LOTT, and Mr. BURNS):

S. 1327. A bill to amend title 49,
United States Code to provide emer-
gency Secretarial authority to resolve
airline labor disputes; to the Com-
mittee on Health, Education, Labor,
and Pensions.

Madam President, I rise today to in-
troduce the Airline Labor Dispute Res-
olution Act. This bill would give the
Secretary of Transportation the au-
thority to send airline labor disputes
to binding arbitration in order to pre-
vent labor actions that might cripple
the national air transportation system.
The intent of this bill is to fix a collec-
tive bargaining process that is not
serving the unions, the airlines, or the
traveling public. Senators LOTT and
BURNS are joining me as original co-
sponsors of this legislation.

The Commerce Committee held a
hearing in April on the status of labor
issues in the airline industry. The
hearing made it clear to most everyone
that the current process for resolving
airline labor disputes is not working.
While labor negotiations in the airline
industry have been ongoing for years,
things have begun to worsen. The trend
towards larger airlines has given
unions greater leverage, which appears
to have contributed to a mind set that
views any work stoppage as legitimate.
Normally, even acrimonious labor ne-
gotiations are a part of the negotiating
process with both sides using what le-
verage is available to them to reach
the best deal. However, times have
changed, and these acrimonious nego-
tiations now adversely affect the
American people.

As I have said before, I have no prob-
lems with the labor organizations exer-
cising their legal rights. At the mo-
ment, strikes are a permitted action
under applicable labor statutes, pro-

vided that specific steps have been
taken to resolve the dispute. Increas-
ingly, however, courts have found that
airline labor unions have illegally re-
sorted to self-help measures. In the
past, United, American, Northwest and
Delta have obtained court ordered re-
lief from these alleged illegal job ac-
tions. In American’s case, the court
fined American’s pilots over $45 million
for not adhering to an injunction.

These actions have affected millions
of consumers. Middle America has too
often been stranded as a result of this
illegal union activity. According to
published reports, United canceled over
23,000 flights last year as a result of its
pilots’ refusal to fly overtime, destroy-
ing carefully planned vacations and
business trips. Northwest and Delta
cancelled thousands of flights preemp-
tively over the holiday seasons to com-
bat alleged slowdowns by mechanics
and failures to fly overtime by pilots,
respectively. The pilots’ sickout at
American in 1999 left thousands of peo-
ple stranded, some of whom have band-
ed together to sue the pilots for dam-
ages.

The unions are not the only ones to
blame for the current situation—air-
line management must also shoulder
some of the responsibility. Airlines
have skillfully used the existing proc-
ess to draw out negotiations and leave
employees bound for years to the terms
of old agreements. As one witness at
our hearing testified, airlines use the
current procedures to prolong negotia-
tions and avoid accountability at the
bargaining table. Employees can be-
come quite frustrated and have report-
edly lost faith in the existing system.
That is no excuse for illegal job ac-
tions, but it is another indication that
the current process is broken. These
matters should be resolved more quick-
ly and with more certainty.

Those who seek to maintain the sta-
tus quo will undoubtedly say that the
current collective bargaining process is
not perfect but works well enough.
They will point out that several sig-
nificant agreements were reached in
the industry this year without any dis-
ruption to commercial air transpor-
tation. It is true that several unions
and major airlines were able to avoid
strikes this year. But that does not
mean the process cannot or should not
be improved. Air transportation has be-
come an integral part of our economy
and society, and each year our depend-
ence upon it grows. If we do not act
now to address the flaws in the system,
we will pay a very high price in the fu-
ture when the very threat of a disrup-
tion in air service may be devastating.

Because airlines are so important to
the well being of the country, the trav-
eling public can be held hostage by
both sides in these disputes. With few
large air carriers, a job action at a
major airline can have a catastrophic
effect on the aviation system and the
consumer. The rest of the airlines
would have a difficult time absorbing
the excess passengers in the event of a

strike, and the system could come to a
standstill. While management and
labor are affected by this, both parties
have contingencies planned in the
event of work stoppages. The consumer
is the one most affected by a job ac-
tion.

The dispute resolution process in this
bill is modeled on the process used by
Major League Baseball to resolve con-
tract disputes between individual play-
ers and teams. If binding arbitration is
ordered by the Secretary, each side
must make its last, best offer. A panel
of five arbitrators would be chosen:
three neutral persons and one each se-
lected by the two sides. That panel
would then choose one proposal or the
other—it could not, for example, split
the difference between the two pro-
posals. This would naturally force each
side to be as reasonable as possible,
otherwise it would risk having to live
by terms proposed by the other side.
This system has worked well for base-
ball and can be adapted for the airline
industry.

This bill would give much greater
certainty to the public, the unions, and
the airlines that contract disputes will
get resolved without disruption to the
nation. I urge my colleagues to join me
in supporting this effort to improve the
system for resolving labor-manage-
ment disputes in the airline industry.

By Ms. LANDRIEU:
S. 1328. A bill entitled the ‘‘Conserva-

tion and Reinvestment Act’’; to the
Committee on Energy and Natural Re-
sources.

Ms. LANDRIEU. Madam President,
today I rise to introduce perhaps the
most significant conservation effort
ever considered by the Congress.

The Conservation and Reinvestment
Act, CARA, is bipartisan landmark leg-
islation that makes a multi-year com-
mitment to conservation programs
benefitting all 50 States. It reinvests
revenues earned from the depletion of a
nonrenewable asset, oil and gas re-
serves on the Outer Continent Shelf,
for the protection and enhancement of
our natural and cultural heritage,
threatened coastal areas and wildlife.
It also reinvests in our local commu-
nities and our children through en-
hanced outdoor recreational opportuni-
ties. By enacting CARA, we can ensure
that this century begins with the most
significant commitment of resources to
conservation ever.

During the 106th Congress the House
of Representatives passed almost iden-
tical legislation by an overwhelming
vote of 315 to 102 and the Senate Com-
mittee on Energy and Natural Re-
sources reported a version with the
support of the Chairman and Ranking
Member. In addition, a bipartisan
group of 63 Senators sent a letter to
Majority Leader LOTT and Minority
Leader DASCHLE on September 19, 2000
requesting that CARA be brought to
the floor of the Senate for consider-
ation before the adjournment of the
106th Congress. Just last week the
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House Committee on Resources re-
ported the bill by a vote of 29 to 12 and
it currently has two-hundred and thir-
ty nine co-sponsors. CARA is supported
by Governors, Mayors and a coalition
of over 5,000 organizations from
throughout the country.

This legislation provides $3.125 bil-
lion for eight distinct reinvestment
programs including: Impact Assistance
and Coastal Conservation for all coast-
al states and eligible local govern-
ments and to mitigate the various im-
pacts of producing states that serve as
the ‘‘platform’’ for the crucial develop-
ment of federal offshore energy re-
sources from the Outer Continental
Shelf, restoring Congressional intent
with respect to the Land and Water
Conservation Fund, LWCF, by pro-
viding stable and annual funding for
the state and federal side of the LWCF
at its authorized $900 million level
while protecting the rights of private
property rights owners; establishing a
Wildlife Conservation and Restoration
Fund at $350 million through the suc-
cessful program of Pittman-Robertson
by reinvesting the development of non-
renewable resources into a renewable
resource of wildlife conservation and
education; providing funding for the
Urban Parks and Recreation Recovery
program through matching grants to
local governments to rehabilitate and
develop recreation programs, sites and
facilities enabling cities and towns to
focus on the needs of its populations
within our more densely inhabited
areas with fewer greenspaces, play-
grounds and soccer fields for our youth;
providing funding for the Historic Pres-
ervation Fund through the programs of
the Historic Preservation Act, includ-
ing grants to the States, maintaining
the National Register of Historic
Places and administering numerous
historic preservation programs and
fully funding the Payment In-Lieu of
Taxes (PILT) program.

The time has come to take the pro-
ceeds from a non-renewable resource
for the purpose of reinvesting a portion
of these revenues in the conservation
and enhancement of our renewable re-
sources. To continue to do otherwise,
as we have over the last fifty years, is
fiscally irresponsible.

By Mr. JEFFORDS (for himself,
Mr. BINGAMAN, Mr. HATCH, Mr.
GRASSLEY, Mr. DASCHLE, Mr.
DURBIN, Mr. CHAFEE, and Mr.
BOND):

S. 1329. A bill to amend the Internal
Revenue Code of 1986 to provide a tax
incentive for land sales for conserva-
tion purposes; to the Committee on Fi-
nance.

Mr. JEFFORDS. Madam President,
together with Senators BINGAMAN,
HATCH, GRASSLEY, DASCHLE, DURBIN,
BOND, and CHAFEE, I am today intro-
ducing the Conservation Tax Incen-
tives Act of 2001. As an incentive for
voluntary conservation of environ-
mentally significant land, this bill al-
lows landowners to exclude from in-

come fifty percent of the gain they re-
alize on sales, for conservation pur-
poses, of land or easements in land.
This proposal, included in President
Bush’s Budget Blueprint, was a central
element in his environmental platform
during the campaign. It is a sensible,
modest tax proposal to help the envi-
ronment and is supported by a wide
range of groups, including the Amer-
ican Farm Bureau, the Association of
State Foresters, Defenders of Wildlife,
and the Nature Conservancy.

Landowners have a stake in the qual-
ity of life of their communities’ envi-
ronment. They also have a right to
reap the economic benefits of their in-
vestments in land. Landowners able to
make charitable contributions of land
for conservation purposes can realize
tax benefits that make it possible to
achieve both their financial and con-
servation goals. For many taxpayers,
however, in Vermont and elsewhere
throughout the country, holdings in
land represent a major financial asset
they cannot afford to donate. Others
may not have sufficient income to be
able to take full advantage of the tax
benefit of a charitable donation. For
these landowners, a sale of the land for
development may be the only viable
way to realize the full economic return
on their investment in land. We need
new federal tax incentives to help these
‘‘land-rich, cash-poor’’ landowners pro-
tect their investments and at the same
time achieve permanent conservation
interests. This bill provides a market-
based, voluntary land conservation in-
centive to help those who own and
want to conserve environmentally sen-
sitive land but cannot afford to give it
away.

The need for this bill has never been
more pressing. We are consuming land
at an alarming pace. The pace of land
development exceeds by far both the
rate of population growth and the rate
of open space conservation. In the
United States, two acres of farmland
per minute, about a million acres per
year, are lost to development. Almost
one-third of the species in the United
States are extinct or under threat of
extinction. Loss of open space not only
threatens biodiversity, but also quality
of life. It increases traffic congestion,
and air and water pollution; it de-
creases opportunities for recreation;
and it threatens productive agricul-
tural land. Healthy communities are
made up to complex systems of forests,
productive soils, rivers, and other
interdependent resources. Deforest-
ation, the paving over of agricultural
land, the filling-in of wetlands, and
urban sprawl are consuming the land-
scape and straining the balance of wild
and human habitat. The sustainability
of a healthy quality of life is increas-
ingly in jeopardy.

My bill’s approach to these problems
creates no new regulatory authority; it
requires no appropriations; and it has
no new attempts to define conserva-
tion. It creates a simple, voluntary in-
centive for private, market-rate sales

of land, or interests in land, to govern-
ment agencies or qualified non-profit
organizations. Incorporating defini-
tions and concepts that already exist
in the tax code, this bill provides sub-
stantial conservation benefits at a
minimal cost—about $66 million per
year, as estimated by the Joint Com-
mittee on Taxation. Projections show
that every year the bill could protect
land valued at up to $150 million.

In drafting the bill, we were careful
to ensure that land acquired with this
new tax incentive would truly serve
conservation purposes. The only quali-
fied purchasers are publicly supported
conservation charitable organizations
and governmental natural resource and
environmental agencies; these entities
have long and respected records of
serving the public interest in acquiring
and managing land for conservation
purposes. The bill builds on that record
of trust and responsible stewardship
without imposing new and cumbersome
requirements to ensure that the public
interest is served.

In addition, the bill requires a state-
ment by the conservation purchasers
memorializing their intent to serve the
specified conservation purposes. This
language was crafted to protect the
public’s conservation investment and
does not create a tax-driven land use
restriction. In essence, we want to
make sure that the intention to con-
serve land does not rob the land of the
commercial value for which the land-
owner must be compensated. The re-
quired statement of the purchaser’s in-
tent should not be construed to impose
restrictions on the property or cov-
enants running with the land, which
might result in an appraisal that could
deny sellers the full value of their land.
Property should be appraised at its
unencumbered, full fair market value.
Furthermore, the value of property in
the hands of the purchasing conserva-
tion entity should be its full fair mar-
ket value, regardless of the purchaser’s
intent of conservation and regardless
of the required statement of intent.
This principle is important, because it
means that a land trust could serve as
the original conservation purchaser
and subsequently transfer the property
to another cooperating conservation
purchaser, such as a governmental
agency, receiving the full fair market
value on the subsequent transfer.

This bill has broad bipartisan sup-
port. In the 106th Congress, a majority
of the Members of the Senate Finance
Committee supported it as an element
of the Community Renewal and New
Markets Act. It is a modest, bipartisan,
innovative proposal that should be a
part of this year’s environment and tax
agenda, and I urge my colleagues to
join me in support.

Mr. BINGAMAN. Madam President, I
rise today to join my colleagues, Sen-
ators JEFFORDS and HATCH, as an origi-
nal co-sponsor of the Conservation Tax
Incentives Act of 2001. The great con-
servationist Aldo Leopold once stated.
‘‘That land is a community is the basic
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concept of ecology, but that land is to
be loved and respected is an extension
of ethics’’ This legislation is in keeping
with the conservation ethic so elo-
quently articulated by Mr. Leopold
decades ago.

The bill that we are introducing
today will greatly expand the benefits
of our existing conservation land ease-
ment laws which will have an enor-
mous impact on the preservation of our
nation’s forests, prairies, deserts and
open space. This legislation will save
millions of acres of our nation’s land
for future generations by reducing by
50 percent the tax on capital gains that
would normally be owned on a sale pro-
vided the land or easements are sold to
public or private conservation entities
for conservation purposes. These types
of sales of conservation and preserva-
tion organizations will enhance oppor-
tunities for recreation, maintain open
space, help to retain lands in agricul-
tural production, and preserve impor-
tant habitat.

Whether it is riparian habitat in New
Mexico, mixed grass prairie in the Mid-
west, open space in California and the
foothills of the Rocky Mountains, or
woodlands of the Southeast, this legis-
lation would provide enhanced con-
servation through the voluntary ac-
tions of citizens. It would help to ad-
dress the dramatic loss of farmland
acreage to development. It would en-
sure that important habitat for wildlife
is conserved. It would eliminate tax
disincentive that keeps landowners
who wish to see their land preserved
from reaching their goal.

This bill will have positive impacts
in New Mexico. The legislation will
help landowners who wish to ensure
that their lands remain in ranching in
future decades or who want to preserve
other open lands for future genera-
tions. The bill would provide a boost to
the efforts of state and local govern-
ment to stretch limited conservation
dollars. And it will enhance the ability
of local land conservation organiza-
tions to craft voluntary agreements
with landowners to conserve lands.

I believe enactment of this legisla-
tion would have significant con-
sequences for our nation’s landscape
for generations to come. I look forward
to working with my colleagues to se-
cure its passage.

By Mr. HARKIN (for himself and
Mr. HATCH):

S. 1330. A bill to amend the Internal
Revenue Code of 1986 to provide that
amounts paid for foods for special die-
tary use, dietary supplements, or med-
ical foods shall be treated as medical
expenses; to the Committee on Fi-
nance.

Mr. HARKIN. Madam President,
today I am introducing legislation, the
Dietary Supplement Tax Fairness Act,
on behalf of myself and my distin-
guished colleague Senator HATCH. This
legislation will make the cost of die-
tary supplements, medical foods, and
foods for special dietary when offered

as a health insurance plan tax deduct-
ible for employers and excluded from
taxable income for employees. Unfortu-
nately, today the tax code provides
this sensible tax treatment for these
products only if they are prescribed
drugs.

Our current policy is unfair and is
failing to take full advantage of the po-
tential to improve health and hold
down health care costs through preven-
tive health care practices available to
consumers. Many Americans are using
these healthcare products to improve
their health and to stay healthy and
would like to be able to have access to
these products in the form of an insur-
ance benefit. Insurance companies and
employers responding to this consumer
demand have been frustrated by being
unable to offer a benefit like this in a
manner consistent with other health
care practices which receive favorable
consideration in the Internal Revenue
Code. The White House Commission on
Complementary and Alternative
Health Care Policy has consistently
heard in testimony of the need for
greater insurance coverage of products
like the ones in my legislation. Bring-
ing the code up to date to recognize
and allow for this important need for
wellness and health promotion is an
important step forward to overall
sound healthcare policy.

I want to emphasize the importance
our legislation places on quality. Con-
sumers need and deserve to know that
the products they are buying are of a
high quality and consistency. With
that in mind, the Dietary Supplement
Health and Education Act of 1994 called
on the Food and Drug Administration,
FDA, to develop and implement Good
Manufacturing Practice Standards,
GMPs, for dietary supplements. Sen-
ator HATCH and I have repeatedly
pushed the FDA to produce and imple-
ment these important consumer pro-
tections. After seven years, draft GMPs
were published in the Federal Register
but have not been finalized. I am hope-
ful that these final standards will be
put in place without further delay. The
legislation we are introducing requires
that dietary supplement and other
products meet good manufacturing
practice standards in order to receive
the improved tax treatment. This will
offer a strong incentive to maintain
and improve quality.

I urge my colleagues to review this
legislation and I hope they will join us
in support and join us in our effort to
win its passage. I ask unanimous con-
sent that the text of the bill be printed
in the RECORD.

There being no objection, the bill was
ordered to be printed in the RECORD, as
follows:

S. 1330
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in
Congress assembled,
SECTION 1. SHORT TITLE.

This Act shall be known as the ‘‘Dietary
Supplement Tax Fairness Act of 2001.’’
SECTION 2. FINDINGS.

The Congress finds that—

(1) the inclusion of foods for special dietary
use, dietary supplements, and medical foods
in the deduction for medical expenses does
not subject such items to regulation as
drugs,

(2) the Internal Revenue Code of 1986 treats
such items as allowable for the medical ex-
pense deduction, but only if such items are
prescribed drugs,

(3) such items have been shown through re-
search and historical use to be a valuable
benefit to human health, in particular dis-
ease prevention and overall good health, and

(4) children with inborn errors of metabo-
lism, metabolic disorders, and autism, and
all individuals with diabetes, autoimmune
disorders, and chronic inflammatory condi-
tions, frequently require daily dietary inter-
ventions as well as medical interventions to
manage their conditions and such dietary
interventions often become a significant eco-
nomic burden on such individuals.
SEC. 3. AMOUNTS PAID FOR FOODS FOR SPECIAL

DIETARY USE, DIETARY SUPPLE-
MENTS, OR MEDICAL FOODS TREAT-
ED AS MEDICAL EXPENSES.

(a) IN GENERAL.—Paragraph (1) of section
213(d) of the Internal Revenue Code of 1986
(relating to medical, dental, etc., expenses)
is amended by redesignating subparagraphs
(C) and (D) as subparagraphs (D) and (E), re-
spectively, and by inserting after subpara-
graph (B) the following new subparagraph:

‘‘(C) for foods for special dietary use, die-
tary supplements (as defined in section 201 of
the Federal Food, Drug, and Cosmetic Act),
and medical foods,’’.

(b) SPECIAL RULE FOR INSURANCE COVERING
FOODS FOR SPECIAL DIETARY USE, DIETARY
SUPPLEMENTS, AND MEDICAL FOODS.—Sub-
section (d) of section 213 of the Internal Rev-
enue Code of 1986 (relating to medical, den-
tal, etc., expenses) is amended by adding at
the end the following new paragraph:

‘‘(12) SPECIAL RULE FOR INSURANCE COV-
ERING FOODS FOR SPECIAL DIETARY USE, DIE-
TARY SUPPLEMENTS, AND MEDICAL FOODS.—
Amounts paid for insurance covering foods
and supplements referred to in paragraph
(1)(C) shall be treated as described in para-
graph (1)(E) only if such foods and supple-
ments comply with applicable good manufac-
turing practices prescribed by the Food and
Drug Administration or with other com-
parable standards.’’.

(c) CONFORMING AMENDMENTS.—
(1) Subparagraph (E) of section 213(d)(1) of

the Internal Revenue Code of 1986, as redesig-
nated by subsection (a), is amended by strik-
ing ‘‘subparagraphs (A) and (B)’’ and insert-
ing ‘‘subparagraphs (A), (B), and (C)’’.

(2) The last sentence of section 213(d)(1) of
such Code is amended by striking ‘‘subpara-
graph (D)’’ and inserting ‘‘subparagraph
(E)’’.

(3) Paragraph (6) of section 213(d) of such
Code is amended—

(A) by striking ‘‘and (C)’’ and inserting
‘‘(C), and (D)’’, and

(B) by striking ‘‘paragraph (1)(D)’’ in sub-
paragraph (A) and inserting ‘‘paragraph
(1)(E)’’.

(4) Paragraph (7) of section 213(d) of such
Code is amended by striking ‘‘and (C)’’ and
inserting ‘‘(C), and (D)’’.

(5) Sections 72(t)(2)(D)(i)(III) and
7702B(a)(4) of such Code are each amended by
striking ‘‘section 213(d)(1)(D)’’ and inserting
‘‘section 213(d)(1)(E)’’.

(d) EFFECTIVE DATE.—The amendments
made by this section shall apply to taxable
years beginning after the date of the enact-
ment of this Act.

By Mr. TORRICELLI:
S. 1332. A bill to amend the Internal

Revenue Code of 1986 to exclude certain
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severance payment amounts from in-
come; to the Committee on Finance.

Mr. TORRICELLI. Madam President,
I rise to introduce a bill that is in-
tended to provide tax relief for people
who have lost their jobs due to the cur-
rent economic slowdown and the fact
that many corporations are now forced
to downsize their workforces. The num-
ber of layoffs this calendar year is ap-
proaching an all-time high. There were
over 770,000 job cuts during the first six
(6) months of the year. U.S. employers
cut 124,852 jobs during the month of
June. The June figure increased 56 per-
cent from May, 80,140, and marked the
sixth time in seven months that job
cuts exceeded 100,000. Last month the
number was actually 624 percent, over
June, 2000 when job cuts totaled just
17,241 which was a three (3) year record
low.

I am introducing a bill which will
provide tax relief to these displaced
workers. This legislation will exclude
the first $5,000 of severance pay re-
ceived by people who may be adjusting
to an extended period of unemployment
in an economy that is no longer bus-
tling. This exclusion is available for
any displaced worker whose overall
severance payment does not exceed
$125,000.

Under present tax law, severance
payments are included in gross income.
However, severance pay is not intended
to be included as part of a worker’s
wage. Rather, it is intended to be a
supplement to assist them during un-
employment. Displaced workers often
lose nearly a third of their severance
packages to taxes. The lump sums they
receive in severance pay drives them
up into a higher tax bracket that is not
representative of their true income or
standard of living.

Corporations are already allowed to
write-off the severance packages they
provide to laid off employees, yet the
workers are often adversely effected.
For good reasons this body has devoted
much time and attention this session
to determining how to return to Amer-
ican tax payers that which is rightfully
theirs. Clearly, these displaced workers
deserve what is truly fair tax treat-
ment at a time when they could truly
benefit from it.

The economic prosperity of the last
decade benefitted most Americans. Un-
fortunately, many of the industries
most adversely effected by the current
economic cycle contributed greatly to
our unprecedented growth. Therefore,
it is inexcusable for our government to
disregard the needs of these displaced
workers. It is important that our gov-
ernment take steps to help these work-
ers by removing the unfair tax burden
that is placed upon them.

By Mr. JEFFORDS (for himself,
Mr. LIEBERMAN, Ms. SNOWE, Mr.
SCHUMER, Mr. KERRY):

S. 1333. A bill to enhance the benefits
of the national electric system by en-
couraging and supporting State pro-
grams for renewable energy sources,

universal electric service, affordable
electric service, and energy conserva-
tion and efficiency, and for other pur-
poses; to the Committee on Energy and
Natural Resources.

Mr. JEFFORDS. Madam President, I
rise today to introduce a bill to estab-
lish renewable energy targets for elec-
tricity sales, an electric systems ben-
efit fund, and net metering programs
to ensure a clean, sustainable energy
future. I am pleased to be joined by Mr.
LIEBERMAN, Ms. SNOWE, Mr. SCHUMER,
and Mr. KERRY in introducing the ‘‘Re-
newable Energy and Energy Efficiency
Investment Act of 2001’’.

This bill will help bring renewable
energy sources and energy efficiency
technologies from the minds of the
American entrepreneur to the fields of
the American farmer, to the hills
where strong winds blow, and to the
roofs of our homes. Investing in and
utilizing these technologies offers tre-
mendous benefits for the health of our
citizens, environment and economy. It
is time for our Nation to transition
from smokestacks, coal power and
smog to a future with windmills, solar
power and blue skies.

Our Nation has vast, untapped re-
sources than can power our homes and
businesses using the heat of the earth,
the brilliance of the sun and the
strength of the wind. Unlike the lim-
ited fossil fuel resources, these sources
of energy are forever replacing them-
selves. All we have to do is harness
them.

Today, renewables are beginning to
take hold. Wind power, for example, is
the fastest growing form of energy in
the world. Worldwide almost 4,000
megawatts of new wind energy capac-
ity were added in the year 2000. Other
forms of renewable energy, such as
solar, biomass and geothermal, offer
the same potential and the same bene-
fits. These technologies provide high-
tech jobs for U.S. workers. They help
reduce acid rain and other forms of air
pollution, including greenhouse gas
emissions. They are not subject to sup-
ply changes that lead to large fluctua-
tions in the price of fossil fuels and
they help us reduce our dependence on
foreign sources of fossil fuels.

There is perhaps no better time to
push these technologies forward. Our
Nation is focused on energy issues
make it was in the last decade. We are
at crossroads where we can begin to see
the end of the path toward a clean, sus-
tainable energy future. Renewable en-
ergy is the most important landmark
on that path. Let me describe how this
bill will make this happen.

First, our bill will put in place a Na-
tion-wide wires charge to create an
electric system benefit fund. This will
help develop renewable energy sources,
promote energy efficiency and assist
low-income residents meet their en-
ergy needs.

Second, our legislation will make it
cheaper and easier for consumers to in-
stall renewable energy sources in their
homes, farms, and small business by
simplifying the metering process.

Third, our bill has a comprehensive
disclosure provision, giving consumers
honest and verifiable information re-
garding their energy choices.

Finally, our bill will require the sup-
pliers of electricity to include a min-
imum amount of renewable energy in
the products that they sell. We start
with 2.5 percent in the first year and
work up to 20 percent by the year 2020.
The Union of Concerned Scientists
found that this program is achievable
and will lead to tremendous reductions
in air, water and other pollutants that
turn our blue skies to grey. Energy In-
formation Administration also found
that this program would lead to an 18
percent decrease in the amount of car-
bon dioxide we release compared to the
status quo and ease supply pressures on
and prices of natural gas. All these
benefits come at the same time that we
establish our nation as a leader in de-
veloping and manufacturing the cut-
ting edge technologies that will not
only power our economy, but the
economies of countries all over the
world.

Our nation’s future depends on hav-
ing clean, reliable, and sustainable
sources of energy. With this bill we can
ensure that future becomes a reality.
At the same time, we can capture the
global market for renewable energy
and we can increase our energy secu-
rity. Most importantly, we can know
that our children and grandchildren
will thank us for giving them a clean,
sustainable energy supply.

I ask that the bill be printed in the
RECORD.

There being no objection, the bill was
ordered to be printed in the RECORD, as
follows:

S. 1333

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,
SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Renewable
Energy and Energy Efficiency Investment
Act of 2001’’.
SEC. 2. FINDINGS.

Congress finds that—
(1) the generation of electricity is unique

in its combined influence on the security, en-
vironmental quality, and economic effi-
ciency of the United States;

(2) the generation and sale of electricity
has a direct and profound impact on inter-
state commerce;

(3) the Federal Government and the States
have a joint responsibility for the mainte-
nance of public purpose programs affected by
the national electric system;

(4) notwithstanding the public’s interest in
and enthusiasm for programs that enhance
the environment, encourage the efficient use
of resources, and provide for affordable and
universal service, the investments in those
public purposes by existing means continues
to decline;

(5) the dependence of the United States on
foreign sources of fossil fuels is contrary to
our national security;

(6) alternative, sustainable energy sources
must be pursued;

(7) consumers have a right to certain infor-
mation in order to make objective choices on
their electric service providers; and
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(8) net metering of small systems for self-

generation of electricity is in the public in-
terest in order to encourage private invest-
ment in renewable energy resources, stimu-
late economic growth, and enhance the con-
tinued diversification of the energy re-
sources used in the United States.
SEC. 3. DEFINITIONS.

In this Act:
(1) ADMINISTRATOR.—The term ‘‘Adminis-

trator’’ means the Administrator of the En-
vironmental Protection Agency.

(2) BIOMASS.—The term ‘‘biomass’’ means—
(A) organic material from a plant that is

planted exclusively for the purpose of being
used to produce electricity; and

(B) nonhazardous, cellulosic or agricul-
tural animal waste material that is seg-
regated from other waste materials and is
derived from—

(i) a forest-related resource, including—
(I) mill and harvesting residue;
(II) precommercial thinnings;
(III) slash; and
(IV) brush;
(ii) an agricultural resource, including—
(I) orchard tree crops;
(II) vineyards;
(III) grain;
(IV) legumes;
(V) sugar; and
(VI) other crop by-products or residues;
(iii) miscellaneous waste such as—
(I) waste pallet;
(II) crate;
(III) dunnage; and
(IV) landscape or right-of-way tree trim-

mings, but not including—
(aa) municipal solid waste;
(bb) recyclable postconsumer wastepaper;
(cc) painted, treated, or pressurized wood;
(dd) wood contaminated with plastic or

metals; or
(ee) tires; and
(iv) animal waste that is converted to a

fuel rather than directly combusted, the res-
idue of which is converted to biological fer-
tilizer, oil, or activated carbon.

(3) BOARD.—The term ‘‘Board’’ means the
National Electric System Benefits Board es-
tablished under section 4.

(4) COMMISSION.—The term ‘‘Commission’’
means the Federal Energy Regulatory Com-
mission.

(5) FUND.—The term ‘‘Fund’’ means the Na-
tional Electric System Benefits Fund estab-
lished by section 5.

(6) LANDFILL GAS.—The term ‘‘landfill gas’’
means gas generated from the decomposition
of household solid waste, commercial solid
waste, and industrial solid waste disposed of
in a municipal solid waste landfill unit (as
those terms are defined in regulations pro-
mulgated under subtitle D of the Solid Waste
Disposal Act (42 U.S.C. 6941 et seq.)).

(7) POLLUTANT.—The term ‘‘pollutant’’
means—

(A) carbon dioxide, mercury nitrous oxide,
sulfur dioxide, or any other substance that
the Administrator identifies by regulation as
a substance that, when emitted into the air
from a combustion device used in the genera-
tion of electricity, endangers public health
or welfare (within the meaning of section
302(h) of the Clean Air Act (42 U.S.C. 7602(h));

(B) any substance discharged into water
that is regulated under a National Pollutant
Discharge Elimination System permit issued
under section 402 of the Federal Water Pollu-
tion Control Act (33 U.S.C. 1342); and

(C) any substance disposed of in a solid or
hazardous waste facility that is regulated
under the Solid Waste Disposal Act (42
U.S.C. 6901 et seq.).

(8) RENEWABLE ENERGY.—The term ‘‘renew-
able energy’’ means electricity generated
from—

(A) a renewable energy source; or
(B) hydrogen that is produced from a re-

newable energy source.
(9) RENEWABLE ENERGY SOURCE.—The term

‘‘renewable energy source’’ means—
(A) wind;
(B) biomass;
(C) landfill gas; or
(D) a geothermal, solar thermal, or photo-

voltaic source.
(10) RETAIL ELECTRIC SUPPLIER.—
(A) IN GENERAL.—The term ‘‘retail electric

supplier’’ means a person or entity that sells
retail electricity to consumers.

(B) INCLUSIONS.—The term ‘‘retail electric
supplier’’ includes—

(i) a regulated utility company (including
affiliates or associates of such a company);

(ii) a company that is not affiliated or as-
sociated with a regulated utility company;

(iii) a municipal utility;
(iv) a cooperative utility;
(v) a local government; and
(vi) a special district.
(11) SECRETARY.—The term ‘‘Secretary’’

means the Secretary of Energy.

SEC. 4. NATIONAL ELECTRIC SYSTEM BENEFITS
BOARD.

(a) ESTABLISHMENT.—The Secretary shall
establish a National Electric System Bene-
fits Board to carry out the functions and re-
sponsibilities described in this section.

(b) MEMBERSHIP.—The Board shall be com-
posed of—

(1) 1 representative of the Commission ap-
pointed by the Commission;

(2) 2 representatives of the Secretary ap-
pointed by the Secretary;

(3) 2 persons nominated by the national or-
ganization representing State regulatory
commissioners and appointed by the Sec-
retary;

(4) 1 person nominated by the national or-
ganization representing State utility con-
sumer advocates and appointed by the Sec-
retary;

(5) 1 person nominated by the national or-
ganization representing State energy offices
and appointed by the Secretary;

(6) 1 person nominated by the national or-
ganization representing energy assistance di-
rectors and appointed by the Secretary; and

(7) 1 representative of the Environmental
Protection Agency appointed by the Admin-
istrator.

(c) CHAIRPERSON.—The Secretary shall se-
lect a member of the Board to serve as Chair-
person of the Board.

(d) MANAGER.—
(1) APPOINTMENT.—The Board shall by con-

tract appoint an electric systems benefits
manager for a term of not more than 3 years,
which term may be renewed by the Board.

(2) COMPENSATION.—The compensation and
other terms and conditions of employment of
the manager shall be determined by a con-
tract between the Board and the individual
or the other entity appointed as manager.

(3) FUNCTIONS.—The manager shall—
(A) monitor the amounts in the Fund;
(B) receive, review, and make rec-

ommendations to the Board regarding appli-
cations from States under section 6(b); and

(C) perform such other functions as the
Board may require to assist the Board in car-
rying out its duties under this Act.

SEC. 5. NATIONAL ELECTRIC SYSTEM BENEFITS
FUND.

(a) ESTABLISHMENT.—
(1) IN GENERAL.—The Board shall establish

an account or accounts at 1 or more finan-
cial institutions, which account or accounts
shall be known as the ‘‘National Electric
System Benefits Fund’’, consisting of
amounts deposited in the fund under sub-
section (c).

(2) STATUS OF FUND.—The wires charges
collected under subsection (c) and deposited
in the Fund—

(A) shall constitute electric system reve-
nues and shall not constitute funds of the
United States;

(B) shall be held in trust by the manager of
the Fund solely for the purposes stated in
subsection (b); and

(C) shall not be available to meet any obli-
gations of the United States.

(b) USE OF FUND.—
(1) FUNDING OF SYSTEM BENEFIT PRO-

GRAMS.—Amounts in the Fund shall be used
by the Board to provide matching funds to
States for the support of State system ben-
efit programs relating to—

(A) renewable energy sources;
(B) assisting low-income households in

meeting home energy needs;
(C) energy conservation and efficiency; or
(D) research and development in areas de-

scribed in subparagraphs (A) through (C).
(2) DISTRIBUTION.—
(A) IN GENERAL.—Except for amounts need-

ed to pay costs of the Board in carrying out
its duties under this section, the Board shall
instruct the manager of the Fund to dis-
tribute all amounts in the Fund to States to
fund system benefit programs under para-
graph (1).

(B) FUND SHARE.—
(i) IN GENERAL.—Subject to clause (iii), the

Fund share of a system benefit program
funded under paragraph (1) shall be 50 per-
cent.

(ii) PROPORTIONATE REDUCTION.—To the ex-
tent that the amount of matching funds re-
quested by States exceeds the maximum pro-
jected revenues of the Fund, the matching
funds distributed to the States shall be re-
duced by an amount that is proportionate to
each State’s annual consumption of elec-
tricity compared to the aggregate annual
consumption of electricity in the United
States.

(iii) ADDITIONAL STATE FUNDING.—A State
may apply funds to system benefit programs
in addition to the amount of funds applied
for the purpose of matching the Fund share.

(3) PROGRAM CRITERIA.—The Board shall
recommend eligibility criteria for system
benefits programs funded under this section
for approval by the Secretary.

(4) APPLICATION.—Not later than August 1
of each year, a State seeking matching funds
for the following year shall file with the
Board, in such form as the Board may re-
quire, an application—

(A) certifying that the funds will be used
for an eligible system benefit program;

(B) stating the amount of State funds ear-
marked for the program; and

(C) summarizing the manner in which
amounts from the Fund were used in the
State during the previous calendar year.

(c) WIRES CHARGE.—
(1) DETERMINATION OF NEEDED FUNDING.—

Not later than September 1 of each year, the
Board shall determine and inform the Com-
mission of the aggregate amount of wires
charges that it will be required to be paid
into the Fund to pay matching funds to
States and the operating costs of the Board
in the following year.

(2) IMPOSITION OF WIRES CHARGE.—
(A) IN GENERAL.—Not later than December

15 of each year, the Commission shall impose
a nonbypassable, competitively neutral
wires charge to be paid directly into the
Fund by the operator of the wire on the
amount of electricity carried through the
wire in interstate commerce.

(B) MEASUREMENT.—For the purposes of
subparagraph (A)—

(i) electricity generated in the United
States shall be measured as the electricity
exits the busbar at a generation facility; and
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(ii) electricity generated outside the

United States shall be measured at the point
of delivery to the system of the wire oper-
ator.

(C) AMOUNT OF WIRES CHARGE.—The wires
charge shall be set at a rate equal to the
lesser of—

(i) 2 mills per kilowatt-hour; or
(ii) a rate that is estimated to result in the

collection of an amount of wires charges
that is as nearly as possible equal to the
amount of needed funding determined under
paragraph (1).

(3) DEPOSIT IN THE FUND.—The wires charge
shall be paid by the operator of the wire di-
rectly into the Fund at the end of each
month during the calendar year for distribu-
tion by the electric systems benefits man-
ager under section 5.

(4) STATE WIRES CHARGE.—
(A) IN GENERAL.—A State that imposes a

wires charge may pay into the Fund some or
all of the wires charge imposed under this
subsection on behalf of wire operators serv-
ing that State.

(B) PAYMENT.—Payments by the State into
the Fund under subparagraph (A) shall be ap-
plied towards the wires charge imposed
under this subsection.

(5) PENALTIES.—The Commission may as-
sess against a wire operator that fails to pay
a wires charge as required by this subsection
a civil penalty in an amount equal to not
more than the amount of the unpaid wires
charge.

(d) AUDITING.—
(1) IN GENERAL.—The Fund shall be audited

annually by a firm of independent certified
public accountants in accordance with gen-
erally accepted auditing standards.

(2) ACCESS TO RECORDS.—Representatives of
the Secretary and the Commission shall have
access to all books, accounts, reports, files,
and other records pertaining to the Fund as
necessary to facilitate and verify the audit.

(3) REPORTS.—
(A) IN GENERAL.—A report on each audit

shall be submitted to the Secretary, the
Commission, and the Secretary of the Treas-
ury, who shall submit the report to the
President and Congress not later than 180
days after the close of the fiscal year.

(B) REQUIREMENTS.—An audit report
shall—

(i) set forth the scope of the audit; and
(ii) include—
(I) a statement of assets and liabilities,

capital, and surplus or deficit;
(II) a statement of surplus or deficit anal-

ysis;
(III) a statement of income and expenses;
(IV) any other information that may be

considered necessary to keep the President
and Congress informed of the operations and
financial condition of the Fund; and

(V) any recommendations with respect to
the Fund that the Secretary or the Commis-
sion may have.
SEC. 6. RENEWABLE ENERGY GENERATION

STANDARDS.
(a) RENEWABLE ENERGY CREDITS.—
(1) IN GENERAL.—Not later than April 1 of

each year, each retail electric supplier shall
submit to the Secretary renewable energy
credits in an amount equal to the required
annual percentage of the retail electric sup-
plier’s total amount of kilowatt-hours of
electricity sold to consumers during the pre-
vious calendar year.

(2) RATE.—The rates charged to each class
of consumers by a retail electric supplier
shall reflect an equal percentage of the cost
of generating or acquiring the required an-
nual percentage of renewable energy under
subsection (b).

(3) ELIGIBLE RESOURCES.—A retail electric
supplier shall not represent to any customer
or prospective customer that any product

contains more than the percentage of eligi-
ble resources if the additional amount of eli-
gible resources is being used to satisfy the
renewable generation requirement under
subsection (b).

(4) STATE RENEWABLE ENERGY PROGRAM.—
(A) IN GENERAL.—Nothing in this section

precludes any State from requiring addi-
tional renewable energy generation in the
State under any renewable energy program
conducted by the State.

(B) LIMITATION.—A State may limit the
benefits of any State renewable energy pro-
gram to renewable energy generators located
within the boundaries of the State or other
boundaries (as determined by the State).

(b) REQUIRED RENEWABLE ENERGY.—Of the
total amount of electricity sold by each re-
tail electric supplier during a calendar year,
the amount generated by renewable energy
sources shall be not less than the percentage
specified in the following table:
Calendar year: Percentage

reduction:
2002 .................................................. 2.5
2003 .................................................. 3
2004 .................................................. 4
2005 .................................................. 5
2006 .................................................. 6
2007 .................................................. 7
2008 .................................................. 8
2009 .................................................. 9
2010 .................................................. 10
2011 .................................................. 11
2012 .................................................. 12
2013 .................................................. 13
2014 .................................................. 14
2015 .................................................. 15
2016 .................................................. 16
2017 .................................................. 17
2018 .................................................. 18
2019 .................................................. 19
2020 and thereafter .......................... 20.

(c) SUBMISSION OF RENEWABLE ENERGY
CREDITS.—To meet the requirements under
subsection (a)(1), a retail electric supplier
may submit to the Secretary—

(1) renewable energy credits issued under
subsection (d) for renewable energy gen-
erated by the retail electric supplier during
the calendar year for which renewable en-
ergy credits are being submitted or any pre-
vious calendar year; or

(2) renewable energy credits—
(A) issued under subsection (d) to any re-

newable energy generator for renewable en-
ergy generated during the calendar year for
which renewable energy credits are being
submitted or a previous calendar year; and

(B) acquired by the retail electric supplier
under subsection (e).

(d) ISSUANCE OF RENEWABLE ENERGY CRED-
ITS.—

(1) IN GENERAL.—Not later than 1 year after
the date of enactment of this Act, the Sec-
retary shall establish a program to issue,
monitor the sale or exchange of, and track
renewable energy credits.

(2) APPLICATION.—
(A) IN GENERAL.—Under the program estab-

lished under paragraph (1), an entity that
generates electric energy through the use of
a renewable energy resource may apply to
the Secretary for the issuance of renewable
energy credits.

(B) REQUIREMENTS.—An application under
subparagraph (A) shall identify—

(i) the type of renewable energy resource
used to produce the electric energy;

(ii) the State in which the electric energy
was produced; and

(iii) any other information that the Sec-
retary determines appropriate.

(3) NUMBER OF RENEWABLE ENERGY RE-
SOURCE CREDITS.—

(A) IN GENERAL.—The Secretary shall issue
to an entity 1 renewable energy credit for

each kilowatt-hour of electric energy that
the entity generates through the use of a re-
newable energy resource in any State in cal-
endar year 2001 and each year thereafter.

(B) PARTIAL CREDIT.—If both a renewable
energy resource and a nonrenewable energy
resource are used to generate the electric en-
ergy, the Secretary shall issue renewable en-
ergy credits based on the proportion of the
renewable energy resource used.

(4) ELIGIBILITY.—To be eligible for a renew-
able energy credit under this subsection, the
unit of electricity generated through the use
of a renewable energy resource shall be sold
or used by the generator.

(5) IDENTIFICATION OF RENEWABLE ENERGY
CREDITS.—The Secretary shall identify re-
newable energy credits by—

(A) the type of generation; and
(B) the State in which the generating facil-

ity is located.
(6) FEE.—
(A) IN GENERAL.—To receive a renewable

energy credit, the entity shall pay a fee, cal-
culated by the Secretary, in an amount that
is equal to the lesser of—

(i) the administrative costs of issuing, re-
cording, monitoring the sale of exchange of,
and tracking the renewable energy credit; or

(ii) 5 percent of the national average mar-
ket value (as determined by the Secretary)
of that quantity of renewable energy credits.

(B) USE.—The Secretary shall use the fee
to pay the administrative costs described in
subparagraph (A)(i).

(e) SALE OR EXCHANGE.—A renewable en-
ergy credit may be sold or exchanged by the
entity issued the renewable energy credit or
by any other entity that acquires the renew-
able energy credit.

(f) VERIFICATION.—The Secretary may col-
lect the information necessary to verify and
audit—

(1) the annual electric energy generation
and renewable energy generation of any enti-
ty applying for renewable energy credits
under this section;

(2) the validity of renewable energy credits
submitted by a retail electric supplier to the
Secretary; and

(3) the amount of electricity sales of all re-
tail electric suppliers.

(g) ENFORCEMENT.—
(1) IN GENERAL.—The Secretary may bring

an action in United States district court to
impose a civil penalty on a retail electric
supplier that fails to comply with subsection
(a).

(2) AMOUNT OF PENALTY.—A retail electric
supplier that fails to submit the required
number of renewable energy credits under
subsection (a) shall be subject to a civil pen-
alty of not more than 3 times the estimated
national average market value (as deter-
mined by the Secretary) of that quantity of
renewable energy credits for the calendar
year concerned.

SEC. 7. NET METERING.

(a) DEFINITIONS.—In this section:
(1) CUSTOMER-GENERATOR.—The term ‘‘cus-

tomer-generator’’ means a retail electric
customer that generates electricity meas-
ured by a net metering system.

(2) ELECTRIC COMPANY.—
(A) IN GENERAL.—The term ‘‘electric com-

pany’’ means a company that is engaged in
the business of distributing electricity to re-
tail electric customers.

(B) INCLUSIONS.—The term ‘‘electric com-
pany’’ includes an investor-owned utility,
public utility district, irrigation district,
port district, electric cooperative, or munic-
ipal electric utility.

(3) NET METERING.—The term ‘‘net meter-
ing’’ means the measuring of the difference
between—
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(A) the quantity of electricity supplied by

an electric company to a customer-generator
during a billing period; and

(B) the quantity of electricity generated by
a customer-generator and fed back to the
electric company by a net metering system
during the billing period.

(4) NET METERING SYSTEM.—The term ‘‘net
metering system’’ means a facility for gen-
eration of electricity that—

(A) is of not more than 100 kilowatts ca-
pacity;

(B) is interconnected and operates in par-
allel with the transmission and distribution
system of an electric company;

(C) is intended primarily to offset some or
all of the electricity requirements of a cus-
tomer-generator;

(D) is located on the premises of a cus-
tomer-generator; and

(E) employs a renewable energy source.
(b) REQUIREMENT TO ALLOW NET METER-

ING.—An electric company shall allow a re-
tail electric customer to interconnect and
employ a net metering system using—

(1) a kilowatt-hour meter capable of reg-
istering the flow of electricity in 2 direc-
tions; or

(2) another type of comparably equipped
meter that would otherwise be applicable to
the customer’s usage but for the use of net
metering.

(c) NET METERING ACCOUNTING.—
(1) IN GENERAL.—Electric energy measure-

ments for a net metering system shall be cal-
culated in accordance with this subsection.

(2) RATES AND CHARGES.—An electric
company—

(A) shall charge a customer-generator
rates and charges that are identical to those
that would be charged other retail electric
customers of the electric company in the
same rate class; and

(B) shall not charge a customer-generator
any additional standby, capacity, inter-
connection, or other rate or charge.

(3) MEASUREMENT.—An electric company
that supplies electricity to a customer-gen-
erator shall measure the quantity of elec-
tricity produced by the customer-generator
and the quantity of electricity consumed by
the customer-generator during a billing pe-
riod in accordance with normal metering
practices.

(4) ELECTRICITY SUPPLIED EXCEEDING ELEC-
TRICITY GENERATED.—If the quantity of elec-
tricity supplied by an electric company dur-
ing a billing period exceeds the quantity of
electricity generated by the customer-gener-
ator and fed back to the electric distribution
system during the billing period, the electric
company may bill the customer-generator
for the net quantity of electricity supplied
by the electric company, in accordance with
normal metering practices.

(5) ELECTRICITY GENERATED EXCEEDING
ELECTRICITY SUPPLIED.—If the quantity of
electricity generated by a customer-gener-
ator during a billing period exceeds the
quantity of electricity supplied by the elec-
tric company during the billing period—

(A) the electric company may bill the cus-
tomer-generator for the appropriate charges
for the billing period in accordance with
paragraph (1); and

(B) the customer-generator shall be cred-
ited for the excess kilowatt-hours generated
during the billing period, with the kilowatt-
hour credit appearing on the bill for the fol-
lowing billing period.

(6) UNUSED CREDITS.—At the beginning of
each calendar year, any unused kilowatt-
hour credits accumulated by a customer-gen-
erator during the previous calendar year
shall expire without compensation to the
customer-generator.

(d) SAFETY.—
(1) REQUIREMENTS.—

(A) INTERIM PROVISION.—A net metering
system using photovoltaic generation shall
conform to applicable electrical safety,
power quality, and interconnection require-
ments established by the National Electrical
Code, the Institute of Electrical and Elec-
tronic Engineers, and Underwriters Labora-
tories.

(B) REGULATION.—Not later than 180 days
after the date of enactment of this Act, the
Commission shall adopt electrical safety,
power quality, and interconnection require-
ments for net metering systems that use
generation technology other than photo-
voltaic technology.

(2) TESTING AND INSPECTION.—An electric
company may, at its own expense, and upon
reasonable written notice to a customer-gen-
erator, perform such testing and inspection
of a net metering system as is necessary to
demonstrate to the satisfaction of the elec-
tric company that the system conforms to
applicable electric safety, power quality, and
interconnection requirements.

(3) ADDITIONAL METERS.—An electric com-
pany may, at its own expense and with the
written consent of a customer-generator, in-
stall 1 or more additional meters to monitor
the flow of electricity in each direction.
SEC. 9. DISCLOSURE REQUIREMENTS.

(a) DEFINITIONS.—In this section:
(1) EMISSIONS DATA.—The term ‘‘emissions

data’’ means the type and amount of each
pollutant emitted or released by a genera-
tion facility in generating electricity.

(2) GENERATION DATA.—The term ‘‘genera-
tion data’’ means the type of fuel (such as
coal, oil, nuclear energy, or solar power)
used by a generation facility to generate
electricity.

(b) DISCLOSURE SYSTEM.—The Secretary
shall establish a system of disclosure that—

(1) enables retail consumers to knowledge-
ably compare retail electric service offer-
ings, including comparisons based on genera-
tion source portfolios, emissions data, and
price terms; and

(2) considers such factors as—
(A) cost of implementation;
(B) confidentiality of information; and
(C) flexibility.
(c) REGULATION.—Not later than March 1,

2002, the Secretary, in consultation with the
Board, and with the assistance of a Federal
interagency task force that includes rep-
resentatives of the Commission, the Federal
Trade Commission, the Food and Drug Ad-
ministration, and the Environmental Protec-
tion Agency, shall promulgate a regulation
prescribing—

(1) the form, content, and frequency of dis-
closure of emissions data and generation
data of electricity by generation facilities to
electricity wholesalers or retail companies
and by wholesalers to retail companies;

(2) the form, content, and frequency of dis-
closure of emissions data, generation data,
and the price of electricity by retail compa-
nies to ultimate consumers; and

(3) the form, content, and frequency of dis-
closure of emissions data, generation data,
and the price of electricity by generation fa-
cilities selling directly to ultimate con-
sumers.

(d) ACCESS TO RECORDS.—The Secretary
shall have full access to the records of all
generation facilities, electricity wholesalers,
and retail companies to obtain any informa-
tion necessary to administer and enforce this
section.

(e) FAILURE TO DISCLOSE.—The failure of a
retail company to accurately disclose infor-
mation as required by this section shall be
treated as a deceptive act in commerce
under section 5 of the Federal Trade Com-
mission Act (15 U.S.C. 45).

(f) REGULATIONS.—The Secretary may pro-
mulgate such regulations, conduct such in-

vestigations, and take such other actions as
are necessary or appropriate to implement
and obtain compliance with this section and
regulations promulgated under this section.

Mr. LIEBERMAN. Madam President,
today Senator JEFFORDS, Senator
SNOWE, and I are introducing the Re-
newable Energy Act of 2001. This is a
landmark bill as it sets a national goal
of fueling 20 percent of our electricity
generation with renewable energy
sources by the year 2020. For our long-
term energy policy, setting such a goal
is important. In addition to supporting
traditional hydrocarbon fuel sources,
we must also invest in those sources,
like solar, wind, geothermal, and bio-
mass, that will not eventually run dry.
Such investments will also signifi-
cantly lessen our vulnerability to our
foreign energy suppliers. Furthermore,
nations such as Japan and Denmark
have already made great strides in ad-
vancing renewable technologies and it
is in our economic interest to be able
to compete on the international mar-
ket. While some of the details of the
bill need ongoing evaluation and tun-
ing, we should view this bill as stating
a goal, not as the detailed road map on
how to get there. For example, the def-
inition of renewables needs further at-
tention and expansion. But I believe
the Renewable Energy Act sets laud-
able goals to aspire to and makes a
useful statement about our national
priorities as we approach the energy
debate.

By Mr. WARNER.
S. 1334. A bill to require increases in

the strengths of the full-time support
personnel for the Army National Guard
of the United States through fiscal
year 2001 to support the readiness and
training of the Army National Guard of
the United States to meet increasing
mission requirements, and for other
purposes; to the Committee on Armed
Services.

Mr. WARNER. Madam President, I
rise today to introduce legislation to
fulfill an urgent need of the Army Na-
tional Guard.

I recently visited the Headquarters of
the Virginia National Guard and the
Maneuver Training Center at Fort
Pickett. I conferred with Major Gen-
eral Claude A. Williams, the Adjutant
General, of the Virginia National
Guard. Major General Williams heads a
superb organization composed of out-
standing units, including the 29th In-
fantry Division, Light, the 91st Troop
Command, the 28th Engineer Brigade,
the 54th Field Artillery Brigade, and
the 192nd Fighter Wing. The Maneuver
Training Center at Fort Picket and its
personnel perform a vital training mis-
sion for units of the active Army,
Army Guard, and Reserve.

I was astonished to learn during my
visit last month that the Army has
funded only 59 percent of the validated
operational billets for Active Guard
and Reserve, ‘‘AGRs’’, and military
technicians within the Army National
Guard units. The ‘‘full rate’’ in Vir-
ginia is even lower than this national
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average, only 51 percent. I raised a
question about this and expressed my
concern to the Secretary of the Army
and Chief of Staff of the Army at a re-
cent Senate Armed Services Com-
mittee hearing.

The legislation I am introducing
today requires annual increases in the
numbers of full time active-duty offi-
cers and military technicians in the
Army National Guard—724 AGRs and
487 military technicians each year for
the next 11 years. The legislation is
based on a plan drawn up, coopera-
tively, by the Active Army and the
Army National Guard. When fully im-
plemented, the increases contained in
the legislation will raise the Guard’s
‘‘fill rate’’ from its present level of 59
percent of valid personnel require-
ments, to a level of 71 percent—an ac-
ceptable level within current force
structure and readiness planning pa-
rameters.

AGRs and Military Technicians are
critically important force multipliers
for Army National Guard units. They
directly impact training, command and
control, technical, functional, and
military expertise required to effec-
tively train, administer, and prepare
ready units and equipment for transi-
tion from peacetime to a wartime pos-
ture. AGRs and Military Technicians
perform functions vital for meeting
supply, training, and maintenance re-
quirements of the Army National
Guard units.

The increases in authorized end
strengths set forth in this legislation
are essential because of the increased
reliance on Guard units to carry out
Army missions. Each Army National
Guard division has been assigned rota-
tional duty in Bosnia-Herzegovina with
the Stabilization Force, SFOR, mis-
sions in Bosnia-Herzegovina. The 29th
Infantry Division, Light, of the Vir-
ginia National Guard is now fully en-
gaged in executing its phased deploy-
ment to Bosnia and will be in place in
October of this year. I applaud the
Army for its ongoing efforts to inte-
grate the National Guard in its oper-
ational planning. The Guard needs
these soldiers in place in their full
time support roles to ensure its suc-
cess.

I know that Army leaders must make
difficult decisions each year based on
changing priorities and requirements
and that the President must do the
same in his annual budget submission.
I am convinced, however, that the in-
creases in end strength prescribed in
this legislation are necessary and must
be assigned the highest priority.

By Mr. KENNEDY (for himself,
Mr. DEWINE, Mr. DASCHLE, Ms.
SNOWE, Mr. DURBIN, Mr.
CORZINE, Ms. STABENOW, Mr.
BAUCUS, Mr. BINGAMAN, Mr.
LIEBERMAN, Ms. LANDRIEU, Mr.
JOHNSON, and Mr. CONRAD):

S. 1335. A bill to support business in-
cubation in academic settings; to the
Committee on Health, Education,
Labor, and Pensions.

Mr. KENNEDY. Madam President, it
is a privilege to join my colleagues in
introducing the LEADERS Act—the
Linking Educators And Developing En-
trepreneurs for Reaching Success Act.
Our bipartisan goal is to bring together
entrepreneurs and academic institu-
tions to encourage small businesses.
These innovative centers can have a
significant role in the modern econ-
omy, and provide needed cutting-edge
educational and entrepreneurial oppor-
tunities for college students.

I commend Senator DEWINE for his
leadership in developing this bipartisan
legislation, and for his continuing lead-
ership on economic and education
issues. We agree that college-affiliated
business incubators can be effective
tools in improving education and the
economy, and this legislation is de-
signed to encourage them.

A business incubator facilitates eco-
nomic development by providing spe-
cific resources and services to entre-
preneurial, start-up companies. This
assistance often includes office space
at discounted rent, access to telephone
and Internet services, consulting op-
portunities, and other appropriate
technical assistance. The goal of such
business incubators is to produce suc-
cessful firms that will be successful in
the long run through modest and time-
ly start-up assistance.

Business incubators can have an im-
portant role in strengthening and sus-
taining local economies. Several stud-
ies have shown that incubated busi-
nesses tend to survive longer, create
more jobs, remain in their commu-
nities, and provide worthwhile benefits
to their employees.

One of the best ways to encourage en-
trepreneurship is to enhance the role of
colleges and universities in developing
new ideas into sustainable businesses
that prosper, remain in their commu-
nities, and provide good jobs and good
benefits to local workers in the cities
and towns that need them most. Busi-
ness incubators will benefit colleges
and universities as well, because they
can provide students with real-life ex-
amples of emerging businesses and case
studies to enhance their educational
experience.

Our legislation creates a program in
the Department of Education to sup-
port academic-affiliated business incu-
bators. A $20 million fund will offer
competitive grants to acquire or ren-
ovate space, develop curricula and
training for incubator businesses or
managers, and conduct feasibility stud-
ies for developing and locating incuba-
tors.

Eligible applicants will include non-
profit organizations that have an affili-
ation with a college or university and
that manage an incubator. Priority is
given to incubators in economically
distressed areas, to applications which
provide strong educational opportuni-
ties in entrepreneurship, and to appli-
cations that emphasize cooperation by
businesses, academic institutions, local
economic leaders, and local govern-
ment officials.

Small business entrepreneurs have an
outstanding track record of products
that improve and often save lives.
Today these entrepreneurs take advan-
tage of innovative ideas and turn them
into job and economic growth. Entre-
preneurs can benefit immensely from
contacts with academic institutions,
and Congress should encourage those
contacts.

Colleges and universities often have
well-equipped laboratories, good com-
puter systems, and extensive libraries.
They can be a source of ideas that spur
business creation. Colleges and univer-
sities can also provide the skills and
experience of a dedicated faculty, and
the enthusiasm and potential of to-
day’s students.

Current studies show that nearly
seven out of ten teenagers want to con-
trol their own destinies by becoming
entrepreneurs. Six in ten young
women, seven in ten Hispanic youth,
and nearly eight in ten African-Amer-
ican youth are interested in starting a
business of their own. But too many of
these young men and women say they
know little about how to start their
own business. A large majority are
taught little about how business or the
economy works.

Students who benefit from such in-
struction start more new business, de-
velop more new products, and are more
likely to be involved in high-tech-
nology initiatives than their peers.
Most entrepreneurs say that they
‘‘learned by doing’’—through hands-on
access to mentors and similar opportu-
nities. Our legislation will provide ac-
cess to real-world examples of entre-
preneurship and business development,
and help lay a stronger foundation for
growing and thriving firms.

More and more, academic institu-
tions across the country recognize this
opportunity by establishing successful
business incubators. In Massachusetts,
Salem State College and the Univer-
sity of Massachusetts at Lowell have
created successful incubators on their
campuses.

Other incubators are reaching out to
colleges and universities. The Com-
monwealth Corporation, a leader in
workforce training in Massachusetts,
has established an incubator and is ac-
tively pursuing ties in Boston with The
University of Massachusetts.

Increasingly today, business leaders
are recognizing the advantages of af-
filiations with institutions of higher
learning, and academic leaders are wel-
coming the idea of including entrepre-
neurial projects in their curricula. In
many cases, faculty members them-
selves are launching incubators.

It makes sense for Congress to sup-
port these constructive partnerships.
The LEADERS Act can make a worth-
while contribution to this growing
movement, and I look forward to early
action by the Senate to approve it.

Mr. DEWINE. Madam President, I
rise today, along with my good friend,
Senator KENNEDY, to introduce the
‘‘Linking Educators And Developing
Entrepreneurs for Reaching Success
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Act of 2001’’ (LEADERS Act). This bi-
partisan measure will help foster busi-
ness development by strengthening
academic affiliated business incuba-
tors.

Our Nation’s ability to expand eco-
nomically hinges on new business
growth. Small businesses provide 75
percent of the new jobs in this country,
and in 1999, the number of new em-
ployer firms outnumbered the amount
of business closures. Though our Amer-
ican entrepreneurial spirit is alive and
well, as most businessmen and women
can attest, starting and maintaining a
business is very difficult. In the first
two years, more than half of all new
businesses fail and, after four years,
the failure rate climbs to more than 60
percent.

That’s why business incubation is so
important. These incubators are cen-
ters designed to accelerate the success-
ful development of new companies.
They offer an array of business support
resources. Most of the incubators pro-
vide their clients with access to appro-
priate rental space and flexible leases,
shared services and equipment, tech-
nology support services, and assistance
in obtaining financing for growth.
They also provide a range of services
like management guidance, technical
assistance, and consulting. Such sup-
port an incubation increases the
chance of small business survival to
about 86 percent.

Our LEADERS Act authorizes the
Secretary of Education to provide com-
petitive grants to nonprofit organiza-
tions that manage incubators and are
affiliated with academic institutions.
These grants can be used to acquire or
renovate space for an incubator or to
support curriculums developed by busi-
nesses, faculty, entrepreneurs, and
local leaders. The Secretary also can
award a grant to help fund feasibility
studies to help colleges or local devel-
opment officials determine the viabil-
ity of an incubator in their respective
communities.

The Act would authorize $20 million
for grants in each of the next three fis-
cal years. The nonprofit organizations
that receive funding under the bill
would be required to match federal
contributions dollar for dollar, and
their proposals must have the support
of local community leaders.

Many of the non-profit incubators in-
clude universities, which are an inte-
gral part of the business incubation
process. Academic affiliated incubators
provide unique educational opportuni-
ties for students and entrepreneurs.
This is accomplished with enhanced ac-
cess to a skilled workforce and a
wealth of resources. Ohio is the home
of one of the oldest university-based
business incubators, the Ohio Univer-
sity Innovation Center, which was es-
tablished in 1982. Since it’s inception,
the Center has created 625 jobs, includ-
ing 125 for students. A number of other
important institutions in Ohio, such as
The Ohio State University, Bowling
Green State University, Case Western

Reserve University, Franklin Univer-
sity, John Carroll University, Univer-
sity of Cincinnati, and University of
Dayton operate business incubators.

The goal of the incubator is simple:
to produce successful, financially via-
ble firms. And, studies show that busi-
ness incubation works. Almost 87 per-
cent of incubated companies remain in
operation, with roughly 84 percent of
them remaining in their home commu-
nities. It is vital that we give small
businesses the necessary tools to stay
afloat and to prosper. This legislation
will help to foster the next generation
of successful entrepreneurs and ulti-
mately further bolster the stability of
our economy.

I urge my colleagues to support this
legislation and our efforts to help
America’s entrepreneurs.

By Ms. CANTWELL:
S. 1337. A bill to provide for national

digital school districts; to the Com-
mittee on Health, Education, Labor,
and Pensions.

Ms. CANTWELL. Madam President, I
rise today to introduce the National
Digital School District Act, a bill that
embraces the powerful role technology
can have as a tool in educating our na-
tion’s children.

Just as technology has brought inno-
vation and efficiency to our daily lives
and our businesses, technology has al-
ready demonstrated its enormous po-
tential to enhance the ways that we
can prepare our children to meet the
educational demands of the changing
economy.

Across the country, we have seen how
proper uses of technology can trans-
form a conventional curriculum into a
multi-media, interactive experience
that not only helps children learn more
effectively, but does so in a way that is
enjoyable and fosters a student’s pas-
sion for learning.

In numerous recent studies, includ-
ing those done by the Department of
Education, the White House Office on
Science and Technology and the RAND
Corporation, researchers have found
that technology has a very positive im-
pact on serving the goals of education
in important ways, including:

1. Supporting student performance—
technology provides opportunities for
acquiring problem-solving skills and
methods for learning in innovative and
interactive ways.

2. Increased motivation and self-es-
teem—studies have found that one of
the most common effects of technology
on students was an increase in the mo-
tivation of students who experience
education in new and enjoyable ways.

3. Preparing students for the future—
as both higher education and the work-
place are increasingly becoming in-
fused with technology, technology is a
crucial component of student prepara-
tion, and;

The potential impact of technology
on education is no secret. In fact,
schools have dramatically increased
their focus on putting technology in

the classroom. Both the public and pri-
vate sector have been diligently wiring
school buildings and putting computers
in many classrooms, making access to
computers and the Internet increas-
ingly commonplace.

But as the old saying goes, you can
lead a horse to water, but you can’t
make it drink. The same is true for
children, just putting technology into
a school does not ensure that teachers
know how to use it or children are able
to learn from it.

Unless technology is properly inte-
grated into curriculum, the students
will not realize the benefits of having
the access. Without teachers who know
how to use computers to teach the
kids, the kids will not benefit.

In addition to computers and access,
we need to assure teacher training and
curriculum development. This legisla-
tion is a good first step toward fixing
this problem, in effect, bridging the
technology and teaching divide.

To accomplish this goal, our bill
takes two tracks, first, the legislation
establishes a grant program in which
the state and federal government share
the responsibility to create model pro-
grams to team technology with cur-
riculum and teacher training—to de-
velop comprehensive approaches to
using technology in education.

Second, to help identify best prac-
tices, the legislation will also require a
study to evaluate and highlight which
of these strategies work and which do
not work in bringing technology to the
classroom.

Schools across the country are being
given the tool of technology. Indeed,
the total annual investment in edu-
cation technology is currently almost
$5 billion per year.

According to a recently released
study by NetDay, although 97 percent
of teachers have some type of access to
computers in their schools, only 32 per-
cent of teachers say that computers
are well integrated into their class-
rooms and curricula.

We can do better.
Teachers around the country are

finding ways to enhance the classroom
experience by teaching conventional
topics with technological tools.
Schools and businesses in my home
State of Washington are leaders in
these areas.

For example, in rural, agricultural
Eastern Washington, Diane Peterson
wanted to improve her Waterville Ele-
mentary 4th and 5th graders’ success
with math, science, reading, and writ-
ing. She found that University of
Washington scientists needed data
gathered on local vegetation and
weather—she put those facts together
and came up with a plan. Students
were able to use 3-mail and shared web-
sites to write, organize and present a
useful study to the Western Wash-
ington scientists. The students are
learning math and science skills
through real-world experience, possible
only through the use of the Internet.
And helping science to boot.

Also, administrators in districts
around the countries are increasingly
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finding particular methods and strate-
gies that are crucial to realizing the
value of technology. The Seattle Pub-
lic School District, for example, has
undertaken an effort to employ at
every school a person who, with exper-
tise in both education and technology,
trains and advises teachers in how to
use technology to teach different sub-
jects. Teachers now have a resource to
guide them as they bring technology
into the classroom. The district has
found that having a person who can
educate teachers and help them make
the most of the technology available to
them can make the difference between
technology as an educational tool or as
a waste of money.

The Bill and Melinda Gates founda-
tions have been leaders in improving
education through the use of tech-
nology. For example, in Washington
State, the Foundation had created the
$45 million ‘‘Teacher Leadership
Project,’’ a grant program to provide
leadership development for 1,000 K–12
teachers a year, over three years. Par-
ticipants receive in-depth training, as
well as hardware and software to cre-
ate a technology-rich learning environ-
ment. Teachers attend workshops and
seminars, participate in e-mail discus-
sions, keep records of the experiences,
and assist with assessment and evalua-
tion. Clearly, assessment and evalua-
tion are critical to the future applica-
tion for this program. This program is
an excellent model to bring technology
into the classroom.

These programs show that when used
effectively, technology can enhance
learning.

But to fully employ technology as an
educational tool across the country we
must develop programs that take into
account the real needs for education
and that can be scaled for implementa-
tion by any school or district.

Successful strategies are those that
not only install computers, but also in-
tegrate these resources in three crucial
ways, through:

1. Teacher Training and professional
development—We must teach the
teachers so they can use technology to
teach the children.

2. Curriculum development—Tech-
nology isn’t helpful unless it is incor-
porated into lesson plans.

3. Resource allocation—In order to be
successful, a program should match the
technology needs to the goals of the
program.

The National Digital School District
Act addresses these important ele-
ments of technology in education by
requiring that local and state agencies
incorporate these criteria into their
education plans.

Through these requirements, the Na-
tional Digital School District Act will
encourage the development of best
practices for the use of technology in
schools; practices that can be scaled up
in states and local districts around the
country.

Additionally, this legislation will en-
sure that the Department of Education

leads the way in identifying best prac-
tices for the use of technology by as-
sessing and evaluating the effective-
ness of these strategies.

Teachers, administrators, private
sector organizations, and non-profit
groups are developing innovative ap-
proaches in countless classrooms,
schools and districts.

Too often, however, the programs
and strategies are springing up in iso-
lation—without any mechanisms to fa-
cilitate the evaluation and sharing of
the results of these efforts.

My bill will bridge this information
gap. Not only will this legislation help
provide assistance to schools, districts
and states as they begin using tech-
nology in the classroom, but this will
help ensure that federal monies are
spent prudently and effectively.

The National Digital School District
Act directs the Secretary of Education
to complete a comprehensive report
after three years to describe what
works and what doesn’t work—pro-
viding guidance to educators and pol-
icymakers at the federal, state and
local levels. This report will describe
the strategies being implemented
around the country that best achieve
their intended goals.

Using this report we will be able to
identify which programs work well and
could be adapted successfully for use in
other school districts. The report need
not be exhaustive, but it must be com-
prehensive—if a program works, we
should know about it. We need a clear
inventory of successful programs to
identify the best practices educators
can implement.

The National Digital School District
Act will succeed in identifying these
practices and helping to bridge the gap
between the vast potential for tech-
nology as an educational tool, and the
challenges facing teachers who uses it
in the classroom.

By Mr. CAMPBELL:
S. 1338. A bill to expand and enhance

the Little Bighorn Battlefield National
Monument; to the Committee on En-
ergy and Natural Resources.

Mr. CAMPBELL. Madam President,
the ultimate test of patriotism has al-
ways been the willingness to die for
one’s country. To step in harm’s way,
to face shots fired in anger for the sake
of defending those things one holds sa-
cred, these are acts of courage that
people admire almost instinctively. So
much so that we even admire the cour-
age displayed by our enemies.

Those of us who witness such brav-
ery, either up close or from accounts
written years ago, often feel compelled
to make some gesture that acknowl-
edges the heroism and sacrifice of
those who were willing to endure the
horror of war.

For this reason, our Nation has a
long tradition of setting aside and pre-
serving the sites where important bat-
tles have occurred, believing that such
ground is hallowed by those who gave
their lives in conflict, and in the hope

that understanding the events of our
past helps us to understand the kind of
people we are. A necessary part of this
honoring is attempting to preserve the
appearance of the places where these
battles occurred as the combatants
would have experienced them and to
freeze these locations in time as much
as possible.

Today, I am proud to offer a bill that
will continue to protect the sanctity of
one such place: the Little Bighorn Bat-
tlefield National Monument in south-
ern Montana, the site where Gen.
George Armstrong Custer and the U.S.
Seventh Cavalry were defeated by a
united force of Northern Cheyenne,
Arapaho and Lakota Indians, in 1876.

Anyone who has stood, looking down
past the grave markers to the trees
along the Little Bighorn River, can tell
you that it is a haunting place to visit.
As you walk along Battle Ridge where
soldiers of the U.S. Seventh Cavalry
and Indian warriors struggled furi-
ously, it is easy to imagine exactly
how it looked on that hot June day
when so many men died.

But anyone who has stood on that
same hill recently can also tell you
that beyond the trees are the telltale
signs of commercial development
creeping up on the borders of the
Monument. For years the site was pro-
tected by its sheer isolation. That is no
longer the case. The actual battle oc-
curred across a wide area, and only a
very small part of that area is pro-
tected by inclusion in the Monument.
Other historically important sites
nearby have already been overrun by
development. Hills have been graded
and geographical features have been al-
tered. Action must be taken quickly if
we are to preserve the Monument look-
ing as it did over a century ago.

The bill I am introducing proposes a
way for additional lands to be pro-
tected by the Monument. This bill does
this by establishing a Committee com-
posed of all interested parties, both
those with current interests and those
with historical interests in this piece
of land, which will keep a registry of
important sites that might be taken
into the Monument. It is my belief that
through a consultative process and co-
operation, all interests can be accom-
modated. I have used this inclusionary
process before with the research and
protection of the Sand Creek National
Historic Site in Colorado.

In the 102nd Congress, while serving
as a member of the House, I introduced
the bill that changed the name of this
monument from the Custer Battlefield
National Monument to the Little Big-
horn National Monument, to recognize
that there were heroes on both sides of
this conflict: not only Custer, but also
Sitting Bull and Crazy Horse and thou-
sands of other warriors.

I wanted to reclaim the memory of
that day for Indian people, and to
make clear that the tragedy of June 26,
1876, was just one small part of a much
larger tragedy: the near destruction of
a people and the ending of a way of life.

VerDate 11-MAY-2000 12:53 Aug 06, 2001 Jkt 010199 PO 00000 Frm 00050 Fmt 0624 Sfmt 0634 E:\PICKUP\S02AU1.PT2 txed01 PsN: txed01



CONGRESSIONAL RECORD — SENATE S8759August 2, 2001
The Indian victory at the Little Big-
horn that day was only a brief pause in
the march of history, it was the begin-
ning of the end. One week later the Un-
tied States marked its first centennial,
only one hundred years of existence.

This country needs places like the
Little Bighorn Battlefield, just as we
need places like Bunker Hill and
Gettsburg and Omaha Beach, locations
made special by the extraordinary
events that occurred there. We need to
keep them separate and sacred and
dedicated to the belief that some
things are worthy of laying down your
life. They are, in the fullest sense of
the word, monuments: reminders of
what is important.

The Little Bighorn Battlefield Na-
tional Monument is such a place. I ask
this Congress to join me in ensuring
that this Monument remain a special
place for generations to come.

I ask unanimous consent that the
text of the bill be printed in the
RECORD.

There being no objection, the bill was
ordered to be printed in the RECORD, as
follows:

S. 1338
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in
Congress assembled,
SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Little Big-
horn Battlefield National Monument En-
hancement Act of 2001’’.
SEC. 2. FINDINGS AND PURPOSES.

(a) FINDINGS.—Congress makes the fol-
lowing findings:

(1) The following events were key in the
creation of the Little Bighorn Battlefield
National Monument:

(A) On June 25 and 26, 1876, a historic bat-
tle between the United States Seventh Cav-
alry, led by General George Armstrong Cus-
ter, and an opposing force of Arapaho, North-
ern Cheyenne, and Lakota Indians, was
fought near the Little Bighorn River in
southern Montana.

(B) On August 1, 1879, the battlefield was
officially recognized and designated as a na-
tional cemetery under General Order No. 78,
Headquarters of the Army.

(C) On December 7, 1886, Executive Order
No. 337443 established the boundary, approxi-
mately one mile square, for the National
Cemetery of Custer’s Battlefield Reserva-
tion.

(D) On April 14, 1926, the Reno-Benteen
Battlefield was acquired by an Act of Con-
gress (44 Stat. 168), and the Army was or-
dered to take charge of the site.

(E) On April 15, 1930, by an Act of Congress
(46 Stat. 168), all rights, titles and privileges
of the Crow tribe, from whose reservation
the battlefield site was carved, were granted
to the United States.

(F) On August 10, 1939, a public historical
museum was authorized (53 Stat. 1337).

(G) On June 3, 1940, Executive Order No.
8428 transferred management of the area to
the National Park Service, Department of
the Interior.

(H) On March 22, 1946, by an Act of Con-
gress (Public Law 79–332) the area was redes-
ignated, Custer Battlefield National Monu-
ment.

(I) On January 3, 1991, by an Act of Con-
gress (Public Law 102–201), Custer Battlefield
National Monument was redesignated as Lit-
tle Bighorn Battlefield National Monument
(referred to in this Act as the ‘‘Monument’’),
and an Indian memorial was authorized.

(2) The current total size of the Monument
is 765.34 acres. This includes the areas imme-
diately surrounding the cemetery and a sepa-
rate area, the Reno-Benteen Battlefield, a
few miles from the cemetery. There are addi-
tional sites of historical interest related to
the 1876 battle that are not contained within
the boundaries of the Monument as it is
presently constituted.

(3) The United States has a tradition of
preserving the sites of historic battles, in the
conviction that such ground is hallowed by
the sacrifices of those who gave their lives in
conflict, and in the hope that understanding
the events of our past, especially tragic
events, helps us to understand the people we
have become. A necessary part of this pre-
serving and honoring is attempting, as much
as is possible, to maintain the appearance of
the places where these struggles occurred as
the participants would have experienced
them.

(4) The area surrounding the Monument
has seen markedly increased commercial de-
velopment in recent years. Such develop-
ment not only threatens to intrude on the
experience of visitors to the Monument, but
in many instances the development has actu-
ally taken place directly on sites of histor-
ical importance, irrevocably altering phys-
ical features of the landscape that are cru-
cial for understanding what took place at
the Battle of the Little Bighorn.

(5) It is in the interest of the United States
to preserve the integrity of the site of the
Battle of the Little Bighorn, an event of
lasting significance for the United States
and for the sovereign Indian nations. In
order to preserve this historical treasure, it
is imperative that additional lands sur-
rounding the Monument be set aside and
given protected status or be made part of the
Monument itself.

(6) All areas of the Monument, as well as
the other areas of historical interest, are
completely contained within the external
boundaries of the Crow Indian Reservation.

(7) There is every indication that addi-
tional land and facilities are available for in-
clusion in the Monument through either vol-
untary conveyance or by gift or donation
from private individuals and entities.

(b) PURPOSES.—It is the purpose of this
Act—

(1) to establish a cooperative and collabo-
rative process for expanding and enhancing
the Monument;

(2) to ensure that the process established
by this Act reflects the social, historical and
cultural concerns of the Indian tribes par-
ticipating in such processes in a manner con-
sistent with the long-standing Federal policy
to encourage tribal self-determination; and

(3) to ensure that the resources within the
Monument are protected and enhanced by—

(A) providing for partnerships between the
Crow Tribe, the National Park Service, and
the Native American Tribes who participated
in the Battle of Little Bighorn; and

(B) encouraging private individuals and en-
tities to donate land and facilities to the
Monument.
SEC. 3. LITTLE BIGHORN BATTLEFIELD NA-

TIONAL MONUMENT ENHANCEMENT
COMMITTEE.

(a) IN GENERAL.—There is established a
committee to be known as the ‘‘Little Big-
horn Battlefield National Monument En-
hancement Committee’’ (referred to in this
section as the ‘‘Committee’’).

(b) COMPOSITION.—The Committee shall be
composed of—

(1) 1 member appointed by the Secretary of
Interior to represent the Department of Inte-
rior;

(2) 3 members appointed by the Secretary
of Interior to represent the Native American

tribes who participated in the Battle of Lit-
tle Bighorn; and

(3) 1 member appointed by the Crow Indian
tribe.

(c) ADMINISTRATIVE PROVISIONS.—
(1) QUORUM; MEETINGS.—Three members of

the Committee shall constitute a quorum.
The Committee shall act and provide advise
by the affirmative vote of a majority of the
members voting at a meeting at which a
quorum is present. The Committee shall
meet on a regular basis. Notice of meetings
and the agenda shall be published in local
newspapers which have a distribution which
generally covers the area affected by the
Monument. Committee meetings shall be
held at locations and in such a manner as to
ensure adequate public involvement.

(2) ADVISORY FUNCTIONS.—The Committee
shall advise the Secretary to ensure that the
Monument, its resources and landscape, is
sensitive to the history being portrayed and
artistically commendable.

(3) TECHNICAL STAFF.—In order to provide
staff support and technical services to assist
the Committee in carrying out its duties
under this Act, upon the request of the Com-
mittee, the Secretary of the Interior is au-
thorized to detail any personnel of the Na-
tional Park Service to the Committee.

(4) COMPENSATION.—Members of the Com-
mittee shall serve without compensation but
shall be entitled to travel expenses, includ-
ing per diem in lieu of subsistence, in the
same manner as persons employed intermit-
tently in Government service under section
5703 of title 5, United States Code.

(5) CHARTER.—The provisions of section
14(b) of the Federal Advisory Committee Act
(5 U.S.C. Appendix; 86 Stat. 776), are hereby
waived with respect to the Committee.

(d) DUTIES.—The Committee shall—
(1) maintain a registry of facilities and

land that may be offered by private individ-
uals and entities by gift, sale, transfer, or
other voluntary conveyance for inclusion in
the Monument;

(2) by a majority vote determined whether
some or all of a parcel of land or facility list-
ed on the registry under paragraph (1) is ap-
propriate for inclusion as a part of the Monu-
ment; and

(3) in the case of a positive recommenda-
tion under subparagraph (A), provide advise
to the Secretary on—

(A) whether the land or facility involved
may be available for no or nominal consider-
ation or under what terms and conditions
the owner of such land or facility would be
willing to transfer such land or facility for
inclusion in the Monument for no or nominal
consideration; or

(B) whether the Committee recommends
the use of the Fund established under section
5 to acquire such land or facility.
SEC. 4. RULE OF CONSTRUCTION.

Nothing in this act shall be construed to
limit or impair the jurisdiction or authority
of the Crow Indian tribe.
SEC. 5. ESTABLISHMENT OF FUND.

There is established in the Treasury of the
United States a fund to be known as the
‘‘Little Bighorn Battlefield National Monu-
ment Enhancement Fund’’. The Fund shall
be used as provided for in section 3(d)(3)(B)
and shall include—

(1) all amounts appropriated to the Fund;
and

(2) all amounts donated to the Fund.

By Mr. CAMPBELL:
S. 1339. A bill to amend the Bring

Them Home Alive Act of 2000 to pro-
vide an asylum program with regard to
American Persian Gulf War POW/MIAs,
and for other purposes; to the Com-
mittee on the Judiciary.
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Mr. CAMPBELL. Madam President, I

am pleased to introduce the ‘‘Persian
Gulf War POW/MIA Accountability Act
of 2001.’’ This bill will help persuade
foreign Nations and their inhabitants
to take necessary and sometimes risky
steps needed to return any surviving
American POW/MIAs from the Persian
Gulf War by providing asylum to those
foreign nationals who cooperate.

This bill builds on S. 484, the Bring
Them Home Alive Act of 2000, which I
introduced in the 106th Congress. This
legislation was signed into law last No-
vember. As many of you know, this law
provides for the granting of refugee
status in the United States to nations
of certain foreign countries in which
American Vietnam War POW/MIAs or
American Korean War POW/MIAs may
be present.

On January 17, 1991, Lieutenant Com-
mander Michael Speicher’s F–18 was
shot down over Western Iraq during the
first hours of the Persian Gulf War.
Based on the accounts of other pilots
flying in the mission and 12 hours of
radio silence, Lieutenant Commander
Speicher was declared Missing in Ac-
tion, MIA, the next day. On May 22,
1991, his status was changed to Killed
in Action/Body Not Recovered, KIA/
BNR.

In December 1995, investigators from
the Army and Navy found the crash
site of Lieutenant Commander
Speicher’s F–18. Located at the crash
site were used flares and parts of a sur-
vival kit. Near the site, the canopy of
the plane was found which would indi-
cate that Lieutenant Commander
Speicher ejected from his plane before
it crashed. Based on this and other in-
formation, the Navy came to the con-
clusion that they could no longer as-
sume that Lieutenant Commander
Speicher was indeed KIA. On January
11, of this year, the Navy changed his
official status from KIA/BNR back to
MIA.

News reports indicated one of the
major breaks in this case was provided
by an Iraqi defector. According to his
information, during the first days of
the war, he drove a downed American
pilot to Baghdad. The pilot was alive
and alert. This defector was able to
pass two lie detector tests and pointed
to Lieutenant Commander Speicher in
a photo lineup.

Under this legislation, if Lieutenant
Commander Speicher were found alive
and returned home, this defector and
his family would be granted refugee
status in the United States. As a vet-
eran and a proud American, I will not
rest until we have exhausted every ave-
nue available to repatriate the brave
men and women who have sacrificed so
much for the freedom we enjoy. This
legislation provides the kinds of incen-
tives we need to help bring American
POW/MIAs home alive.

I ask unanimous consent that the
text of the bill be printed in the
RECORD.

There being no objection, the bill was
ordered to be printed in the RECORD, as
follows:

S. 1339
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in
Congress assembled,
SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Persian Gulf
War POW/MIA Accountability Act of 2001’’.
SEC. 2. AMERICAN PERSIAN GULF WAR POW/MIA

ASYLUM PROGRAM.
(a) ASYLUM PROGRAM.—The Bring Them

Home Alive Act of 2000 (Public Law 106–484;
114 Stat. 2195; 8 U.S.C. 1157 note) is amended
by inserting after section 3 the following new
section:
‘‘SEC. 3A. AMERICAN PERSIAN GULF WAR POW/

MIA ASYLUM PROGRAM.
‘‘(a) ASYLUM FOR ELIGIBLE ALIENS.—Not-

withstanding any other provision of law, the
Attorney General shall grant refugee status
in the United States to any alien described
in subsection (b), upon the application of
that alien.

‘‘(b) ELIGIBILITY.—Refugee status shall be
granted under subsection (a) to—

‘‘(1) any alien who—
‘‘(A) is a national of Iraq or a nation of the

Greater Middle East Region (as determined
by the Attorney General in consultation
with the Secretary of State); and

‘‘(B) personally delivers into the custody of
the United States Government a living
American Persian Gulf War POW/MIA; and

‘‘(2) any parent, spouse, or child of an alien
described in paragraph (1).

‘‘(c) DEFINITIONS.—In this section:
‘‘(1) AMERICAN PERSIAN GULF WAR POW/

MIA.—
‘‘(A) IN GENERAL.—Except as provided in

subparagraph (B), the term ‘American Per-
sian Gulf War POW/MIA’ means an
individual—

‘‘(i) who is a member of a uniformed serv-
ice (within the meaning of section 101(3) of
title 37, United States Code) in a missing sta-
tus (as defined in section 551(2) of such title
and this subsection) as a result of the Per-
sian Gulf War, or any successor conflict, op-
eration, or action; or

‘‘(ii) who is an employee (as defined in sec-
tion 5561(2) of title 5, United States Code) in
a missing status (as defined in section 5561(5)
of such title) as a result of the Persian Gulf
War, or any successor conflict, operation, or
action.

‘‘(B) EXCLUSION.—Such term does not in-
clude an individual with respect to whom it
is officially determined under section 552(c)
of title 37, United States Code, that such in-
dividual is officially absent from such indi-
vidual’s post of duty without authority.

‘‘(2) MISSING STATUS.—The term ‘missing
status’, with respect to the Persian Gulf
War, or any successor conflict, operation, or
action, means the status of an individual as
a result of the Persian Gulf War, or such con-
flict, operation, or action, if immediately be-
fore that status began the individual—

‘‘(A) was performing service in Kuwait,
Iraq, or another nation of the Greater Middle
East Region; or

‘‘(B) was performing service in the Greater
Middle East Region in direct support of mili-
tary operations in Kuwait or Iraq.

‘‘(3) PERSIAN GULF WAR.—The term ‘Persian
Gulf War’ means the period beginning on Au-
gust 2, 1990, and ending on the date there-
after prescribed by Presidential proclama-
tion or by law.’’.

(b) BROADCASTING INFORMATION.—Section
4(a)(2) of that Act is amended—

(1) by striking ‘‘and’’ at the end of subpara-
graph (A);

(2) by striking the period at the end of sub-
paragraph (B) and inserting ‘‘; and’’; and

(3) by adding at the end the following new
subparagraph:

‘‘(C) Iraq, Kuwait, or any other country of
the Greater Middle East Region (as deter-

mined by the International Broadcasting Bu-
reau in consultation with the Attorney Gen-
eral and the Secretary of State).’’.

By Mr. CAMPBELL:
S. 1340. A bill to amend the Indian

Land Consolidation Act to provide for
probate reform with respect to trust or
restricted lands; to the Committee on
Indian Affairs.

Mr. CAMPBELL. Madam President,
today, I am pleased to introduce the
Indian Probate Reform Act of 2001
which builds on the solid foundations
of the Indian Land Consolidation Act
Amendments of 2000, P.L. 106–462,
which I also sponsored.

The Land Consolidation Act Amend-
ments were necessary for two reasons.
First, it rewrote the parts of the exist-
ing law that were held unconstitu-
tional by the United States Supreme
Court.

Second, many of the laws dealing
with Indian probate and the use of In-
dian land had been in place for more
than a century. Through P.L. 106–462,
Congress was able to revisit those laws
to remove provisions that were based
on out-dated, misguided, and discred-
ited federal policies.

As my colleagues know Federal In-
dian policy is sometimes out-dated,
and counter-productive Federal laws
impede tribal efforts to achieve eco-
nomic self determination and suffi-
ciency.

As Congress worked on the Land Con-
solidation Act Amendments, it became
clear that other laws also needed to be
updated but could not be addressed
until we enacted P.L. 106–462. With that
work completed, we now have an op-
portunity to remove a number of com-
plications concerning the probate of In-
dian estates and lands.

Presently about 20 different State
laws of interstate succession apply to
the inheritance of Indian allotments.
This makes it almost impossible for
the Federal Government to provide
general probate planning advice to al-
lotment owners.

Also, administrative law judges must
monitor developments and changes in
the probate laws of every State where
allotments are located. This is simply
an unnecessary waste of their time and
tax dollars. The average Indian estate
takes more than a year to probate, and
in some cases a decedent’s heirs will
have died before the decedent’s probate
is completed. We can do better.

I am pleased that Interior Secretary
Norton is making trust fund reform
such a high priority. But we in Con-
gress have to do our part to support
these efforts. I trust that my col-
leagues share my commitment to en-
sure that adequate resources are avail-
able to support real trust reform ef-
forts. We must also be willing to roll
up our sleeves and take a good hard
look at the laws that provide the
framework for the use and probate of
Indian trust lands, especially trust
lands that are in individual Indian
ownership.
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This bill is the next step in com-

pleting the work we began last Con-
gress by establishing uniform federal
Indian probate rules.

I ask unanimous consent that the
text of the bill printed in the RECORD.

There being no objection, the bill was
ordered to be printed in the RECORD, as
follows:

S. 1340
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in
Congress assembled,
SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Indian Pro-
bate Reform Act of 2001’’.
SEC. 2. AMENDMENTS TO THE INDIAN LAND CON-

SOLIDATION ACT.
(a) IN GENERAL.—The Indian Land Consoli-

dation Act (25 U.S.C. 2201 et seq.) is amended
by adding at the end the following:

‘‘Subtitle B—Indian Probate Reform
‘‘SEC. 231. FINDINGS.

‘‘Congress makes the following findings:
‘‘(1) The General Allotment Act of 1887

(commonly known as the ‘‘Dawes Act’’),
which authorized the allotment of Indian
reservations, did not allow Indian allotment
owners to provide for the testamentary dis-
position of the land that was allotted to such
owners.

‘‘(2) The Dawes Act provided that allot-
ments would descend according to State law
of intestate succession based on the location
of the allotment.

‘‘(3) The Federal Government’s reliance on
the State law of intestate succession with re-
spect to the descendency of allotments has
resulted in numerous problems to Indian
tribes, their members, and the Federal Gov-
ernment. These problems include—

‘‘(A) the increasing fractionated ownership
of trust and restricted land as these lands
are inherited by successive generations of
owners as tenants in common;

‘‘(B) the application of different rules of in-
testate succession to each of a decedent’s in-
terests in trust and restricted land if such
land is located within the boundaries of dif-
ferent States which makes probate planning
unnecessarily difficult and impedes efforts to
provide probate planning assistance or ad-
vice;

‘‘(C) the absence of a uniform general pro-
bate code for trust and restricted land which
makes it difficult for Indian tribes to work
cooperatively to develop tribal probate
codes; and

‘‘(D) the failure of Federal law to address
or provide for many of the essential elements
of general probate law, either directly or by
reference, which is unfair to the owners of
trust and restricted land and their heirs and
devisees and which makes probate planning
more difficult.

‘‘(4) Based on the problems identified in
paragraph (3), a uniform Federal probate
code would likely—

‘‘(A) reduce the number of unnecessary
fractionated interests in trust or restricted
land;

‘‘(B) facilitate efforts to provide probate
planning assistance and advice;

‘‘(C) facilitate inter-tribal efforts to
produce tribal probate codes pursuant to sec-
tion 206; and

‘‘(D) provide essential elements of general
probate law that are not applicable on the
date of enactment of this subtitle to inter-
ests in trust or restricted land.
‘‘SEC. 232. RULES RELATING TO INTESTATE IN-

TERESTS AND PROBATE.
‘‘(a) IN GENERAL.—Any interest in trust or

restricted land that is not disposed of by a
valid will shall—

‘‘(1) descend according to a tribal probate
code that is approved pursuant to section
206; or

‘‘(2) in the case of an interest in trust or
restricted land to which such a code does not
apply, be considered an ‘intestate interest’
and descend pursuant to subsection (b), this
Act, and other applicable Federal law.

‘‘(b) INTESTATE SUCCESSION.—An interest in
trust or restricted land described in sub-
section (a)(2) (intestate interest) shall de-
scend as provided for in this subsection in
the following order:

‘‘(1) SURVIVING INDIAN SPOUSE.—
‘‘(A) SOLE HEIR.—A surviving Indian spouse

of the decedent shall receive all of the dece-
dent’s intestate interests if no Indian child
or grandchild of the decedent survives the
decedent.

‘‘(B) OTHER HEIRS.—A surviving Indian
spouse of the decedent shall receive a one-
half interest in each of the decedent’s intes-
tate interests if the decedent is also survived
by Indian children or grandchildren.

‘‘(C) HEIRS OF THE FIRST OR SECOND DEGREE
OTHER THAN SURVIVING INDIAN SPOUSE.—The
one-half interest in each of the decedent’s in-
testate interests that do not descend to the
surviving Indian spouse under subparagraph
(B) shall descend in the following order:

‘‘(i) To the Indian children of the decedent
in equal shares, or to the Indian grand-
children of the decedent, if any, in equal
shares by right of representation if 1 or more
of the Indian children of the decedent do not
survive the decedent.

‘‘(ii) If the decedent is not survived by In-
dian children or grandchildren, to the sur-
viving Indian parent of the decedent, or to
both of the surviving Indian parents of the
decedent as joint tenants with the right of
survivorship.

‘‘(iii) If the decedent is not survived by any
person who is eligible to inherit under clause
(i) or (ii), to the surviving Indian brothers
and sisters of the decedent.

‘‘(iv) If the decedent is not survived by any
person who is eligible to inherit under clause
(i), (ii), or (iii), the intestate interests shall
descend, or may be acquired, as provided for
in section 207(a)(3)(B), 207(a)(4), or 207(a)(5).

‘‘(2) NO SURVIVING INDIAN SPOUSE.—If the
decedent is not survived by an Indian spouse,
the intestate interests of the decedent shall
descend to the individuals described in sub-
paragraphs (A) through (D) who survive the
decedent in the following order:

‘‘(A) To the Indian children of the decedent
in equal shares, or to the Indian grand-
children of the decedent, if any, in equal
shares by right of representation if 1 or more
of the Indian children of the decedent do not
survive the decedent.

‘‘(B) If the decedent is not survived by In-
dian children or grandchildren, to the sur-
viving Indian parent of the decedent, or to
both of the surviving Indian parents of the
decedent as joint tenants with the right of
survivorship.

‘‘(C) If the decedent is not survived by any
person who is eligible to inherit under sub-
paragraph (A) or (B), to the surviving Indian
brothers and sisters of the decedent.

‘‘(D) If the decent is not survived by any
person who is eligible to inherit under sub-
paragraph (A), (B), or (C), the intestate in-
terests shall descend, or may be acquired, as
provided for in section 207(a)(3)(B), 207(a)(4),
or 207(a)(5).

‘‘(3) SURVIVING NON-INDIAN SPOUSE.—
‘‘(A) NO DESCENDANTS.—A surviving non-In-

dian spouse of the decedent shall receive a
life estate in each of the intestate interests
of the decedent pursuant to section 207(b)(2)
if the decedent is not survived by any chil-
dren or grandchildren.

‘‘(B) DESCENDANTS.—A surviving non-In-
dian spouse of the decedent shall receive a

life estate in one-half of the intestate inter-
ests of the decedent pursuant to section
207(b)(2) if the decedent is survived by at
least one of the children or grandchildren of
the decedent.

‘‘(C) DESCENDANTS OTHER THAN SURVIVING
NON-INDIAN SPOUSE.—The one-half life estate
interest in each of the decedent’s intestate
interests that do not descend to the sur-
viving non-Indian spouse under subparagraph
(B) shall descend to the children of the dece-
dent in equal shares, or to the grandchildren
of the decedent, if any, in equal shares by
right of representation if 1 or more of the
children of the decedent do not survive the
decedent.

‘‘(4) NO SURVIVING SPOUSE OR INDIAN
HEIRS.—If the decedent is not survived by a
spouse, a life estate in the intestate interests
of the decedent shall descend in the fol-
lowing order:

‘‘(A) To the children of the decedent in
equal shares, or to the grandchildren of the
decedent, if any, in equal shares by right of
representation if 1 or more of the children of
the decedent do not survive the decedent.

‘‘(B) If the decedent has no surviving chil-
dren or grandchildren, to the surviving par-
ents of the decedent.

‘‘(5) REMAINDER INTEREST FROM LIFE ES-
TATES.—The remainder interest from a life
estate established under paragraphs (3) and
(4) shall descend in the following order:

‘‘(A) To the Indian children of the decedent
in equal shares, or to the Indian grand-
children of the decedent, if any, in equal
shares by right of representation if 1 or more
of the children of the decedent do not survive
the decedent.

‘‘(B) If there are no surviving Indian chil-
dren or grandchildren of the decedent, to the
surviving Indian parent of the decedent or to
both of the surviving Indian parents of the
decedent as joint tenant with the right of
survivorship.

‘‘(C) If there is no surviving Indian child,
grandchild, or parent, to the surviving In-
dian brothers or sisters of the decedent in
equal shares.

‘‘(D) If there is no surviving Indian de-
scendant or parent, brother or sister, the in-
testate interests of the decedent shall de-
scend, or may be acquired, as provided for in
section 207(a)(3)(B), 207(a)(4), or 207(a)(5).

‘‘(c) SPECIAL RULE RELATING TO SUR-
VIVAL.—For purposes of this section, an indi-
vidual who fails to survive a decedent by at
least 120 hours is deemed to have predeceased
the decedent for purposes of intestate succes-
sion, and the heirs of the decedent shall be
determined accordingly. If it is not estab-
lished by clear and convincing evidence that
an individual who would otherwise be an heir
survived the decedent by at least 120 hours,
such individual shall be deemed to have
failed to survive for the required time-period
for purposes of the preceding sentence.

‘‘(d) PRETERMITTED SPOUSES AND CHIL-
DREN.—

‘‘(1) SPOUSES.—For purposes of this sec-
tion, if the surviving spouse of a testator
married the testator after the testator exe-
cuted his or her will, the surviving spouse
shall receive the intestate share in trust or
restricted land that such spouse would have
otherwise received if the testator had died
intestate. The preceding sentence shall not
apply to an interest in trust or restricted
lands where—

‘‘(A) the will is executed before the date
specified in section 234(a);

‘‘(B) the testator’s spouse is a non-Indian
and the testator has devised his or her inter-
ests in trust or restricted land to an Indian
or Indians;
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‘‘(C) it appears from the will or other evi-

dence that the will was made in contempla-
tion of the testator’s marriage to the sur-
viving spouse;

‘‘(D) the will expresses the intention that
it is to be effective notwithstanding any sub-
sequent marriage; or

‘‘(E) the testator provided for the spouse
by a transfer of funds or property outside of
the will and an intent that the transfer be in
lieu of a testamentary provision is dem-
onstrated by the testator’s statements or is
reasonably inferred from the amount of the
transfer or other evidence.

‘‘(2) CHILDREN.—For purposes of this sec-
tion, if a testator executed his or her will
prior to the birth of 1 or more children of the
testator and the omission is the product of
inadvertence rather than an intentional
omission, such children shall share in the de-
cedent’s intestate interests in trust or re-
stricted lands as if the decedent had died in-
testate.Any person recognized as an heir by
virtue of adoption under the Act of July 8,
1940 (54 Stat 746) shall be treated as a dece-
dent’s child under this section.

‘‘(e) DIVORCE.—
‘‘(1) SURVIVING SPOUSE.—
‘‘(A) IN GENERAL.—For purposes of this sec-

tion, an individual who is divorced from the
decedent, or whose marriage to the decedent
has been annulled, shall not be considered to
be a surviving spouse unless, by virtue of a
subsequent marriage, such individual is mar-
ried to the decedent at the time of death. A
decree of separation that does not terminate
the status of husband and wife shall not be
considered a divorce for purposes of this sub-
section.

‘‘(B) RULE OF CONSTRUCTION.—Nothing in
subparagraph (A) shall be construed to pre-
vent an entity responsible for adjudicating
interests in trust or restricted land from giv-
ing force and effect to a property right set-
tlement if one of the parties to the settle-
ment dies before the issuance of a final de-
cree dissolving the marriage of the parties to
the property settlement.

‘‘(2) EFFECT OF SUBSEQUENT DIVORCE ON A
WILL OR DEVISE.—If after executing a will the
testator is divorced or the marriage of the
testator is annulled, upon the effective date
of the divorce or annulment any disposition
of interests in trust or restricted land made
by the will to the former spouse shall be
deemed to be revoked unless the will ex-
pressly provides otherwise. Property that is
prevented from passing to a former spouse
based on the preceding sentence shall pass as
if the former spouse failed to survive the de-
cedent. Any provision of a will that is re-
voked solely by operation of this paragraph
shall be revived by the testator’s remarriage
to the former spouse.

‘‘(f) NOTICE.—To the extent practicable,
the Secretary shall notify the owners of
trust and restricted land of the provisions of
this title. Such notice may, at the discretion
of the Secretary, be provided together with
the notice required under section 207(g).
‘‘SEC. 233. COLLECTION OF PAST-DUE AND OVER-

DUE CHILD SUPPORT
‘‘The Secretary shall establish procedures

to provide for the collection of past-due or
over-due support obligations entered by a
tribal court or any other court of competent
jurisdiction from the revenue derived from
an interests in trust or restricted land.
‘‘SEC. 234. EFFECTIVE DATE.

‘‘(a) IN GENERAL.—The provisions of this
title shall not apply to the estate of an indi-
vidual who dies prior to the later of—

‘‘(1) the date that is 1 year after the date
of enactment of this subtitle; or

‘‘(2) the date specified in section 207(g)(5).’’.
(b) OTHER AMENDMENTS.—The Indian Land

Consolidation Act (25 U.S.C. 2201 et seq.) is
amended—

(1) by inserting after section 202, the fol-
lowing:

‘‘Subtitle A—General Land Consolidation’’;
(2) in section 206 (25 U.S.C. 2205)—
(A) in subsection (a)(3)—
(i) by striking ‘‘The Secretary’’ and insert-

ing the following:
‘‘(A) IN GENERAL.—The Secretary’’; and
(ii) by adding at the end the following:
‘‘(B) TRIBAL PROBATE CODES.—A tribal pro-

bate code shall not prevent the devise of an
interest in trust or restricted land to non-
members of the tribe unless the code—

‘‘(i) provides for the renouncing of inter-
ests, reservation of life estates, and payment
of fair market value in the manner pre-
scribed under subsection (c)(2); and

‘‘(ii) does not prohibit the devise of an in-
terest in an allotment to an Indian person if
such allotment was originally allotted to the
lineal ancestor of the devisee.’’; and

(B) in subsection (c)(2)—
(i) in subparagraph (A)—
(I) by striking ‘‘IN GENERAL.—Paragraph’’

and inserting the following:
‘‘(A) NONAPPLICABILITY TO CERTAIN INTER-

ESTS.—
‘‘(i) IN GENERAL.—Paragraph’’;
(II) by striking ‘‘if, while’’ and inserting

the following: ‘‘if—
‘‘(I) while’’;
(III) by striking the period and inserting ‘‘;

or’’;
(IV) by adding at the end thereof the fol-

lowing:
‘‘(II) the interest is part of a family farm

that is devised to a member of the decedent’s
family if the devisee agrees that the Indian
tribe that exercises jurisdiction over the
land will have the opportunity to acquire the
interest for fair market value if the interest
is offered for sale to an entity that is not a
member of the family of the owner of the
land.

‘‘(ii) RULE OF CONSTRUCTION.—Nothing in
clause (i)(II) shall be construed to prevent or
limit the ability of an owner of land to which
such clause applies to mortgage such land or
to limit the right of the entity holding such
a mortgage to foreclose or otherwise enforce
such a mortgage agreement pursuant to ap-
plicable law.’’; and

(ii) in subparagraph (B), by striking
‘‘207(a)(6)(B)’’ and inserting ‘‘207(a)(6)’’;

(3) in section 207 (25 U.S.C. 2206)—
(A) in subsection (a)(6), by striking sub-

paragraph (A) and inserting the following:
‘‘(A) DEVISE TO OTHERS.—
‘‘(i) IN GENERAL.—Notwithstanding para-

graph (2), an owner of trust or restricted
land—

‘‘(I) who does not have an Indian spouse or
an Indian lineal descendant may devise his
or her interests in such land to his or her
spouse, lineal descendant, heirs of the first
or second degree, or collateral heirs of the
first or second degree;

‘‘(II) who does not have a spouse or an In-
dian lineal descendent may devise his or her
interests in such land to his or her lineal de-
scendant, heirs of the first or second degree,
or collateral heirs of the first or second de-
gree; or

‘‘(III) who does not have a spouse or lineal
descendant may devise his or her interests in
such land to his or her heirs of the first or
second degree, or collateral heirs of the first
or second degree.

‘‘(ii) RULE OF CONSTRUCTION.—Any devise of
an interest in trust or restricted land under
clause (i) to a non-Indian will be construed
to devise a life estate unless the devise ex-
plicitly states that the testator intends for
the devisee to take the interest in fee.

‘‘(B) UNEXERCISED RIGHTS OF REDEMPTION.—
‘‘(i) IN GENERAL.—This subparagraph (B)

shall only apply to interests in trust or re-

stricted land that are held in trust or re-
stricted status as of the date of enactment of
the Indian Probate Reform Act of 2001, and
interests in any parcel of land, at least a por-
tion of which is in trust or restricted status
as of such date of enactment, that is subject
to a tax sale, tax foreclosure proceeding, or
similar proceeding.

‘‘(ii) EXERCISE OF RIGHT.—If the owner of
such an interest referred to in clause (i) fails
or refuses to exercise any right of redemp-
tion that is available to that owner under
applicable law, the Indian tribe that exer-
cises jurisdiction over the trust or restricted
land referred to in such clause may exercise
such right of redemption.

‘‘(iii) PENALTIES AND ASSESSMENTS.—To the
extent permitted under the Constitution of
the United States, an Indian tribe acquiring
an interest under clause (i) may acquire such
an interest without being required to pay—

‘‘(I) penalties; or
‘‘(II) past due assessments that exceed the

fair market value of the interest.’’; and
(B) in subsection (g)(5), by striking ‘‘this

section’’ and inserting ‘‘subsections (a) and
(b)’’; and

(4) in section 217 (25 U.S.C. 2216)—
(A) in subsection (e)(3), by striking ‘‘pro-

spective applicants for the leasing, use, or
consolidation of’’ and insert ‘‘any person
that is leasing, using or consolidating, or is
applying to, lease, use, or consolidate,’’; and

(B) in subsection (f)—
(A) by striking ‘‘After the expiration of the

limitation period provided for in subsection
(b)(2) and prior’’ and inserting ‘‘Prior’’; and

(B) by striking ‘‘sold, exchanged, or other-
wise conveyed under this section’’.

(c) ISSUANCE OF PATENTS.—Section 5 of the
Act of February 8, 1887 (24 Stat. 348) is
amended by striking the second proviso and
inserting the following: ‘‘Provided, That the
rules of intestate succession under the In-
dian Land Consolidation Act, or a tribal pro-
bate code approved under such Act and regu-
lations, shall apply thereto after such pat-
ents have been executed and delivered:’’.

By Mr. HATCH (for himself, Mr.
KENNEDY, and Mr. JEFFORDS):

S. 1341. A bill to amend the Internal
Revenue Code of 1986 to expand human
clinical trials qualifying for the orphan
drug credit, and for other purposes; to
the Committee on Finance.

Mr. HATCH. Madam President, I rise
today to introduce legislation to clar-
ify and expand the expenses qualifying
for the orphan drug tax credit. I am
pleased to be joined in this legislation
by Senators KENNEDY and JEFFORDS.

As the original sponsor of the legisla-
tion authorizing the orphan drug pro-
gram, and a leader in the Senate in our
successful effort in 1996 to make the
tax credit permanent, I am here today
to ask my colleagues to support a need-
ed improvement to the Orphan Drug
Tax Credit. This improvement would
make the tax credit even more effec-
tive in advancing the development of
treatments for life-threatening rare
diseases and conditions.

The Orphan Drug Tax Credit provides
tax incentives to companies that de-
velop treatments for diseases affecting
fewer than 200,000 people, a population
typically too small to provide a nat-
ural impetus for the private sector to
take the necessary risks to develop a
remedy that may never be profitable.
The diseases covered under the credit
include: ALS, Lou Gehrig’s disease;
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cerebral palsy; cystic fibrosis; epilepsy;
Gaucher’s disease; Hunington disease;
sickle cell disease; and system lupus
erythematosus, Lupus. More than 20
million Americans suffer from these
rare diseases.

The Orphan Drug Tax Credit has been
very successful. For example, in the
case of multiple sclerosis, 6 years ago
there was no treatment for any type of
the disease, only for its symptoms.
Thanks in large part to this law, there
are now three products on the market
to treat the disease.

Unfortunately, the design of the
credit includes a flaw that limits its ef-
fectiveness. The bill we are introducing
today would correct this problem.
Under the current Orphan Drug Tax
Credit, a 50 percent is available for ex-
penses related to human clinical test-
ing of drugs that are designated as
meeting the statutory definition of an
‘‘orphan’’ by the Food and Drug Ad-
ministration, FDA. Qualifying ex-
penses are those paid or incurred after
the date on which the drug is des-
ignated as a potential treatment for a
rare disease or disorder.

The problem is that qualified ex-
penses incurred during the time it
takes the FDA to officially designate
the drug as an ‘‘orphan’’ are not eligi-
ble for the credit. Unfortunately, the
FDA approval process can take from
two months to more than a year. In
some cases, companies developing
these potentially life-saving drugs are
left with a difficult decision, delay the
start of the clinical trials until the des-
ignation is received, or go ahead and
start the trials without the designa-
tion, but forego the benefits of tax
credit that is so crucial to offsetting
the high cost of developing these drugs.
Neither choice is in the best interest of
the 20 million Americans who are wait-
ing and hoping for a cure for their dis-
order.

The bill we are introducing today
would solve this problem by simply
providing that qualifying expenses in-
clude those incurred after the date on
which the company files an application
with the FDA for designation of the
drug as a potential treatment for a
rare disease or disorder. The credit’s
availability for these pre-designation
expenses, however, is conditioned upon
the FDA actually making the designa-
tion. Thus, under this change, the des-
ignation must still first be granted be-
fore the credit could be claimed. But,
once the designation is granted, the
credit could be claimed for both the
clinical testing expenses incurred be-
tween the filing of the application and
the designation date, as well as for
those incurred after the designation
date.

It is important to note that this
change will also simplify the current
law. In fact, this change was rec-
ommended earlier this year by the staff
of the Joint Committee on Taxation in
its study of recommendations to sim-
plify the Federal tax system.

The bill would also make one other
change designed to help Americans suf-

fering from rare diseases. It would pro-
vide that the FDA publish on a month-
ly basis a list of applications for or-
phan drug designations. This provision
will allow rare disease patients early
access to information about proposed
clinical trials and will help the indus-
try locate research subjects for their
studies.

The Orphan Drug Tax Credit enjoys
wide bipartisan support, and rightly so.
It is a tax incentive that works. Now,
we have a chance to make it work even
better. The tax clarification in this bill
was passed in both the Senate twice in
the 106th Congress, once in H.R. 2488,
the Financial Freedom Act of 1999,
which was vetoed by President Clinton
for unrelated reasons, and again in
H.R. 4577, the Department of Labor,
Health and Human Services, and Edu-
cation and Related Agencies Appro-
priations Act, 2001, which passed on
July 10, 2000.

I urge my colleagues to support this
legislation and I ask unanimous con-
sent that the text of bill be printed in
the RECORD.

There being no objection, the bill was
ordered to be printed in the RECORD, as
follows:

S. 1341
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in
Congress assembled,
SECTION 1. EXPANDED HUMAN CLINICAL TRIALS

QUALIFYING FOR ORPHAN DRUG
CREDIT.

(a) IN GENERAL.—Subclause (I) of section
45C(b)(2)(A)(ii) of the Internal Revenue Code
of 1986 is amended to read as follows:

‘‘(I) after the date that the application is
filed for designation under such section 526,
and’’.

(b) CONFORMING AMENDMENT.—Clause (i) of
section 45C(b)(2)(A) of the Internal Revenue
Code of 1986 is amended by inserting ‘‘which
is’’ before ‘‘being’’ and by inserting before
the comma at the end ‘‘and which is des-
ignated under section 526 of such Act’’.

(c) EFFECTIVE DATE.—The amendments
made by this section shall apply to amounts
paid or incurred after December 31, 2001.
SEC. 2. PUBLICATION OF FILING AND APPROVAL

OF REQUESTS FOR DESIGNATION OF
DRUGS FOR RARE DISEASES OR
CONDITIONS.

Subsection (c) of section 526 of the Federal
Food, Drug, and Cosmetic Act (21 U.S.C.
360bb) is amended to read as follows:

‘‘(c) Not less than monthly, the Secretary
shall publish in the Federal Register, and
otherwise make available to the public, no-
tice of requests for designation of a drug
under subsection (a) and approvals of such
requests. Such notice shall include—

‘‘(1) the name and address of the manufac-
turer and the sponsor;

‘‘(2) the date of the request for designation
or of the approval of such request;

‘‘(3) the nonproprietary name of the drug
and the name of the drug under which an ap-
plication is filed under section 505(b) or sec-
tion 351 of the Public Health Service Act;

‘‘(4) the rare disease or condition for which
the designation is requested or approved; and

‘‘(5) the proposed indication for use of the
product.’’.

By Mr. DORGAN (for himself and
Mr. STEVENS):

S. 1342. A bill to allocate H–1B visas
for demonstration projects in rural

America; to the Committee on the Ju-
diciary.

Mr. DORGAN. Madam President, I’m
pleased to be joined by Senator STE-
VENS in introducing legislation that we
believe will develop high-tech employ-
ment opportunities in small towns and
rural communities by using the H–1B
visa program in a meaningful way for
rural States.

Over the past several decades, hun-
dreds of communities in rural America
have seen their populations shrink by
more than a third. Devastated by the
overwhelming loss of people and busi-
nesses, or outmigration, these rural
communities have been stymied in
their efforts to grow their economies
and create jobs for their people. Most
of these areas have also not benefited
from the recent technology-driven
growth in the economy. The combined
effects of this economic stagnation and
isolation have made it extremely dif-
ficult for these small rural towns to at-
tract high-tech companies and recruit
the skilled technology workers that
they need to participate in the new
economy.

The proposal we are introducing
today builds upon legislation signed
into law by President Clinton last fall
that provided the Nation’s high-tech-
nology companies with the stopgap
measure they needed to secure skilled
workers for unfilled positions by in-
creasing the annual number of foreign
workers that can receive H–1B status
to 195,000 over the next three years.
That legislation, which I supported,
was an appropriate short-term response
to the problems caused by a scarcity of
qualified labor that threatened the na-
tion’s continued economic growth.

The bill that Senator STEVENS and I
are now introducing is called the ‘‘21st
Century Homesteading Act.’’ It would
establish up to six H–1B visa dem-
onstration projects in qualifying rural
areas, including those devastated by
population loss. This legislation is de-
signed to encourage high-technology
firms to grow their businesses and in-
crease employment in those distressed
rural areas that need them the most. It
would do this by both awarding grant
funds and targeting a small portion of
the total annual H–1B visa allocations
to economic development planning dis-
tricts in eligible areas.

The major provisions of the 21st Cen-
tury Homesteading Act are as follows:

Six demonstration programs. The bill au-
thorizes and requires the Secretary of Agri-
culture to conduct up to six demonstration
H–1B visa projects to be implemented
through the award of grant funding to quali-
fying economic development planning dis-
tricts in rural areas.

Application process. To apply for
grant funds, economic development
planning districts would be required,
among other things, to submit an ap-
plication to the Secretary, sign a reso-
lution of support to bring high-tech de-
velopment opportunities into that dis-
trict, and execute a declaration of need
confirming that the area has experi-
enced substantial outmigration, has
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high unemployment or poverty rates,
or has a population that is 10 percent
or more Native American.

Local transfer of visa fees. The
amount of each grant awarded to eligi-
ble districts would be equal to the H–1B
visa fees paid by petitioning employ-
ers. Grants can be used only to provide
education, training, equipment, and in-
frastructure in connection with the
employment of H–1B workers within
that district.

Total of 12,000 H–1B visas. Up to
12,000 H–1B visas could be issued to eli-
gible aliens for employment through
these demonstration projects—and no
one planning district could issue more
than 2,000 H–1B visas.

New account for program funds. A
separate ‘‘Twenty-first Century Home-
steading Account’’ would be estab-
lished in the Treasury general fund.
The H–1B visa fees paid for foreign
workers in approved demonstration
projects would be deposited into that
account and remain available to the
Agriculture Secretary until expended
to carry out such projects.

Let me be clear on three points.
First, we do not intend with this legis-
lation to replace skilled American
workers with their foreign counter-
parts. Under current law, H–1B visas
are temporary and firms that signifi-
cantly rely on them must have at-
tempted to hire U.S. workers and at-
test that a U.S. worker is not laid off
during a significant period of time be-
fore and after an H–1B worker is hired.
Our legislation would not change these
and other restrictions. Furthermore,
the 21st Century Homesteading Act
also requires designated economic de-
velopment planning districts to estab-
lish training programs for other work-
ers who live in that district.

Second, this legislation permits an
allocation of no more than 2,000 H–1B
visas for each of the six demonstration
projects that are authorized. Thus,
even if all 12,000 H–1B visas were ulti-
mately allocated to the full six dem-
onstration projects, that number would
still represent less than one-tenth of
the total H–1B visas permitted in the
first year. This small allocation of H–
1B visas should have little or no impact
on the overall efforts of companies
seeking H–1B workers in other parts of
the country. In fact, to date, only
117,000 of the 195,000 H–1B visas avail-
able for this year have been approved,
so allocating a small portion for these
demonstration programs should not
present a problem.

And third, this legislation in no way
increases or decreases the overall lev-
els of immigration into the country. It
simply targets a very small number of
existing employment visas to those
communities that have not benefited
from the recent technology boom, and
which are likely to benefit the most
from the addition of new residents with
the necessary skills to help attract and
retain high-tech employers.

Finally, I would note that the pros-
pect for these demonstration projects

is not merely a theoretical exercise.
This approach was raised with me by
economic development officials in
North Dakota who stand ready, will-
ing, and able to apply for economic de-
velopment planning district status. In
my judgment, this group has already
demonstrated the kind and level of
commitment that is needed to make
this initiative successful.

There is great need in rural America,
especially in states like mine. But
often this need is not properly ad-
dressed here in Washington because of
what I think is a fundamental mis-
understanding of the problem of out-
migration and the economic maladies
associated with it. The 21st Century
Homesteading Act is an effort to fine
tune one of our federal policies in order
to address the shortage of skilled labor
and lack of job growth in many rural
communities. I urge my colleagues to
support this important demonstration
initiative for rural America.

By Mr. CHAFFEE (for himself,
Mrs. FEINSTEIN, Ms. SNOWE, Mr.
SCHUMER, Ms. COLLINS, Mr.
BINGAMAN, Mr. SPECTER, Mrs.
CLINTON, Mr. JEFFORDS, Mr.
GRAHAM, Mr. HARKIN, and Mr.
CORZINE):

S. 1343. A bill to amend title XIX of
the Social Security Act to provide
States with options for providing fam-
ily planning services and supplies to in-
dividuals eligible for medical assist-
ance under the Medicaid program; to
the Committee on Finance.

Mr. CHAFEE, Madam President, I am
pleased to be joined today by Senators
FEINSTEIN, SNOWE, BINGAMAN, COLLINS,
SCHUMER, SPECTER, GRAHAM, CLINTON,
CORZINE, HARKIN, and JEFFORDS in in-
troducing the Family Planning State
Empowerment Act of 2001. This legisla-
tion would provide States with a mech-
anism to improve the health of low-in-
come women and families by allowing
States to expand family planning serv-
ices to additional women under the
Medicaid program.

The Federal Government currently
reimburses States for 90 percent of
their expenditures for family planning
services under Medicaid, due to the im-
portance of these for low-income
women. This reimbursement rate is
higher than for most other health care
services.

Generally, women may qualify for
Medicaid services, including family
planning, in one of two ways: they have
children and an income level below a
threshold set by the State (ranging
from 15–86 percent of the Federal pov-
erty level; or they are pregnant and
have incomes up to 133 percent of the
poverty level, federal law allows states
to raise this income eligibility level to
185 percent, if they desire. If a woman
qualifies because of pregnancy, she is
automatically eligible for family plan-
ning services for sixty days following
delivery. After those sixty days, the
women’s Medicaid eligibility expires.

If States want to provide Medicaid
family planning services to additional

populations of low-income women, they
must apply to the federal government
for a so-called ‘‘1115’’ waiver. These
waivers allow States to establish dem-
onstration projects in order to test new
approaches to health care delivery in a
manner that is budget-neutral to the
Federal Government.

To date, these waivers have enabled
fourteen States to expand access to
family planning services. Most of these
waivers allow states to extend family
planning to women beyond the sixty-
day post-partum period. This allows
many women to increase the length of
time between births, which was signifi-
cant health benefits for women and
their children. For this reason, an In-
stitute of Medicine report rec-
ommended that Medicaid should cover
family planning services for two years
following a delivery.

Some of the waivers allow States to
provide family planning to women
based solely on income, regardless of
whether they qualify for Medicaid due
to pregnancy or children. In general,
States have used the same income eli-
gibility levels that apply to pregnant
women (133 percent or 185 percent of
the poverty level, creating continuity
for both family planning and prenatal
care services. These expanded services
also help states reduce rates of unin-
tended pregnancy and the need for
abortion.

My State of Rhode Island was one of
the first states to obtain one of these
waivers, and has had great success with
it in terms of preventing unintended
pregnancies and improving public
health in general. Rhode Island’s waiv-
er has averted 1,443 pregnancies from
August 1994 through 1997, resulting in a
savings to the state of $14.3 million. In
addition, Rhode Island’s waiver has as-
sisted low-income women with spacing-
out their births. The number of low-in-
come women in Rhode Island with
short inter-birth intervals, becoming
pregnant within 18 months of having
given birth dropped from 41 percent in
1993 to 29 percent in 1999. The gap be-
tween Medicaid recipients and pri-
vately insured women was 11 percent in
1993, compared with only 1 percent—al-
most negligible, in 1999. As these sta-
tistics show, these waivers are ex-
tremely valuable and serve as a huge
asset to the women’s health, not only
to my constituents but to constituents
in the thirteen other States who cur-
rently benefit from these waivers.

Unfortunately, the waiver process is
extremely cubersome and time con-
suming, often taking up to three years
for States to receive approval from the
Federal Government. This may dis-
courage States from applying for fam-
ily planning waivers, or at the very
least, delay them from providing im-
portant services to women.

Our bill would rectify this problem
by allowing States to extend family
planning services through Medicaid
without going through the waiver proc-
ess. Eliminating the waiver require-
ment will facilitate State innovation
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and provide assistance to more low-in-
come women.

This bill will allow States to provide
family planning services to women
with incomes up to 185 percent of the
Federal poverty level. For low-income,
post-partum women, States will no
longer be limited to providing them
with only sixty days of family planning
assistance. States may also provide
family planning for up to one year to
women who lose Medicaid-eligibility
because of income.

I urge my colleagues to join me in
supporting this important legislation,
and ask for unanimous consent that
the legislation and the accompanying
findings section be printed in the
RECORD.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

S. 1343
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in
Congress assembled,
SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Family
Planning State Empowerment Act of 2001’’.
SEC. 2. STATE OPTION TO PROVIDE FAMILY

PLANNING SERVICES AND SUPPLIES
TO INDIVIDUALS WITH INCOMES
THAT DO NOT EXCEED A STATE’S IN-
COME ELIGIBILITY LEVEL FOR MED-
ICAL ASSISTANCE.

(a) IN GENERAL.—Title XIX of the Social
Security Act (42 U.S.C. 1396 et seq.) is
amended—

(1) by redesignating section 1935 as section
1936; and

(2) by inserting after section 1934 the fol-
lowing:
‘‘STATE OPTION TO PROVIDE FAMILY PLANNING

SERVICES AND SUPPLIES

‘‘SEC. 1935. (a) IN GENERAL.—Subject to
subsections (b) and (c), a State may elect
(through a State plan amendment) to make
medical assistance described in section
1905(a)(4)(C) available to any individual
whose family income does not exceed the
greater of—

‘‘(1) 185 percent of the income official pov-
erty line (as defined by the Office of Manage-
ment and Budget, and revised annually in ac-
cordance with section 673(2) of the Omnibus
Budget Reconciliation Act of 1981) applicable
to a family of the size involved; or

‘‘(2) the eligibility income level (expressed
as a percent of such poverty line) that has
been specified under a waiver authorized by
the Secretary or under section 1902(r)(2)), as
of October 1, 2001, for an individual to be eli-
gible for medical assistance under the State
plan.

‘‘(b) COMPARABILITY.—Medical assistance
described in section 1905(a)(4)(C) that is made
available under a State plan amendment
under subsection (a) shall—

‘‘(1) not be less in amount, duration, or
scope than the medical assistance described
in that section that is made available to any
other individual under the State plan; and

‘‘(2) be provided in accordance with the re-
strictions on deductions, cost sharing, or
similar charges imposed under section
1916(a)(2)(D).

‘‘(c) OPTION TO EXTEND COVERAGE DURING A
POST-ELIGIBILITY PERIOD.—

‘‘(1) INITIAL PERIOD.—A State plan amend-
ment made under subsection (a) may provide
that any individual who was receiving med-
ical assistance described in section
1905(a)(4)(C) as a result of such amendment,
and who becomes ineligible for such assist-

ance because of hours of, or income from,
employment, may remain eligible for such
medical assistance through the end of the 6-
month period that begins on the first day the
individual becomes so ineligible.

‘‘(2) ADDITIONAL EXTENSION.—A State plan
amendment made under subsection (a) may
provide that any individual who has received
medical assistance described in section
1905(a)(4)(C) during the entire 6-month period
described in paragraph (1) may be extended
coverage for such assistance for a succeeding
6-month period.’’.

(b) EFFECTIVE DATE.—The amendments
made by subsection (a) apply to medical as-
sistance provided on and after October 1,
2001.
SEC. 3. STATE OPTION TO EXTEND THE

POSTPARTUM PERIOD FOR PROVI-
SION OF FAMILY PLANNING SERV-
ICES AND SUPPLIES.

(a) IN GENERAL.—Section 1902(e)(5) of the
Social Security Act (42 U.S.C. 1396a(e)(5)) is
amended—

(1) by striking ‘‘eligible under the plan, as
though’’ and inserting ‘‘eligible under the
plan—

‘‘(A) as though’’;
(2) by striking the period and inserting ‘‘;

and’’; and
(3) by adding at the end the following:
‘‘(B) for medical assistance described in

section 1905(a)(4)(C) for so long as the family
income of such woman does not exceed the
maximum income level established by the
State for the woman to be eligible for med-
ical assistance under the State plan (as a re-
sult of pregnancy or otherwise).’’.

(b) EFFECTIVE DATE.—The amendments
made by subsection (a) apply to medical as-
sistance provided on and after October 1,
2001.

Mrs. FEINSTEIN. Madam President,
I am pleased to be joined by a bipar-
tisan group of my colleagues in intro-
ducing this important legislation. I
rise today with Senators CHAFEE,
SNOWE, SCHUMER, COLLINS, BINGAMAN,
SPECTER, CLINTON, JEFFORDS, GRAHAM,
HARKIN, and CORZINE to introduce the
Family Planning State Empowerment
Act of 2001.

The Family Planning State Em-
powerment Act of 2001 would give
States the option to provide family
planning services to low-income
women who do not qualify for Med-
icaid.

Each year, approximately 3 million
pregnancies, or about half of all preg-
nancies, are unintended. Increasing ac-
cess to family planning services could
help avert these 3 million unintended
pregnancies and all the decisions and
costs associated with either continuing
or terminating a pregnancy.

Family planning services give women
the necessary tools to space the births
of their children, which improves wom-
en’s health and reduces rates of infant
mortality.

Medicaid family planning is also cost
effective. For every $1 invested in fam-
ily planning, $3 are saved in pregnancy
and health care-related costs.

The Federal Government currently
reimburses States for 90 percent of
their expenditures for family planning
services under Medicaid.

If States want to provide Medicaid
family planning services to populations
of low-income women, other than low-
income pregnant women or low-income

women with children, they must apply
to the Federal Government for a waiv-
er.

Presently, 14 States, including Cali-
fornia, have obtained Medicaid waivers
from the Federal Government to pro-
vide family planning services to over
1.3 million women annually. Another
eight States have applied for waivers.

The waiver process is extremely cum-
bersome and time consuming, often
taking up to three years to receive ap-
proval from the Federal Government.

This is legislation is timely because
once again the door is being closed by
the Administration on women’s repro-
ductive health. This time, the losers
will be low-income women.

Secretary of Health and Human Serv-
ices Tommy Thompson announced last
month that he will not approve any
new waiver requests nor grant any re-
newals for single service waivers,
which includes this Medicaid family
planning waiver.

And if the Administration gets its
way, California will lose $100 million a
year, and over 900,000 low-income Cali-
fornians will have to look elsewhere for
family planning and reproductive
health services.

Family planning and reproductive
health services are much more than
just accessing contraceptives. Services
provided include screening and treat-
ment for sexually transmitted diseases
and HIV, basic infertility services and
pregnancy testing and counseling.
Women can receive pap smears and
breast exams, which are crucial to de-
tecting cervical and breast cancer.

It is estimated that this waiver will
save California $900 million over the 5-
year waiver period in public expendi-
tures for medical care and social serv-
ices.

It is ironic that an Administration
that is seeking to reduce the number of
abortions would try to halt the very
family planning services that could
avoid unintended pregnancies.

In effect, the Administration is ask-
ing the clinics in our States, which
provide services to some of our Na-
tion’s sickest and most vulnerable pop-
ulations, to either turn away low-in-
come women that need family planning
services at the door or to provide them
with services without the necessary
funds.

I am pleased to join my colleagues in
saying enough is enough. Low income
women deserve access to family plan-
ning and reproductive health services.
And States should not have to ask the
federal government for permission to
use Medicaid funds to provide these es-
sential services.

It is time that this Administration
walk-the-walk and talk-the-talk. We
cannot afford to shut the door on those
who cannot otherwise afford family
planning and reproductive health serv-
ices.

I urge my colleagues to join me in
supporting this important legislation.

Mr. SCHUMER. Madam President,
the Family Planning State Empower
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ment Act is our long-term shield
against the ideological whims of those
who threaten to cut cost-effective fam-
ily planning services for low income
women across the country. Why do we
need such a protective measure? In the
past two weeks, it became clear that
the Federal Government would not
renew these programs nor would they
approve any pending application re-
quests. That is why I, along with 21 of
my colleagues including Mr. CHAFEE,
sent a letter asking the government to
reconsider their decision which would
seriously impinge upon the ability of
states to expand coverage of family
planning services.

The Family Planning State Em-
powerment Act would allow State gov-
ernments and agency experts to prac-
tice what they know best, imple-
menting these cost-effective family
planning service programs that reduce
the number of unintended pregnancies
and abortions. In New York alone,
13,440 women would be served under its
pending family planning service pro-
gram proposal. As the years go by,
States are offering more services to
more women all at a minimal cost to
the Federal Government.

There are 1.2 million women aged 13
to 44 in New York who are in need of
publicly supported contraceptive serv-
ices, 16.5 million in the United States.
Thousands of women have already ben-
efitted from prenatal, delivery, and
postpartum family planning services in
states such as New York, Georgia, Col-
orado, Virginia, Wisconsin, and Ken-
tucky, to name a few. These programs
successfully help low-income women to
avoid closely spaced births that are
linked to low birth weight, infant mor-
tality, and maternal morbidity. It
would be a shame to curtail the
progress of these family planning serv-
ice programs when there are so many
more women to serve.

As part of their applications for fed-
eral approval, States are required to
demonstrate that expanding Medicaid
coverage of family planning services
would come at no additional cost to
the Federal Government. Every dollar
spent for contraceptive services saves
$3 in public funds that would have been
needed to provide prenatal and new-
born medical care alone. New York’s
pending family planning service pro-
gram would save the Federal Govern-
ment $3.2 billion. Instead of allowing
these programs to be used as decoys in
the ideological battle over choice
issues, let us preserve their effective-
ness and put them out of the way of
federal reach and under full state au-
thority.

Though the Federal Government can
play an important oversight role in the
welfare of publicly financed programs—
it has overstepped its boundaries in
using these programs as sacrificial
lambs to further its ideological agenda.
We cannot stand idly by and let the
Federal Government determine the
fate of such programs that have proven
themselves since 1993 not only eco-

nomically sound but essential to the
provision of vital health services to in-
dividuals who could not receive them
otherwise. That is why I am a proud
original co-sponsor of the Family Plan-
ning State Empowerment Act of 2001.

By Mr. CAMPBELL:
S. 1344. A bill to provide training and

technical assistance to Native Ameri-
cans who are interested in commercial
vehicle driving careers; to the Com-
mittee on Indian Affairs.

Mr. CAMPBELL. Madam President,
today I am pleased to introduce a bill
that promotes job creation and eco-
nomic opportunity for Native Ameri-
cans. The Native American Commer-
cial Driving Training and Technical
Assistance Act will encourage and pro-
mote tribally-controlled community
colleges to offer commercial vehicle
training programs.

Economic development is the key to
many of the social and economic ills
that plague Indian and Alaska Native
communities. In 1999, the Bureau of In-
dian Affairs labor statistics for Indian
and Alaska Native communities deter-
mined that the unemployment rate for
Indians living near or in Indian com-
munities was 43 percent. This figure is
astonishing when compared to the
overall unemployment rate in the
United States which is only 4.5 percent.

As former Chairman and now Vice-
Chairman of the Committee on Indian
Affairs, I have focused on building trib-
al capacity and good governance so
that Indian and Alaska Native commu-
nities can create business-friendly en-
vironments. Human capital and skill
development is also important, and
with training and certificate programs
tribally-controlled community colleges
are fostering skilled workers who are
ready to enter into the marketplace.

The bill that I am introducing today
will enable tribally-controlled commu-
nity colleges to have more resources to
develop commercial vehicle training
programs. There are already two trib-
ally-controlled community colleges, D–
Q University in the state of California
and Fort Peck Community College in
the state of Montana, that offer com-
mercial vehicle driving programs. The
grant program authorized in this bill
will encourage other tribal colleges to
develop commercial truck driving
training programs.

The trucking industry is a thriving
industry. According to the Department
of Transportation, there are currently
about 3 million truck drivers in the
United States. However, the American
Trucking Association estimates that
between 10 percent and 20 percent of
the Nation’s trucks sit idle due to a
lack of qualified drivers. In fact, esti-
mates range from 200,000 to 500,000 as to
the shortage of new qualified drivers
that are needed this year and in the
coming years.

I am the only Member of the Senate
who is a licensed and certified commer-
cial truck driver and who once earned
his living as an over-the-road driver.

Based on my personal experience the
truck driving industry has something
unique to offer Indian communities; a
well-paying profession. This is a win-
win situation because the trucking in-
dustry needs more qualified drivers,
and Indian communities need more job
opportunities. With this bill,more
American Indians will have the oppor-
tunity to undertake the training nec-
essary to obtain a Commercial Truck
Driver’s License, and join a rewarding
and well-paying profession.

I ask unanimous consent that the
text of the bill be printed in the
RECORD.

There being no objection, the bill was
ordered to be printed in the RECORD, as
follows:

S. 1344
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in
Congress assembled,
SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Native
American Commercial Driving Training and
Technical Assistance Act’’.
SEC. 2. FINDINGS AND PURPOSES.

(a) FINDINGS.—Congress makes the fol-
lowing findings:

(1) Despite the availability of abundant
natural resources on Indian lands and a rich
cultural legacy that accords great value to
self-determination, self-reliance, and inde-
pendence, Native Americans suffer higher
rates of unemployment, poverty, poor
health, substandard housing, and associated
social ills than those of any other group in
the United States.

(2) The United States has an obligation to
assist Indian tribes with the creation of ap-
propriate economic and political conditions.

(3) The economic success and material
well-being of Native American communities
depends on the combined efforts of the Fed-
eral Government, tribal governments, the
private sector, and individuals.

(4) Two tribally controlled community col-
leges, D-Q University in the State of Cali-
fornia and Fort Peck Community College in
the State of Montana, currently offer com-
mercial vehicle driving programs.

(5) The American Trucking Association re-
ports that at least until the year 2005, the
trucking industry will need to hire 403,000
truck drivers each year to fill empty posi-
tions.

(6) According to the Federal Government
Occupational Handbook the commercial
driving industry is expected to increase
about as fast as the average for all occupa-
tions through the year 2008 as the economy
grows and the amount of freight carried by
trucks increases.

(7) A career in commercial vehicle driving
offers a competitive salary, employment
benefits, job security, and a profession.

(b) PURPOSE.—It is the purpose of this
Act—

(1) to foster and promote job creation and
economic opportunities for Native Ameri-
cans; and

(2) to provide education, technical, and
training assistance to Native Americans who
are interested in a commercial vehicle driv-
ing career.
SEC. 3. DEFINITIONS.

In this Act:
(1) COMMERCIAL VEHICLE DRIVING.—The

term ‘‘commercial vehicle driving’’ means
the driving of a vehicle which is a tractor-
trailer truck.

(2) SECRETARY.—The term ‘‘Secretary’’
means the Secretary of Labor.
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SEC. 4. COMMERCIAL VEHICLE DRIVING TRAIN-

ING PROGRAM.
(a) GRANTS.—The Secretary may award 4

grants, on a competitive basis, to eligible en-
tities to support programs providing training
and certificates leading to the professional
development of individuals with respect to
commercial vehicle driving.

(b) ELIGIBILITY.—To be eligible to receive a
grant under subsection (a), an entity shall—

(1) be a tribally-controlled community col-
lege or university (as defined in section 2 of
the Tribally-Controlled Community College
or University Assistance Act of 1978 (25
U.S.C. 1801)); and

(2) prepare and submit to the Secretary an
application at such time, in such manner,
and containing such information as the Sec-
retary may require.

(c) PRIORITY.—In awarding grants under
subsection (a), the Secretary shall give pri-
ority to—

(1) grant applications that propose training
that exceeds the United States Department
of Transportation’s Proposed Minimum
Standards for Training Tractor-Trailer Driv-
ers; and

(2) grant applications that propose training
that exceeds the entry level truck driver cer-
tification standards set by the Professional
Truck Driver Institute.

(d) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated such
sums as may be necessary to carry out the
Act.

By Ms. SNOWE (for herself and
Ms. COLLINS)

S. 1345. A bill to direct the Secretary
of Transportation to establish a com-
mercial truck safety pilot program in
the State of Maine, and for other pur-
poses; to the Committee on Commerce,
Science, and Transportation.

Ms. SNOWE. Madam President, I rise
today to introduce legislation the Com-
mercial Truck Safety Pilot Program
Act to create a safety pilot program for
commercial trucks.

The Commercial Truck Safety Pilot
Program Act would authorize a safety
demonstration program in my home
state of Maine that could be a model
for other states. I have been working
closely with the Maine Department of
Transportation, communities in my
State, and others to address statewide
concerns about the existing Federal
Interstate truck weight limit of 80,000
pounds.

I believe that safety must be the
number one priority on our roads and
highways, and I am very concerned
that the existing Interstate weight
limit has the perverse impact of forc-
ing commercial trucks onto State and
local secondary roads that were never
designed to handle heavy commercial
trucks safely. We are talking about
narrow roads, lanes, and rotaries, with
frequent pedestrian crossings and
school zones.

I have been working to address this
concern for many years. During the
105th Congress, for example, I authored
a provision providing a waiver from
federal weight limits on the Maine
Turnpike the 100-mile section of
Maine’s Interstate in the southern por-
tion of the State and it was signed into
law as part of TEA–21. I have also cor-
responded with the Department of

Transportation and the Senate Envi-
ronment and Public Works Committee
to make them aware of my serious con-
cerns and to urge them to work with
me in an effort to address this chal-
lenge.

In addition, the Maine Department of
Transportation is in the process of con-
ducting a study of the truck weight
limit waiver on the Maine Turnpike,
and I have been working closely with
the State in the hopes of expanding
this study, which will focus on the
safety impact of higher limits, infra-
structure issues, air quality issues and
economic issues as well, in order to se-
cure the data necessary to ensure that
commercial trucks are required to op-
erate in the safest possible manner.

Federal law attempts to provide uni-
form truck weight limits, 80,000
pounds, on the Interstate system, but
the fact is there are a myriad of exemp-
tions and grandfathering provisions.
The legislation I am submitting today
would simply direct the Secretary of
Transportation to establish a three-
year pilot program to improve com-
mercial motor vehicle safety in the
State of Maine.

Specifically, the measure would di-
rect the Secretary, during this period,
to waive federal vehicle weight limita-
tions on certain commercial vehicles
weighing over 80,000 pounds using the
Interstate System within Maine, per-
mitting the State to set the limit. In
addition, it would provide for the waiv-
er to become permanent unless the
Secretary determines it has resulted in
an adverse impact on highway safety.

I believe this is a measured, respon-
sible approach to a very serious public
safety issue. I hope to work with all of
those with a stake in this issue, safety
advocates, truckers, states, and com-
munities, to address this matter in the
most effective possible way, and I hope
that my colleagues will join me in this
effort.

Ms. COLLINS. Madam President, I
rise to join with my colleague from
Maine in sponsoring the Commercial
Truck Safety Pilot Program Act, an
important piece of legislation that ad-
dresses a significant safety problem in
our State.

Under current law, trucks weighing
as much as 100,000 pounds are allowed
to travel on Interstate 95 from Maine’s
border with New Hampshire to Au-
gusta, our capital city located. At Au-
gusta, trucks weighing more than
80,000 pounds are forced off Interstate
95, which proceeds for another 200 miles
through the northern half of the State,
and on to smaller roads that pass
through cities, towns, and villages.

Trucks weighing up to 100,000 pounds
are permitted on interstate highways
in New Hampshire, Massachusetts, and
New York as well as the Canadian
provinces of New Brunswick and Que-
bec. The weight limit disparity on var-
ious segments of Maine’s Interstate
Highway System forces trucks trav-
eling to and from destinations in these
States and provinces to use Maine’s

State and local roads. Consequently,
many Maine communities along the
Interstate see substantially more truck
traffic than would otherwise be the
case if the weight limit were 100,000
pounds for all of Maine’s Interstate
highways.

The problem Maine faces because of
the disparity in truck weight limits is
perhaps most pronounced in our State
capital. Augusta is the Maine Turn-
pike’s northern terminus where heavy
trucks that are prohibited from trav-
eling along the northern segment of
Interstate 95 enter and exit the turn-
pike. The high number of trucks that
must traverse Augusta’s local roads
creates a severe hazard for those who
live and work in as well as visit the
city.

It is estimated that the truck weight
disparity sends 310 vehicles in excess of
80,000 pounds through Augusta every-
day. These vehicles, which are often
carrying hazardous materials, must
pass through the Cony Circle, one of
the State’s most dangerous traffic cir-
cles and the scene of 130 accidents per
year. The fact that the circle is named
for the twelve hundred student high
school that it abuts adds to the sever-
ity of the problem.

A uniform truck weight limit of
100,000 pounds on Maine’s interstate
highways would reduce the highway
miles and travel times necessary to
transport freight through Maine, re-
sulting in economic and environmental
benefits. Moreover, Maine’s extensive
network of State and local roads will
be better preserved without the wear
and tear of heavy truck traffic. Most
importantly, however, a uniform truck
weight limit will keep trucks on the
interstate where they belong rather
than on roads and highways that pass
through Maine’s cities, towns, and
neighborhoods.

The legislation that Senator SNOWE
and I are introducing addresses the
safety issues we face in Maine because
of the disparities in truck weight lim-
its. The legislation directs the Sec-
retary of Transportation to establish a
commercial truck safety pilot program
in Maine. Under the pilot program, the
truck weight limit on all Maine high-
ways that are part of the interstate
highway system would be set at 100,000
pounds for three years. During the
waiver period, the Secretary would
study the impacts of the pilot program
on safety, and would receive the input
of a panel that would include State of-
ficials, safety organizations, munici-
palities, and the commercial trucking
industry. The waiver would become
permanent if the panel determined that
motorists were safer as a result of a
uniform truck weight limit on Maine’s
Interstate highway system.

Maine’s citizens and motorists are
needlessly at risk because too many
heavy trucks are forced off the inter-
state and on to local roads. The legisla-
tion Senator SNOWE and I are intro-
ducing is not an attempt to roll back
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weight standards but rather a common-
sense approach to a severe safety prob-
lem in my State. I hope my colleagues
will support passage of this important
legislation.

By Mr. SESSIONS (for himself,
Mr. BINGAMAN, Mr. ALLARD, and
Ms. COLLINS):

S. 1346. A bill to amend the Federal
Food, Drug, and Cosmetic Act with re-
gard to new animal drugs, and for
other purposes; to the Committee on
Finance.

Mr. SESSIONS. Madam President, we
do a lot of things here that are con-
troversial and get headlines. But often-
times we do things that are bipartisan,
that are complex and technical. Work-
ing together, we accomplish things
that are good for the country.

The legislation I have introduced to-
night, along with Senator JEFF BINGA-
MAN from New Mexico, is that kind of
legislation. It is supported by 27 dif-
ferent farm and veterinary medicine
groups. It is called the Minor Use and
Minor Species Animal Health Act. It
deals with a problem that, unfortu-
nately, goes largely unnoticed, except
by those who are directly affected.
Livestock and food animal producers,
pet owners, zoo and wildlife biologists,
and animals themselves face a severe
shortage of approved animal drugs for
use in minor species.

Minor species include thousands of
animal species, including all fish,
birds, and sheep. By definition, minor
species are any animals other than the
major species, which are cattle, horses,
chickens, turkeys, dogs, and cats. A
similar shortage of drugs and medi-
cines for major animal species exists
for diseases that occur infrequently or
which occur in limited geographical
areas.

Due to the lack of availability for
these minor use drugs, millions of ani-
mals go untreated or treatment is de-
layed. Without access to these nec-
essary minor use drugs, farmers and
ranchers also suffer. An unhealthy ani-
mal that is left untreated can spread
disease throughout an entire herd. For
example, sheep ranchers lost nearly $45
million worth of livestock in 1999
alone. The sheep industry estimates if
it had access to effective and necessary
drugs to treat diseases, growers’ repro-
duction costs for their animals would
be cut by up to 15 percent. In addition,
feedlot deaths would be reduced by 1 to
2 percent, adding approximately $8 mil-
lion of revenue to the industry.

Alabama’s catfish industry ranks
second in the Nation. Though it is not
the State’s only aquacultural com-
modity, catfish is by far its largest. In-
deed, catfish make up 68 percent of the
Nation’s aquacultural industry. That
industry generates enormous opportu-
nities in the poorest part of Alabama,

and it is necessary that it be a strong
industry.

The catfish industry estimates its
losses at $60 million per year attrib-
utable to diseases for which drugs are
not available. Indeed, it is not uncom-
mon for a catfish producer to lose half
his stock to disease.

The U.S. aquacultural industry over-
all, including food fish and ornamental
fish, produces and raises over 800 dif-
ferent species. Unfortunately, this in-
dustry has only five drugs approved for
use in treating aquacultural diseases.
This results in economic hardship.

The problem is simply this: A drug
company must go through a long re-
search program to develop a drug. Then
the company has to seek approval for
the drug. The company simply is finan-
cially unable to do so because there are
not many animals for which the prod-
uct will be used. It makes it difficult
for them to do the investment.

I, along with Senators BINGAMAN, AL-
LARD, and COLLINS, resolve to improve
this situation by introducing the Minor
Use and Minor Species Animal Health
Act. The legislation will allow animal
drug manufacturers the opportunity to
develop and obtain approval for minor
use drugs which are vitally needed by a
wide variety of animal industries.

Our legislation incorporates the
major proposals of the Food and Drug
Administration’s Center for Veterinary
Medicine to increase the availability of
drugs for minor animal species and
rare diseases in all animals. The act
creates incentives for animal drug
manufacturers to invest in product de-
velopment and obtain FDA approval.

The legislation creates a program
very similar to the human orphan drug
program that has dramatically in-
creased the availability of drugs to
treat rare human diseases over the past
20 years.

The Minor Use and Minor Species
Animal Health Act will not alter, how-
ever, the FDA drug approval respon-
sibilities that ensure the safety of ani-
mal drugs to the public. The FDA’s
Center for Veterinary Medicine cur-
rently evaluates new animal products
prior to approval and use. This rig-
orous testing and review process pro-
vides consumers with the confidence
that animal drugs are safe for animals
and consumers of products derived
from treated animals.

Current FDA requirements include
guidelines to prevent harmful residues
and evaluations to examine the poten-
tial for the selection of resistant
pathogens. Any food animal medicine
or drug considered for approval under
this bill would be subject to the same
assessments.

The Minor Use and Minor Species
Animal Health Act is supported by 25
organizations, including the American
Farm Bureau Federation, the Animal

Health Institute, the American Veteri-
nary Medical Association, and the Na-
tional Aquaculture Association. This is
vital, important legislation.

The act will reduce the economic
risks and hardships which fall upon
ranchers and farmers as a result of
livestock diseases. It will benefit pets
and their owners and benefit various
endangered species and aquatic ani-
mals. It will promote the health of all
animal species while protecting human
health as well, and will alleviate un-
necessary animal suffering.

This is commonsense legislation
which would benefit millions of Amer-
ican pet owners, farmers, and ranchers.
I believe it represents a consensus ef-
fort on which we worked hard.

Mary Alice Tyson, on my staff, and
other staff members have worked hard
on it. I believe it is an act that will
gain universal support in the Senate,
will be a step forward, and something
good we can do to help animals and the
producers of animals in America.

By Mr. BAUCUS (for himself and
Mr. BYRD):

S. 1347. A bill to establish a Congres-
sional Trade Office; to the Committee
on Government Affairs.

Mr. BAUCUS. Madam President, on
behalf of myself and Senator BYRD, I
am introducing a bill to create a Con-
gressional Trade Office. This is de-
signed to help the Senate get ahead of
the curve and better understand and
deal with globalization, trade, and eco-
nomic commercial actions around the
world, to help us understand what we
are doing.

The Congressional Trade Office, the
CTO, will have the expertise we need in
Congress to get independent and non-
partisan information about trade. This
new entity will help us meet our con-
stitutional responsibility for trade pol-
icy.

The importance of trade in our econ-
omy continues to grow. Trade is equiv-
alent to 27 percent of our economy
today, compared with only 11 percent
in 1970, just 30 years ago.

Article I, section 8 of the U.S. Con-
stitution provides:

Congress shall have the power . . . to regu-
late commerce with foreign nations.

Our responsibility as Members of
Congress is to set the direction of trade
policy. It is true that under article II
of the Constitution, the President, the
Chief Executive, has the primary re-
sponsibility with respect to foreign pol-
icy. With respect to trade, the Con-
stitution is clear, and it provides that
Congress shall have the power to regu-
late commerce with foreign nations.
Our responsibility is effective and ac-
tive oversight of our Nation’s trade
policy.
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I have served in the Congress for 25

years and I have watched the con-
tinuing transfer of responsibility for
trade policy from the Congress to the
executive branch.

I believe this must stop. We must re-
assert Congress’ constitutionally de-
fined responsibility. The CTO will pro-
vide the means to meet our responsibil-
ities.

Congress needs to be much better
prepared to deal with trade issues re-
sponsibly and authoritatively: consid-
eration of fast track; FTAs—so-called
free trade agreements—with Jordan,
Chile, Singapore, and perhaps Aus-
tralia, and others; Chinese accession to
the WTO; a possible new round launch;
compliance with existing agreements.

To manage trade policy, we need ac-
cess to more and better information,
independently arrived at, from people
whose commitment is to the Congress,
and only to the Congress.

The first task of the CTO is to mon-
itor compliance with major trade
agreements. It will evaluate success
based on real world business results. It
will recommend actions needed to en-
sure that commitments are fully im-
plemented. It will also provide annual
assessments of the extent to which
agreements comply with labor and en-
vironmental goals.

The CTO’s second task will be to ob-
serve trade negotiations firsthand. CTO
staff will participate in selected nego-
tiations as observers and report back
to the Congress. Congress needs this in-
formation to provide meaningful over-
sight of trade policy. And it is espe-
cially vital for Congress to monitor
trade negotiations under fast track.

The third task relates to dispute set-
tlement. The CTO will evaluate each
WTO decision where the U.S. is a par-
ticipant, explain why cases are lost,
and measure the anticipated commer-
cial results from wins. CTO staff will
participate as observers on the U.S.
delegation.

Frankly, I don’t think we know
whether the WTO dispute settlement
process has been successful or not,
from the perspective of U.S. commer-
cial interests. A count of wins versus
losses doesn’t tell us very much. The
CTO will give us the facts we need to
evaluate the process properly.

The final task will be analytical. The
CTO will analyze major outstanding
trade barriers based on a cost to the
U.S. economy. It will also provide an
analysis of the administration’s—Re-
publican or Democrat—trade policy
agenda, and it will analyze the trade
accounts every quarter.

The Congressional Trade Office is de-
signed to serve the Congress. Its Direc-
tor will report to the Senate Finance
Committee and the House Ways and
Means Committee, but will also advise
other committees on the impact of
trade negotiations on those commit-
tees’ areas of jurisdiction.

Trade rules increasingly affect do-
mestic regulations. The CTO can advise

on the implications of trade policy for
domestic regulatory issues.

The CTO will have a professional
staff with a mix of expertise in eco-
nomics and trade law in various indus-
tries and geographic regions. I believe
this will give Congress long-term insti-
tutional memory on trade, something
that is very much needed, particularly
when other countries have much more
expertise, much more time in their
governments devoted to trade and how
their countries can benefit from trade
basically at the expense of others.

I am very grateful for the support of
my good friend, Senator BYRD, and I
encourage my colleagues to join with
us in creating the Congressional Trade
Office. I believe this will help the Con-
gress get a little bit further ahead of
the curve, better understand the impli-
cations of globalization, and pull us a
little bit out of our day-to-day reactive
mode around here, thinking more long
term in a better sense of what is hap-
pening in the world—more information,
better information on which we can
make decisions in this body and, there-
fore, serve our people better.

I very much thank my good friend,
Senator BYRD. He has been helpful to
us. I yield the floor, and I, again, thank
him for his help.

The PRESIDING OFFICER. The Sen-
ator from West Virginia.

Mr. BYRD. Madam President, I con-
gratulate the Senator from Montana
on his longtime leadership in the trade
field and for his services on the Fi-
nance Committee which has jurisdic-
tion in very great measure over this
subject matter. I thank him for his
leadership. I thank him for sponsoring
the legislation that he has just dis-
cussed and for allowing me to be a co-
sponsor with him. I value his leader-
ship in this area.

I have been long concerned about the
U.S. trade policy. It extends over these
49 years in which I have been a Member
of the Congress. I am for free trade,
and I am for fair trade. I have in recent
years voted against the North Amer-
ican Free Trade Agreement. I voted
against the GATT/WTO agreements. I
voted against the permanent normal
trading relations with China. It is my
belief that American interests, particu-
larly the interests of American work-
ers, have not been properly represented
in these developments. I believe that
Congress has allowed itself to take a
backseat to the intent of Presidents on
making international trade negotia-
tions an executive-to-executive pre-
serve.

Congress should vigorously defend
the authority it has been granted
under the Constitution, whether the
issue is a legislative enactment that
strips away the authority of Congress
to debate and, if necessary, to amend
trade agreements or a constitutional
amendment that—in the name of bal-
anced budgets—strips away our power
over the purse. The balanced budget

amendment is an issue for another oc-
casion. The need for Congress to re-
store its role with respect to foreign
trade, however, is something that Sen-
ator BAUCUS and I wish to highlight.
We note that article I, section 8, of the
Constitution gives Congress the exclu-
sive authority to ‘‘regulate commerce
with foreign nations.’’ Congress, not
the President, has this authority and
responsibility.

Unfortunately, over the past few dec-
ades, Congress has been less than zeal-
ous in safeguarding its prerogatives
with respect to foreign trade. The re-
sult is that the American people have
less input into our trade agreements
than they should have. Is there any
doubt that the process is less demo-
cratic than was intended by the Fram-
ers of the Constitution?

U.S. trade negotiators need our input
at each and every stage of the process.
Enhanced congressional participation
will help them in their efforts to rein-
force the framework of fair trade. It
will give the results of trade negotia-
tions greater legitimacy and increase
public understanding of the costs and
benefits of globalization. The Constitu-
tion demands that we make this effort,
and the people we represent expect us
to make that effort.

Madam President, now is the time for
the House and the Senate to create a
Congressional Trade Office modeled
after the Congressional Budget Office.
Regardless of how each of us may feel
about the great trade issues of the day,
we should be able to agree that Con-
gress needs better access to informa-
tion about trade negotiations and the
impact of trade agreements on the U.S.
economy. It is indisputable that we
live in an increasingly interdependent
world, and it is our duty under the Con-
stitution to make sure that American
interests are properly reflected as the
architecture of that world is estab-
lished.

Senator BAUCUS and I agree on the
urgency of this task. Our legislation
would establish a nonpartisan Congres-
sional Trade Office the purposes of
which would be to first, provide Con-
gress with trade data and analysis; sec-
ond, participate in all future trade ne-
gotiations; third, observe and evaluate
international trade dispute resolution
processes; and fourth, monitor compli-
ance with major bilateral, regional,
and multilateral trade agreements.

The Senate Finance Committee and
the House Ways and Means Committee
cannot possibly address the full pan-
oply of issues that arise in this day and
age in connection with trade legisla-
tion. Consequently, trade bills can be—
and are—referred to multiple commit-
tees in both Houses of Congress. Our
bill recognizes this trend and provides
that the resources of the Congressional
Trade Office will be available to all
House and Senate committees of rel-
evant jurisdiction.
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I join with Senator BAUCUS in urging

our colleagues to seize this opportunity
to move toward the restoration of our
constitutional role in trade policy. Let
us resolve to put ourselves, the Con-
gress, back in the center of the great
game of formulating and implementing
mutually beneficial international trade
agreements.

Madam President, I thank my col-
league, Mr. BAUCUS, again, for his lead-
ership, and I yield the floor.

f

STATEMENTS ON SUBMITTED
RESOLUTIONS

SENATE RESOLUTION 147—TO DES-
IGNATE THE MONTH OF SEP-
TEMBER OF 2001, AS ‘‘NATIONAL
ALCOHOL AND DRUG ADDICTION
RECOVERY MONTH’’

Mr. WELLSTONE submitted the fol-
lowing resolution; which was referred
to the Committee on the Judiciary:

S. RES. 147

Whereas alcohol and drug addiction is a
devastating disease that can destroy lives,
families, and communities;

Whereas alcohol and drug addiction carry
direct and indirect costs for the United
States of more than $246,000,000,000 each
year;

Whereas scientific evidence demonstrates
the crucial role that treatment plays in re-
storing those suffering from alcohol and drug
addiction to more productive lives;

Whereas in 1999, research at the National
Institute on Drug Abuse at the National In-
stitutes of Health showed that about
14,800,000 Americans were users of illicit
drugs, and about 3,500,000 were dependent on
illicit drugs; an additional 8,200,000 were de-
pendent on alcohol;

Whereas the 1999 National Household Sur-
vey of Drug Abuse, a project of the Sub-
stance Abuse and Mental Health Services
Administration, showed that drug use varies
substantially among States, ranging from a
low of 4.7 percent to a high of 10.7 percent for
the overall population, and from 8.0 percent
to 18.3 percent for youths age 12–17;

Whereas the Office of National Drug Con-
trol Policy’s 2001 National Drug Control
Strategy includes the reduction of the treat-
ment gap for individuals who are addicted to
drugs as one of the top 3 goals for reducing
the health and social costs to the public;

Whereas the lives of children, families, and
communities are severely affected by alcohol
and drug addiction, through the effects of
the disease, and through the neglect, broken
relationships, and violence that are so often
a part of the disease of addiction;

Whereas a National Institute on Drug
Abuse 4-city study of 1,200 adolescents found
that community-based treatment programs
can reduce drug and alcohol use, improve
school performance, and lower involvement
with the criminal justice system;

Whereas a number of organizations and in-
dividuals dedicated to fighting addiction and

promoting treatment and recovery will rec-
ognize the month of September of 2001 as Na-
tional Alcohol and Drug Addiction Recovery
Month;

Whereas the Substance Abuse and Mental
Health Services Administration’s Center for
Substance Abuse Treatment, in conjunction
with its national planning partner organiza-
tions and treatment providers, have taken a
Federal leadership role in promoting Recov-
ery Month 2001;

Whereas National Alcohol and Drug Addic-
tion Recovery Month aims to promote the
societal benefits of substance abuse treat-
ment, laud the contributions of treatment
providers, and promote the message that re-
covery from substance abuse in all its forms
is possible;

Whereas the 2001 national campaign em-
braces the theme of ‘‘We Recover Together:
Family, Friends and Community’’, and high-
lights the societal benefits, importance, and
effectiveness of drug and treatment as a pub-
lic health service in our country; and

Whereas the countless numbers of those
who have successfully recovered from addic-
tion are living proof that people of all races,
genders, and ages recover every day from the
disease of alcohol and drug addiction, and
make positive contributions to their fami-
lies, workplaces, communities, States, and
the Nation: Now, therefore, be it

Resolved, That the Senate—
(1) designates the month of September of

2001 as ‘‘National Alcohol and Drug Addic-
tion Recovery Month’’; and

(2) requests that the President issue a
proclamation urging the people of the United
States to carry out appropriate programs
and activities to demonstrate support for
those individuals recovering from alcohol
and drug addiction.

Mr. WELLSTONE. Madam President,
I rise today to submit a resolution to
proclaim September, 2001 as ‘‘National
Alcohol and Drug Addiction Recovery
Month’’. The purpose is to recognize
the societal benefits, importance and
effectiveness of drug treatment as a
public health service. The Year 2001 Re-
covery Month theme is ‘‘We Recover
Together: Family, Friends, and Com-
munity’’, with a clear message that we
need to work together to promote
treatment for alcohol and drug addic-
tion throughout our country.

Addiction to alcohol and drugs is a
disease that many individuals face as a
painful, private struggle, often without
access to treatment or medical care.
But this disease also has staggering
public costs. A 1998 report prepared by
The Lewin Group for the National In-
stitute on Drug Abuse and the National
Institute on Alcohol Abuse and Alco-
holism, estimated the total economic
cost of alcohol and drug abuse to be ap-
proximately $246 billion for 1992. Of
this cost, an estimated $98 billion was
due to addiction to illicit drugs and
other drugs taken for non-medical pur-
poses. This estimate includes addiction

treatment and prevention costs, as well
as costs associated with related ill-
nesses, reduced job productivity or lost
earnings, and other costs to society
such as crime and social welfare pro-
grams.

Adults and children who have the dis-
ease of addiction can be found through-
out our society. We know from the out-
standing research done at the National
Institute on Drug Abuse at the Na-
tional Institutes of Health that
14,800,000 Americans were users of il-
licit drugs, and about 3,500,000 were de-
pendent on illicit drugs. An additional
8 million were dependent on alcohol.
The 1999 Household Survey of Drug
Abuse, a project of the Substance
Abuse and Mental Health Services Ad-
ministration, showed that drug use
varies among States, ranges from a low
of 4.7 percent to a high of 10.7 percent
of the overall population, and from 8.0
percent to 18.3 percent for youths age
12–17.

The 2001 National Drug Control
Strategy of the Office of National Drug
Control Policy, ONDCP, has recognized
the importance of drug treatment. The
ONDCP Strategy includes the reduc-
tion of the treatment gap for individ-
uals who are addicted to drugs as one
of the top 3 goals for reducing the
health and social costs to the public.
And yet, 80 percent of adolescents
needing treatment are unable to access
services because of the severe lack of
coverage for addiction treatment or
the unavailability of treatment pro-
grams or trained health care providers
in their community. The 1998 Hay
Group Report revealed that the overall
value of substance abuse treatment
benefits has decreased by 74.5 percent
from 1988 through 1998, leaving our
youth without sufficient medical care
for this disease when they are most
vulnerable.

We know that addiction to alcohol
and other drugs contribute to other
problems as well. Addictive substances
have the potential for destroying the
person who is addicted, as well as his
or her family. We know, for example,
that fetal alcohol syndrome is the lead-
ing known cause of mental retardation.
If a woman who was addicted to alco-
hol could receive proper treatment,
fetal alcohol syndrome for her baby
would be 100 percent preventable, and
more than 12,000 infants born in the
U.S. each year would not suffer from
fetal alcohol syndrome, with its irre-
versible physical and mental damage.

VerDate 11-MAY-2000 12:53 Aug 06, 2001 Jkt 010199 PO 00000 Frm 00062 Fmt 0624 Sfmt 0634 E:\PICKUP\S02AU1.PT2 txed01 PsN: txed01



CONGRESSIONAL RECORD — SENATE S8771August 2, 2001
We know too of the devastation

caused by addiction when violence be-
tween people is one of the con-
sequences. A 1998 SAMHSA report out-
lined the links between domestic vio-
lence and substance abuse. We know
from clinical reports that 25–50 percent
of men who commit acts of domestic
violence also have substance abuse
problems. The report recognized the
link between the victim of abuse and
use of alcohol and drugs, and rec-
ommended that after the woman’s safe-
ty has been addressed, the next step
would be to help with providing treat-
ment for her addiction as a step toward
independence and health, and toward
the prevention of the consequences for
the children who suffer the same abuse
either directly, or indirectly by wit-
nessing spousal violence.

The physical, emotional, and social
harm caused by this disease is both
preventable and treatable. We know
from the excellent research conducted
at NIH, through the National Institute
on Drug Abuse and the National Insti-
tute on Alcohol Abuse and Alcoholism,
that treatment for drug and alcohol ad-
diction can be effective. The effective-
ness of treatment is the major finding
from a NIDA-sponsored 4-city study of
drug abuse treatment outcomes for
1,200 adolescents. The study showed
that community-based treatment pro-
grams can reduce drug and alcohol use,
improve school performance, and lower
involvement with the criminal justice
system.

Addiction to alcohol and drugs is a
disease that affects the brain, the body,
and the spirit. We must provide ade-
quate opportunities for the treatment
of addiction in order to help those who
are suffering and to prevent the health
and social problems that it causes. We
know that the costs to do so are very
low. A 1999 study by the Rand Corpora-
tion found that the cost to managed
care health plans is now only about $5
per person per year for unlimited sub-
stance abuse treatment benefits to em-
ployees of big companies. A 1997
Milliman and Robertson study found
that complete substance abuse treat-
ment parity would increase per capita
health insurance premiums by only one
half of one percent, or less than $1 per
member per month—without even con-
sidering any of the obvious savings
that will result from treatment. Sev-
eral studies have shown that for every
$1 spent on treatment, more than $7 is
saved in other health care expenses.
These savings are in addition to the fi-
nancial and other benefits of increased
productivity, as well as participation
in family and community life. Pro-
viding treatment for addiction also
saves millions of dollars in the crimi-
nal justice system. But for treatment
to be effective and helpful throughout
our society all systems of care, includ-
ing private insurance plans, must share
this responsibility.

The National Alcohol and Drug Ad-
diction Recovery Month in the year
2001 celebrates the tremendous strides

taken by individuals who have under-
gone successful treatment and recog-
nizes those in the treatment field who
have dedicated their lives to helping
our young people recover from addic-
tion. Many individuals, families, orga-
nizations, and communities give gener-
ously of their time and expertise to
help those suffering from addiction and
to help them to achieve recovery and
productive, healthy lives. The Sub-
stance Abuse and Mental Health Serv-
ices Administration’s Center for Sub-
stance Abuse Treatment, SAMHSA/
CSAT, in conjunction with national
planning partner organizations and
treatment providers, have taken a Fed-
eral leadership role in promoting Re-
covery Month 2001. The Recovery
Month events being planned through-
out our nation, including one on Sep-
tember 29, in St. Paul, Minnesota, will
recognize the countless numbers of
those who have successfully recovered
from addiction and who are living proof
that people of all races, genders, and
ages recover every day from the disease
of alcohol and drug addiction, and now
make positive contributions to their
families, workplaces, communities,
state, and nation.

I urge the Senate to adopt this reso-
lution designating the month of Sep-
tember, 2001, as Recovery Month, and
to take part in the many local and na-
tional activities and events recognizing
this effort.

f

SENATE RESOLUTION 148—DESIG-
NATING OCTOBER 30, 2001, AS
‘‘NATIONAL WEATHERIZATION
DAY’’

Mr. BIDEN submitted the following
resolution; which was referred to the
Committee on the Judiciary:

S. RES. 148
Whereas the average family in the

United States spends more than $1,300
annually on utility bills.

Whereas that figure represents nearly 15
percent of a low-income family’s income and
could approach 18 percent as fuel costs stead-
ily rise;

Whereas the Weatherization Assistance
Program (referred to in this resolution as
the ‘‘Program’’), by using Federal, State,
local, and private dollars, benefits house-
holds and communities across the Nation by
providing cost-effective, energy-efficient ret-
rofits to homes occupied by low-income fam-
ilies;

Whereas the average energy cost savings
for each home that is weatherized is more
than $250 annually, allowing families to
spend the saved money on groceries, doctor
bills, prescriptions, and other needs, thereby
making them more self-sufficient;

Whereas carbon dioxide emissions are re-
duced by an average of 1 ton per weatherized
household, reducing pollution levels in our
air;

Whereas 52 jobs are created within the Na-
tion’s communities for each $1,000,000 in-
vested in weatherization;

Whereas for every $1 invested by the De-
partment of Energy in the Program, another
$3.39 is leveraged from other sources;

Whereas the Program works with public
and private partners to help reduce the en-
ergy burden of the Nation’s low-income fami-

lies and promote the benefits of weatheriza-
tion to all people in the Nation;

Whereas people across the Nation should
become more aware of the importance of en-
ergy conservation, pollution reduction, and
safer homes; and

Whereas a concerted public information
campaign will help get the weatherization
message to the people in our Nation: Now,
therefore, be it

Resolved,
SECTION 1. NATIONAL RESPONSE TO WEATHER-

IZATION.
(a) DESIGNATION.—The Senate—
(1) designates October 30, 2001, as ‘‘Na-

tional Weatherization Day’’;
(2) encourages families to learn about the

benefits of weatherizing their homes, includ-
ing energy conservation, money savings, and
safer homes for their children; and

(3) encourages community action and serv-
ice agencies, Federal, State, and local gov-
ernment agencies, and private sector part-
ners to work together to promote the posi-
tive aspects of weatherizing our Nation’s
housing stock.

(b) PROCLAMATION.—The Senate requests
that the President issue a proclamation call-
ing upon the Federal, State, local, and pri-
vate sector leaders of our Nation to observe
and promote National Weatherization Day
with appropriate partnerships, activities,
and ceremonies.

Mr. BIDEN. Madam President, today
I am proud to submit a resolution ex-
pressing the sense of the Senate that
October 30, 2001, be designated as ‘‘Na-
tional Weatherization Day.’’ By doing
so, we will anchor a national effort by
States, localities, and community
groups to raise the awareness of all
Americans concerning the importance
of weatherizing the Nation’s housing
stock to conserve energy, thereby re-
ducing consumption of all forms of en-
ergy.

October is already designated as En-
ergy Awareness Month and will serve
as the ideal host month for this day.
Why, then, do we need a day specifi-
cally devoted to supporting weatheriza-
tion efforts? Although some people
today know of the benefits of
weatherizing a home, most unfortu-
nately do not. Weatherization Day,
then, will help bring targeted recogni-
tion of these efforts, and specifically
those of the U.S. Department of Ener-
gy’s Weatherization Assistance Pro-
gram, which uses Federal, State, local,
and private dollars to provide cost-ef-
fective, energy-efficient retrofits to
homes occupied by low-income fami-
lies.

The average family in the United
States spends more than $1,300 annu-
ally on utility bills. For low-income
families, that can take away almost 15
percent of their entire annual income,
and 18 percent if fuel costs rise as they
have been for the past year. That is un-
acceptable and that is why the Weath-
erization Assistance Program exists
today. The average energy cost savings
for each home that is weatherized is
more than $250 annually. This gives
these families the ability to purchase
essential items like groceries and pre-
scription drugs, pay for medical bills,
and make themselves more self-suffi-
cient. At the same time, weatherizing a
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home also provides a substantial eco-
nomic and environmental boon to local
communities, by adding an average of
52 jobs for every $1,000,000 invested and
by reducing carbon dioxide emissions
by an average of 1 ton per weatherized
household.

I think that we owe it to ourselves
and, more importantly, to our future
generations, to continue to improve
the awareness of all Americans of the
importance of energy conservation,
pollution reduction, and safer homes.
By having a designated Weatherization
Day, we will provide much-needed at-
tention to this issue.

f

SENATE RESOLUTION 149—ELECT-
ING ALFONSO E. LENHARDT OF
NEW YORK AS THE SERGEANT
OF ARMS AND DOORKEEPER OF
THE SENATE

Mr. DASCHLE submitted the fol-
lowing resolution; which was consid-
ered and agreed to:

S. RES. 149
Resolved, That Alfonso E. Lenhardt of New

York be, and he is hereby, elected Sergeant
at Arms and Doorkeeper of the Senate effec-
tive September 4, 2001.

f

AMENDMENTS SUBMITTED AND
PROPOSED

SA 1228. Mr. NELSON, of Florida proposed
an amendment to amendment SA 1214 sub-
mitted by Ms. MIKULSKI and intended to be
proposed to the bill (H.R. 2620) making ap-
propriations for the Departments of Vet-
erans Affairs and Housing and Urban Devel-
opment, and for sundry independent agen-
cies, boards, commissions, corporations, and
offices for the fiscal year ending September
30, 2002, and for other purposes.

SA 1229. Mr. KYL (for himself, Mr. FITZ-
GERALD, Mr. MCCAIN, Mr. BROWNBACK, and
Mr. DURBIN) proposed an amendment to
amendment SA 1214 submitted by Ms. MIKUL-
SKI and intended to be proposed to the bill
(H.R. 2620) supra.

SA 1230. Mr. AKAKA submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, to respond to the continuing eco-
nomic crisis adversely affecting American
agricultural producers; which was ordered to
lie on the table.

SA 1231. Mr. SCHUMER submitted an
amendment intended to be proposed to
amendment SA 1214 submitted by Ms. MIKUL-
SKI and intended to be proposed to the bill
(H.R. 2620) making appropriations for the De-
partments of Veterans Affairs and Housing
and Urban Development, and for sundry
independent agencies, boards, commissions,
corporations, and offices for the fiscal year
ending September 30, 2002, and for other pur-
poses.

SA 1232. Mr. HUTCHINSON submitted an
amendment intended to be proposed by him
to the bill S. 1246, to respond to the con-
tinuing economic crisis adversely affecting
American agricultural producers; which was
ordered to lie on the table.

SA 1233. Mr. LUGAR submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1234. Mr. LUGAR submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1235. Mr. LUGAR submitted an amend-
ment intended to be proposed by him to the

bill S. 1246, supra; which was ordered to lie
on the table.

SA 1236. Mr. LUGAR submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1237. Mr. LUGAR submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1238. Mr. LUGAR submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1239. Mr. LUGAR submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1240. Mr. LUGAR submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1241. Mr. LUGAR submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1242. Mr. LUGAR submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1243. Ms. COLLINS (for herself and Ms.
SNOWE) submitted an amendment intended
to be proposed by her to the bill S. 1243, to
amend the Internal Revenue Code of 1986 to
treat spaceports like airports under the ex-
empt facility bond rules; which was ordered
to lie on the table.

SA 1244. Mr. ENZI submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, to respond to the continuing eco-
nomic crisis adversely affecting American
agricultural producers; which was ordered to
lie on the table.

SA 1245. Mr. ENZI submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1246. Mr. DASCHLE submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1247. Mr. DASCHLE submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1248. Mr. JEFFORDS submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1249. Mr. JEFFORDS submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1250. Mr. JEFFORDS submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1251. Mr. JEFFORDS submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1252. Mr. JEFFORDS submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1253. Mr. JEFFORDS submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1254. Mr. JEFFORDS submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1255. Mr. JEFFORDS submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1256. Mr. JEFFORDS submitted an
amendment intended to be proposed by him

to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1257. Mr. JEFFORDS submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1258. Mr. JEFFORDS submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1259. Mr. JEFFORDS submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1260. Mr. JEFFORDS submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1261. Mr. JEFFORDS submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1262. Mr. JEFFORDS submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1263. Mr. JEFFORDS submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1264. Mr. JEFFORDS submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1265. Mr. JEFFORDS submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1266. Mr. JEFFORDS submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1267. Mr. JEFFORDS submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1268. Mr. STEVENS submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1269. Mr. STEVENS submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1270. Mr. LUGAR submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1271. Mr. LUGAR submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1272. Mr. LUGAR submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1273. Mr. LUGAR submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1274. Mr. LUGAR submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1275. Mr. LUGAR submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1276. Mr. LUGAR submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1277. Mr. LUGAR submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1278. Mr. LUGAR submitted an amend-
ment intended to be proposed by him to the
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bill S. 1246, supra; which was ordered to lie
on the table.

SA 1279. Mr. LUGAR submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1280. Mrs. CLINTON submitted an
amendment intended to be proposed by her
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1281. Mrs. CLINTON submitted an
amendment intended to be proposed by her
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1282. Mrs. CLINTON submitted an
amendment intended to be proposed by her
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1283. Mrs. CLINTON submitted an
amendment intended to be proposed by her
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1284. Mrs. CLINTON submitted an
amendment intended to be proposed by her
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1285. Mrs. CLINTON submitted an
amendment intended to be proposed by her
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1286. Mrs. CLINTON submitted an
amendment intended to be proposed by her
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1287. Mrs. CLINTON submitted an
amendment intended to be proposed by her
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1288. Mrs. CLINTON submitted an
amendment intended to be proposed by her
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1289. Mrs. CLINTON submitted an
amendment intended to be proposed by her
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1290. Mrs. CLINTON submitted an
amendment intended to be proposed by her
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1291. Mrs. BOXER submitted an amend-
ment intended to be proposed by her to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1292. Mrs. BOXER submitted an amend-
ment intended to be proposed by her to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1293. Ms. SNOWE (for herself and Ms.
COLLINS) submitted an amendment intended
to be proposed by her to the bill S. 1246,
supra ; which was ordered to lie on the table.

SA 1294. Ms. SNOWE (for herself and Mrs.
FEINSTEIN) submitted an amendment in-
tended to be proposed by her to the bill S.
1246, supra; which was ordered to lie on the
table.

SA 1295. Mr. HARKIN submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1296. Mr. HARKIN submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1297. Mr. HARKIN submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1298. Mr. HARKIN submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1299. Mr. HARKIN submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1300. Mr. HARKIN submitted an amend-
ment intended to be proposed by him to the

bill S. 1246, supra; which was ordered to lie
on the table.

SA 1301. Mr. TORRICELLI submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1302. Mr. HARKIN submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1303. Mr. HARKIN submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1304. Mr. HARKIN submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1305. Mr. HARKIN submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1306. Mr. HARKIN submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1307. Mr. HARKIN submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, supra; which was ordered to lie
on the table.

SA 1308. Mrs. CLINTON submitted an
amendment intended to be proposed by her
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA 1309. Mrs. CLINTON submitted an
amendment intended to be proposed by her
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1310. Mr. KERRY submitted an amend-
ment intended to be proposed by him to the
bill H.R. 2620, making appropriations for the
Departments of Veterans Affairs and Hous-
ing and Urban Development, and for sundry
independent agencies, boards, commissions,
corporations, and offices for the fiscal year
ending September 30, 2002, and for other pur-
poses; which was ordered to lie on the table.

SA–1311. Mr. GREGG submitted an amend-
ment intended to be proposed by him to the
bill S. 1246, to respond to the continuing eco-
nomic crisis adversely affecting American
agricultural producers; which was ordered to
lie on the table.

SA–1312. Mrs. CLINTON submitted an
amendment intended to be proposed by her
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1313. Mrs. CLINTON submitted an
amendment intended to be proposed by her
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1314. Mrs. CLINTON submitted an
amendment intended to be proposed by her
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1315. Mrs. CLINTON submitted an
amendment intended to be proposed by her
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1316. Mrs. CLINTON submitted an
amendment intended to be proposed by her
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1317. Mrs. CLINTON submitted an
amendment intended to be proposed by her
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1318. Mr. SCHUMER submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1319. Mr. SCHUMER submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1320. Mr. SCHUMER submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1321. Mr. SCHUMER submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1322. Mr. SCHUMER submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1323. Mr. SCHUMER submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1324. Mr. SCHUMER submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1325. Mr. SCHUMER submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1326. Mr. SCHUMER submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1327. Mr. SCHUMER submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1328. Mr. SCHUMER submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1329. Mr. SCHUMER submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1330. Mrs. LINCOLN submitted an
amendment intended to be proposed by her
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1331. Mrs. LINCOLN submitted an
amendment intended to be proposed by her
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1332. Mr. SCHUMER submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1333. Mr. SCHUMER submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1334. Mr. TORRICELLI submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1335. Mr. SCHUMER submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1336. Mr. HUTCHINSON submitted an
amendment intended to be proposed by him
to the bill H.R. 2620, making appropriations
for the Departments of Veterans Affairs and
Housing and Urban Development, and for
sundry independent agencies, boards, com-
missions, corporations, and offices for the
fiscal year ending September 30, 2002, and for
other purposes; which was ordered to lie on
the table.

SA–1337. Mr. HUTCHINSON submitted an
amendment intended to be proposed by him
to the bill H.R. 2620, supra; which was or-
dered to lie on the table.

SA–1338. Ms. MIKULSKI (for herself and
Mr. BOND) proposed an amendment to
amendment SA 1214 submitted by Ms. MIKUL-
SKI and intended to be proposed to the bill
(H.R. 2620) supra.

SA–1339. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, to respond to the con-
tinuing economic crisis adversely affecting
American agricultural producers; which was
ordered to lie on the table.

SA–1340. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.
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SA–1341. Mr. FEINGOLD submitted an

amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1342. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1343. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1344. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1345. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1346. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1347. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1348. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1349. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1350. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1351. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1352. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1353. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1354. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1355. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1356. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1357. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1358. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1359. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1360. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1361. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1362. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1363. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1364. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1365. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1366. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1367. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1368. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1369. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1370. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1371. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1372. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1373. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1374. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1375. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1376. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1377. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1378. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1379. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1380. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1381. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1382. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1383. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1384. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1385. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1386. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1387. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1388. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1389. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1390. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1391. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1392. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1393. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1394. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1395. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1396. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1397. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1398. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1399. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1400. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1401. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1402. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1403. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1404. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1405. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1406. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.
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SA–1407. Mr. FEINGOLD submitted an

amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1408. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1409. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1410. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1411. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1412. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1413. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1414. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1415. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1416. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1417. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1418. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1419. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1420. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1421. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1422. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1423. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1424. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1425. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1426. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1427. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1428. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1429. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1430. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1431. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1432. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1433. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1434. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1435. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1436. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1437. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1438. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1439. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1440. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1441. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1442. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1443. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1444. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1445. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1446. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1447. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1448. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1449. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1450. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1451. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1452. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1453. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1454. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1455. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1456. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1457. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1458. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1459. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1460. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1461. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1462. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1463. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1464. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1465. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1466. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1467. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1468. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1469. Mr. FEINGOLD submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

SA–1470. Mr. SCHUMER submitted an
amendment intended to be proposed by him
to the bill S. 1246, supra; which was ordered
to lie on the table.

f

TEXT OF AMENDMENTS

SA 1228. Mr. NELSON of Florida pro-
posed an amendment to amendment SA
1214 submitted by Ms. MIKULSKI and in-
tended to be proposed to the bill (H.R.
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2620) making appropriations for the De-
partments of Veterans Affairs and
Housing and Urban Development, and
for sundry independent agencies,
boards, commissions, corporations, and
offices for the fiscal year ending Sep-
tember 30, 2002, and for other purposes;
as follows:

At the appropriate place, insert the fol-
lowing:
SEC. . ARSENIC IN PLAYGROUND EQUIPMENT.

(a) FINDINGS.—The Congress makes the fol-
lowing findings:

(1) The Department of Health and Human
Services has determined that arsenic is a
known carcinogen, and the Environmental
Protection Agency has classified chromated
copper arsenate (CCA), which is 22 percent
arsenic, as a ‘‘restricted use chemical.’’

(2) CCA is often used as a preservative in
pressure-treated wood, and CCA-treated
wood is widely used in constructing play-
ground equipment frequented by children.

(3) In 2001, many communities in Florida
and elsewhere have temporarily or perma-
nently closed playgrounds in response to ele-
vated levels of arsenic in soil surrounding
CCA-treated wood playground equipment.

(4) The State of Florida recently an-
nounced that its own wood-treatment plant
would cease using arsenic as a preservative.

(5) PlayNation Play Systems, which manu-
factures playground equipment, announced
in June 2001 that it would no longer use CCA
as a preservative in its playground products.

(6) In May 2001, the Environmental Protec-
tion Agency announced that it would expe-
dite its ongoing review of the health risks
facing children playing near CCA-treated
wood playground equipment, and produce its
findings in June 2001. The EPA later post-
poned the release of its risk assessment until
the end of the summer of 2001, and an-
nounced that its risk assessment would be
reviewed by a Scientific Advisory Panel in
October 2001.

(7) The EPA also plans to expedite its risk
assessment regarding the re-registering of
arsenic as a pesticide by accelerating its re-
lease from 2002 to 2003.

(8) The Consumer Product Safety Commis-
sion, which has the authority to ban haz-
ardous and dangerous products, announced
in June 2001 that it would consider a petition
seeking the banning of CCA-treated wood
from all playground equipment.

(9) Many viable alternatives to CCA-treat-
ed wood exist, including cedar, plastic prod-
ucts, aluminum, and treated would without
CCA. These products, alone or in combina-
tion, can fully replace CCA-treated wood in
playground equipment.

(b) SENSE OF THE SENATE.—It is the Sense
of the Senate that the potential health and
safety risks to children playing on and
around CCA-treated wood playground equip-
ment is a matter of the highest priority,
which demands immediate attention from
the Congress, the Executive Branch, state
and local governments, affected industries,
and parents.

(c) REPORT.—Not later than 30 days after
the date of enactment of this Act, the Ad-
ministrator of the Environmental Protection
Agency, in consultation with the Consumer
Product Safety Commissions, shall submit a
report to Congress which shall include—

(1) the Environmental Protection Agency’s
most up-to-date understanding of the poten-
tial health and safety risks to children play-
ing on and around CCA-treated wood play-
ground equipment;

(2) the Environmental Protection Agency’s
current recommendations to state and local
governments about the continued use of
CCA-treated wood playground equipment;
and

(3) an assessment of whether consumers
considering purchases of CCA-treated wood
playground equipment are adequately in-
formed concerning the health effects associ-
ated with arsenic.

SA 1229. Mr. KYL (for himself, Mr.
FITZGERALD, Mr. MCCAIN, Mr.
BROWNBACK, and Mr. DURBIN) proposed
an amendment to amendment SA 1214
submitted by Ms. MIKULSKI and in-
tended to be proposed to the bill (H.R.
2620) making appropriations for the De-
partments of Veterans Affairs and
Housing and Urban Development, and
for sundry independent agencies,
boards, commissions, corporations, and
offices for the fiscal year ending Sep-
tember 30, 2002, and for other purposes;
as follows:

On page 105, between lines 14 and 15, insert
the following:
SEC. 4ll. STATE AND TRIBAL ASSISTANCE

GRANTS.
Notwithstanding any other provision of

this Act, none of the funds made available
under the heading ‘‘STATE AND TRIBAL ASSIST-
ANCE GRANTS’’ in title III for capitalization
grants for the Clean Water State Revolving
Funds under title VI of the Federal Water
Pollution Control Act (33 U.S.C. 1381 et seq.)
shall be expended by the Administrator of
the Environmental Protection Agency ex-
cept in accordance with the formula for allo-
cation of funds among recipients developed
under subparagraph (D) of section 1452(a)(1)
of the Safe Drinking Water Act (42 U.S.C.
300j–12(a)(1)(D)) (including under a regulation
promulgated under that section before the
date of enactment of this Act) and in accord-
ance with the wastewater infrastructure
needs survey conducted under section 516 of
the Federal Water Pollution Control Act (33
U.S.C. 1375), except that—

(1) subject to paragraph (3), the propor-
tional share under clause (ii) of section
1452(a)(1)(D) of the Safe Drinking Water Act
(42 U.S.C. 300j–12(a)(1)(D)) shall be a min-
imum of 0.675 percent and a maximum of 8.00
percent;

(2) any State the proportional share of
which is greater than that minimum but less
than that maximum shall receive 97.50 per-
cent of the proportionate share of the need of
the State; and

(3) the proportional share of American
Samoa, Guam, the Northern Mariana Is-
lands, and the United States Virgin Islands
shall be, in the aggregate, 0.25 percent.

SA 1230. Mr. AKAKA submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of title VII, add the following:
SEC. 7ll. UNLAWFUL STOCKYARD PRACTICES

INVOLVING NONAMBULATORY LIVE-
STOCK.

(a) IN GENERAL.—Title III of the Packers
and Stockyards Act, 1921, (7 U.S.C. 201 et
seq.) is amended by adding at the end the fol-
lowing:
‘‘SEC. 318. UNLAWFUL STOCKYARD PRACTICES

INVOLVING NONAMBULATORY LIVE-
STOCK.

‘‘(a) DEFINITIONS.—In this section:
‘‘(1) HUMANELY EUTHANIZE.—The term ‘hu-

manely euthanize’ means to kill an animal
by mechanical, chemical, or other means
that immediately render the animal uncon-
scious, with this state remaining until the
animal’s death.

‘‘(2) NONAMBULATORY LIVESTOCK.—The term
‘nonambulatory livestock’ means any live-
stock that is unable to stand and walk unas-
sisted.

‘‘(b) UNLAWFUL PRACTICES.—
‘‘(1) IN GENERAL.—Except as provided in

paragraph (2), it shall be unlawful for any
stockyard owner, market agency, or dealer
to buy, sell, give, receive, transfer, market,
hold, or drag any nonambulatory livestock
unless the nonambulatory livestock has been
humanely euthanized.

‘‘(2) EXCEPTIONS.—
‘‘(A) NON-GIPSA FARMS.—Paragraph (1)

shall not apply to any farm the animal care
practices of which are not subject to the au-
thority of the Grain Inspection, Packers, and
Stockyards Administration.

‘‘(B) VETERINARY CARE.—Paragraph (1)
shall not apply in a case in which non-
ambulatory livestock receive veterinary care
intended to render the livestock ambula-
tory.’’.

(b) EFFECTIVE DATE.—
(1) IN GENERAL.—The amendment made by

subsection (a) takes effect 1 year after the
date of enactment of this Act.

(2) REGULATIONS.—Not later than 1 year
after the date of enactment of this Act, the
Secretary shall promulgate regulations to
carry out the amendment.

SA 1231. Mr. SCHUMER submitted an
amendment intended to be proposed to
amendment SA 1214 submitted by Ms.
MIKULSKI and intended to be proposed
to the bill (H.R. 2620) making appro-
priations for the Departments of Vet-
erans Affairs and Housing and Urban
Development, and for sundry inde-
pendent agencies, boards, commissions,
corporations, and offices for the fiscal
year ending September 30, 2002, and for
other purposes; as follows:

On page 25, line 23, before the period, insert
the following: ‘‘: Provided further, That of the
amount under this heading, $15,000,000 shall
be available for the BuyBack America pro-
gram, enabling gun buyback initiatives un-
dertaken by public housing authorities and
their local police departments’’.

SA 1232. Mr. HUTCHINSON sub-
mitted an amendment intended to be
proposed by him to the bill S. 1246, to
respond to the continuing economic
crisis adversely affecting American ag-
ricultural producers; which was or-
dered to lie on the table; as follows:

On page 24, line 3, insert ‘‘(a) IN GEN-
ERAL.—’’ before ‘‘In’’.

On page 24, between lines 9 and 10, insert
the following:

(b) BAYOU METO DEMONSTRATION
PROJECT.—Of the amount made available
under subsection (a), the Secretary shall use
not less than $8,000,000 to provide financial,
technical, educational, and research assist-
ance for the Bayou Meto Demonstration
Project in Lonoke County, Arkansas, in
order to encourage ground water conserva-
tion, including irrigation system installa-
tion and improvement.

SA 1233. Mr. LUGAR submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Strike everything after the enacting clause
and insert the following:
SECTION 1. MARKET LOSS ASSISTANCE.

(a) ASSISTANCE AUTHORIZED.—The Sec-
retary of Agriculture (referred to in this Act
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as the ‘‘Secretary’’) shall, to the maximum
extent practicable, use $4,622,240,000 of funds
of the Commodity Credit Corporation to
make a market loss assistance payment to
owners and producers on a farm that are eli-
gible for a final payment for fiscal year 2001
under a production flexibility contract for
the farm under the Agricultural Market
Transaction Act (7 U.S.C. 7201 et seq.).

(b) AMOUNT.—The amount of assistance
made available to owners and producers on a
farm under this section shall be propor-
tionate to the amount of the total contract
payments received by the owners and pro-
ducers for fiscal year 2001 under a production
flexibility contract for the farm under the
Agricultural Market Transition Act.
SEC. 2. SUPPLEMENTAL OILSEEDS PAYMENT.

The Secretary shall use $423,510,000 of funds
of the Commodity Credit Corporation to
make a supplemental payment under section
202 of the Agricultural Risk Protection Act
of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers of the 2000 crop of oilseeds
that previously received a payment under
such section.
SEC. 3. SUPPLEMENTAL PEANUT PAYMENT.

The Secretary shall use $54,210,000 of funds
of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
204(a) of the Agricultural Risk Protection
Act of 2000 (Public Law 206–224; 7 U.S.C. 1421
note) to producers of quota peanuts or addi-
tional peanuts for the 2000 crop year that
previously received a payment under such
section. The Secretary shall adjust the pay-
ment rate specified in such section to reflect
the amount made available for payments
under this section.
SEC. 4. SUPPLEMENTAL TOBACCO PAYMENT.

(a) SUPPLEMENTAL PAYMENT.—The Sec-
retary shall use $129,000,000 of funds of the
Commodity Credit Corporation to provide a
supplemental payment under section 204(b)
of the Agricultural Risk Protection Act of
2000 (Public Law 106–224; 7 U.S.C. 1421 note)
to eligible persons (as defined in such sec-
tion) that previously received a payment
under such section.

(b) SPECIAL RULE FOR GEORGIA.—The Sec-
retary may make payments under this sec-
tion to eligible persons in Georgia only if the
State of Georgia agrees to use the sum of
$13,000,000 to make payments at the same
time, or subsequently, to the same persons
in the same manner as provided for the Fed-
eral payments under this section, as required
by section 204(b)(6) of the Agricultural Risk
Protection Act of 2000.
SEC. 5. SUPPLEMENTAL WOOL AND MOHAIR PAY-

MENT.
The Secretary shall use $16,940,000 of funds

of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
814 of the Agriculture, Rural Development,
Food and Drug Administration, and Related
Agencies Appropriations Act, 2001 (as en-
acted by Public Law 106–387), to producers of
wool and producers of mohair, for the 2000
marketing year that previously received a
payment under such section. The Secretary
shall adjust the payment rate specified in
such section to reflect the amount made
available for payments under this section.
SEC. 6. SUPPLEMENTAL COTTONSEED ASSIST-

ANCE.
The Secretary shall use $84,700,000 of funds

of the Commodity Credit Corporation to pro-
vide supplemental assistance under section
204(e) of the Agricultural Risk Protection
Act of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers and first-handlers of the
2000 crop of cottonseed that previously re-
ceived assistance under such section.
SEC. 7. SPECIALTY CROPS.

(a) BASE STATE GRANTS.—The Secretary
shall use $26,000,000 of funds of the Com-

modity Credit Corporation to make grants to
the several States and the Commonwealth of
Puerto Rico to be used to support activities
that promote agriculture. The amount of the
grant shall be—

(1) $500,000 to each of the several States;
and

(2) $1,000,000 to the Commonwealth of Puer-
to Rico.

(b) GRANTS FOR VALUE OF PRODUCTION.—
The Secretary shall use $133,400,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States in
an amount that represents the proportion of
the value of specialty crop production in the
State in relation to the national value of
specialty crop production, as follows:

(1) California, $63,320,000.
(2) Florida, $16,860,000.
(3) Washington, $9,610,000.
(4) Idaho, $3,670,000.
(5) Arizona, $3,430,000.
(6) Michigan, $3,250,000.
(7) Oregon, $3,220,000.
(8) Georgia, $2,730,000.
(9) Texas, $2,660,000.
(10) New York, $2,660,000
(11) Wisconsin, $2,570,000.
(12) North Carolina, $1,540,000.
(13) Colorado, $1,510,000.
(14) North Dakota, $1,380,000.
(15) Minnesota, $1,320,000.
(16) Hawaii, $1,150,000.
(17) New Jersey, $1,100,000.
(18) Pennsylvania, $980,000.
(19) New Mexico, $900,000.
(20) Maine, $880,000.
(21) Ohio, $800,000.
(22) Indiana, $660,000.
(23) Nebraska, $640,000.
(24) Massachusetts, $640,000.
(25) Virginia, $620,000.
(26) Maryland, $500,000.
(27) Louisiana, $460,000.
(28) South Carolina, $440,000.
(29) Tennessee, $400,000.
(30) Illinois, $400,000.
(31) Oklahoma, $390,000.
(32) Alabama, $300,000.
(33) Delaware, $290,000.
(34) Mississippi, $250,000.
(35) Kansas, $210,000.
(36) Arkansas, $210,000.
(37) Missouri, $210,000.
(38) Connecticut, $180,000.
(39) Utah, $140,000.
(40) Montana, $140,000.
(41) New Hampshire, $120,000.
(42) Nevada, $120,000.
(43) Vermont, $120,000.
(44) Iowa, $100,000.
(45) West Virginia, $90,000.
(46) Wyoming, $70,000.
(47) Kentucky, $60,000.
(48) South Dakota, $40,000.
(49) Rhode Island, $40,000.
(50) Alaska, $20,000.
(c) SPECIALTY CROP PRIORITY.—As a condi-

tion on the receipt of a grant under this sec-
tion, a State shall agree to give priority to
the support of specialty crops in the use of
the grant funds.

(d) SPECIALTY CROP DEFINED.—In this sec-
tion, the term ‘‘specialty crop’’ means any
agricultural crop, except wheat, feed grains,
oilseeds, cotton, rice, peanuts, and tobacco.
SEC. 8. COMMODITY ASSISTANCE PROGRAM.

The Secretary shall use $10,000,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States to
be used by the States to cover direct and in-
direct costs related to the processing, trans-
portation, and distribution of commodities
to eligible recipient agencies. The grants
shall be allocated to States in the manner
provided under section 204(a) of the Emer-
gency Food Assistance Act of 1983 (7 U.S.C.
7508(a)).

SEC. 9. TECHNICAL CORRECTION REGARDING IN-
DEMNITY PAYMENTS FOR COTTON
PRODUCERS.

(a) CONDITIONS ON PAYMENTS TO STATE.—
Subsection (b) of section 1121 of the Agri-
culture, Rural Development, Food and Drug
Administration, and Related Agencies Ap-
propriations Act, 1999 (as contained in sec-
tion 101(a) of division A of Public Law 105–277
(7 U.S.C. 1421 note), and as amended by sec-
tion 754 of the Agriculture, Rural Develop-
ment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(as enacted by Public Law 106–387; 114 Stat.
1549A–42), is amended to read as follows:

‘‘(b) CONDITIONS ON PAYMENT TO STATE.—
The Secretary of Agriculture shall make the
payment to the State of Georgia under sub-
section (a) only if the State—

‘‘(1) contributes $5,000,000 to the indemnity
fund and agrees to expend all amounts in the
indemnity fund by not later than January 1,
2002 (or as soon as administratively practical
thereafter), to provide compensation to cot-
ton producers as provided in such subsection;

‘‘(2) requires the recipient of a payment
from the indemnity fund to repay the State,
for deposit in the indemnity fund, the
amount of any duplicate payment the recipi-
ent otherwise recovers for such loss of cot-
ton, or the loss of proceeds from the sale of
cotton, up to the amount of the payment
from the indemnity fund; and

‘‘(3) agrees to deposit in the indemnity
fund the proceeds of any bond collected by
the State for the benefit of recipients of pay-
ments from the indemnity fund, to the ex-
tent of such payments.’’

(b) ADDITIONAL DISBURSEMENTS FROM THE
INDEMNITY FUND.—Subsection (d) of such sec-
tion is amended to read as follows:

‘‘(d) ADDITIONAL DISBURSEMENT TO COTTON
GINNERS.—The State of Georgia shall use
funds remaining in the indemnity fund, after
the provision of compensation to cotton pro-
ducers in Georgia under subsection (a) (in-
cluding cotton producers who file a contin-
gent claim, as defined and provided in sec-
tion 5.1 of chapter 19 of title 2 of the Official
Code of Georgia), to compensate cotton gin-
ners (as defined and provided in such section)
that—

‘‘(1) incurred a loss as the result of—
‘‘(A) the business failure of any cotton

buyer doing business in Georgia; or
‘‘(B) the failure or refusal of any such cot-

ton buyer to pay the contracted price that
had been agreed upon by the ginner and the
buyer for cotton grown in Georgia on or after
January 1, 1997, and had been purchased or
contracted by the ginner from cotton pro-
ducers in Georgia;

‘‘(2) paid cotton producers the amount
which the cotton ginner had agreed to pay
for such cotton received from such cotton
producers in Georgia; and

‘‘(3) satisfy the procedural requirements
and deadlines specified in chapter 19 of title
2 of the Official Code of Georgia applicable to
cotton ginner claims’’.

(c) CONFORMING AMENDMENT.—Subsection
(c) of such section is amended by striking.
‘‘Upon the establishment of the indemnity
fund, and not later than October 1, 1999, the’’
and inserting ‘‘The’’.
SEC. 10. INCREASE IN PAYMENT LIMITATIONS RE-

GARDING LOAN DEFICIENCY PAY-
MENTS AND MARKETING LOAN
GAINS.

Notwithstanding section 1001(2) of the
Food Security Act of 1985 (7 U.S.C. 1308(1)),
the total amount of the payments specified
in section 1001(3) of that Act that a person
shall be entitled to receive for one or more
contract commodities and oilseeds under the
Agricultural Market Transition Act (7 U.S.C.
7201 et seq.) during the 2001 crop year may
not exceed $150,000.
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SEC. 11. TIMING OF, AND LIMITATION ON, EX-

PENDITURES.
(a) DEADLINE FOR EXPENDITURES.—All ex-

penditures required by this Act shall be
made not later than September 30, 2001. Any
funds made available by this Act and re-
maining unexpended by October 1, 2001, shall
be deemed to be unexpendable, and the au-
thority provided by this Act to expend such
funds is rescinded effective on that date.

(b) TOTAL AMOUNT OF EXPENDITURES.—The
total amount expended under this Act may
not exceed $5,500,000,000. If the payments re-
quired by this Act would result in expendi-
tures in excess of such amount, the Sec-
retary shall reduce such payments on a pro
rata basis as necessary to ensure that such
expenditures do not exceed such amount.
SEC. 12. REGULATIONS.

(a) PROMULGATION.—As soon as practicable
after the date of the enactment of this Act,
the Secretary and the Commodity Credit
Corporation, as appropriate, shall promul-
gate such regulations as are necessary to im-
plement this Act and the amendments made
by this Act. The promulgation of the regula-
tions and administration of this Act shall be
made without regard to—

(1) the notice and comment provisions of
section 553 of title 5, United States Code;

(2) the Statement of Policy of the Sec-
retary of Agriculture effective July 24, 1971
(36 Fed. Reg. 13804), relating to notices of
proposed rulemaking and public participa-
tion in rulemaking; and

(3) chapter 35 of title 44, United States
Code (commonly known as the ‘‘Paperwork
Reduction Act’’).

(b) CONGRESSIONAL REVIEW OF AGENCY
RULEMAKING.—In carrying out this section,
the Secretary shall use the authority pro-
vided under section 808 of title 5, United
States Code.

(c) EFFECTIVE DATE.—
(1) IN GENERAL.—Subject to paragraph (2),

this bill shall become effective on the date of
enactment.

(2) EXCEPTION.—Section (2) shall become ef-
fective one day after the date of enactment.

SA 1234. Mr. LUGAR submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Strike everything after the enacting clause
and insert the following:
SECTION 1. MARKET LOSS ASSISTANCE.

(a) ASSISTANCE AUTHORIZED.—The Sec-
retary of Agriculture (referred to in this Act
as the ‘‘Secretary’’) shall, to the maximum
extent practicable, use $4,622,240,000 of funds
of the Commodity Credit Corporation to
make a market loss assistance payment to
owners and producers on a farm that are eli-
gible for a final payment for fiscal year 2001
under a production flexibility contract for
the farm under the Agricultural Market
Transaction Act (7 U.S.C. 7201 et seq.).

(b) AMOUNT.—The amount of assistance
made available to owners and producers on a
farm under this section shall be propor-
tionate to the amount of the total contract
payments received by the owners and pro-
ducers for fiscal year 2001 under a production
flexibility contract for the farm under the
Agricultural Market Transition Act.
SEC. 2. SUPPLEMENTAL OILSEEDS PAYMENT.

The Secretary shall use $423,510,000 of funds
of the Commodity Credit Corporation to
make a supplemental payment under section
202 of the Agricultural Risk Protection Act
of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers of the 2000 crop of oilseeds

that previously received a payment under
such section.
SEC. 3. SUPPLEMENTAL PEANUT PAYMENT.

The Secretary shall use $54,210,000 of funds
of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
204(a) of the Agricultural Risk Protection
Act of 2000 (Public Law 206–224; 7 U.S.C. 1421
note) to producers of quota peanuts or addi-
tional peanuts for the 2000 crop year that
previously received a payment under such
section. The Secretary shall adjust the pay-
ment rate specified in such section to reflect
the amount made available for payments
under this section.
SEC. 4. SUPPLEMENTAL TOBACCO PAYMENT.

(a) SUPPLEMENTAL PAYMENT.—The Sec-
retary shall use $129,000,000 of funds of the
Commodity Credit Corporation to provide a
supplemental payment under section 204(b)
of the Agricultural Risk Protection Act of
2000 (Public Law 106–224; 7 U.S.C. 1421 note)
to eligible persons (as defined in such sec-
tion) that previously received a payment
under such section.

(b) SPECIAL RULE FOR GEORGIA.—The Sec-
retary may make payments under this sec-
tion to eligible persons in Georgia only if the
State of Georgia agrees to use the sum of
$13,000,000 to make payments at the same
time, or subsequently, to the same persons
in the same manner as provided for the Fed-
eral payments under this section, as required
by section 204(b)(6) of the Agricultural Risk
Protection Act of 2000.
SEC. 5. SUPPLEMENTAL WOOL AND MOHAIR PAY-

MENT.
The Secretary shall use $16,940,000 of funds

of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
814 of the Agriculture, Rural Development,
Food and Drug Administration, and Related
Agencies Appropriations Act, 2001 (as en-
acted by Public Law 106–387), to producers of
wool and producers of mohair, for the 2000
marketing year that previously received a
payment under such section. The Secretary
shall adjust the payment rate specified in
such section to reflect the amount made
available for payments under this section.
SEC. 6. SUPPLEMENTAL COTTONSEED ASSIST-

ANCE.
The Secretary shall use $84,700,000 of funds

of the Commodity Credit Corporation to pro-
vide supplemental assistance under section
204(e) of the Agricultural Risk Protection
Act of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers and first-handlers of the
2000 crop of cottonseed that previously re-
ceived assistance under such section.
SEC. 7. SPECIALTY CROPS.

(a) BASE STATE GRANTS.—The Secretary
shall use $26,000,000 of funds of the Com-
modity Credit Corporation to make grants to
the several States and the Commonwealth of
Puerto Rico to be used to support activities
that promote agriculture. The amount of the
grant shall be—

(1) $500,000 to each of the several States;
and

(2) $1,000,000 to the Commonwealth of Puer-
to Rico.

(b) GRANTS FOR VALUE OF PRODUCTION.—
The Secretary shall use $133,400,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States in
an amount that represents the proportion of
the value of specialty crop production in the
State in relation to the national value of
specialty crop production, as follows:

(1) California, $63,320,000.
(2) Florida, $16,860,000.
(3) Washington, $9,610,000.
(4) Idaho, $3,670,000.
(5) Arizona, $3,430,000.
(6) Michigan, $3,250,000.
(7) Oregon, $3,220,000.

(8) Georgia, $2,730,000.
(9) Texas, $2,660,000.
(10) New York, $2,660,000
(11) Wisconsin, $2,570,000.
(12) North Carolina, $1,540,000.
(13) Colorado, $1,510,000.
(14) North Dakota, $1,380,000.
(15) Minnesota, $1,320,000.
(16) Hawaii, $1,150,000.
(17) New Jersey, $1,100,000.
(18) Pennsylvania, $980,000.
(19) New Mexico, $900,000.
(20) Maine, $880,000.
(21) Ohio, $800,000.
(22) Indiana, $660,000.
(23) Nebraska, $640,000.
(24) Massachusetts, $640,000.
(25) Virginia, $620,000.
(26) Maryland, $500,000.
(27) Louisiana, $460,000.
(28) South Carolina, $440,000.
(29) Tennessee, $400,000.
(30) Illinois, $400,000.
(31) Oklahoma, $390,000.
(32) Alabama, $300,000.
(33) Delaware, $290,000.
(34) Mississippi, $250,000.
(35) Kansas, $210,000.
(36) Arkansas, $210,000.
(37) Missouri, $210,000.
(38) Connecticut, $180,000.
(39) Utah, $140,000.
(40) Montana, $140,000.
(41) New Hampshire, $120,000.
(42) Nevada, $120,000.
(43) Vermont, $120,000.
(44) Iowa, $100,000.
(45) West Virginia, $90,000.
(46) Wyoming, $70,000.
(47) Kentucky, $60,000.
(48) South Dakota, $40,000.
(49) Rhode Island, $40,000.
(50) Alaska, $20,000.
(c) SPECIALTY CROP PRIORITY.—As a condi-

tion on the receipt of a grant under this sec-
tion, a State shall agree to give priority to
the support of specialty crops in the use of
the grant funds.

(d) SPECIALTY CROP DEFINED.—In this sec-
tion, the term ‘‘specialty crop’’ means any
agricultural crop, except wheat, feed grains,
oilseeds, cotton, rice, peanuts, and tobacco.
SEC. 8. COMMODITY ASSISTANCE PROGRAM.

The Secretary shall use $10,000,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States to
be used by the States to cover direct and in-
direct costs related to the processing, trans-
portation, and distribution of commodities
to eligible recipient agencies. The grants
shall be allocated to States in the manner
provided under section 204(a) of the Emer-
gency Food Assistance Act of 1983 (7 U.S.C.
7508(a)).
SEC. 9. TECHNICAL CORRECTION REGARDING IN-

DEMNITY PAYMENTS FOR COTTON
PRODUCERS.

(a) CONDITIONS ON PAYMENTS TO STATE.—
Subsection (b) of section 1121 of the Agri-
culture, Rural Development, Food and Drug
Administration, and Related Agencies Ap-
propriations Act, 1999 (as contained in sec-
tion 101(a) of division A of Public Law 105–277
(7 U.S.C. 1421 note), and as amended by sec-
tion 754 of the Agriculture, Rural Develop-
ment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(as enacted by Public Law 106–387; 114 Stat.
1549A–42), is amended to read as follows:

‘‘(b) CONDITIONS ON PAYMENT TO STATE.—
The Secretary of Agriculture shall make the
payment to the State of Georgia under sub-
section (a) only if the State—

‘‘(1) contributes $5,000,000 to the indemnity
fund and agrees to expend all amounts in the
indemnity fund by not later than January 1,
2002 (or as soon as administratively practical
thereafter), to provide compensation to cot-
ton producers as provided in such subsection;
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‘‘(2) requires the recipient of a payment

from the indemnity fund to repay the State,
for deposit in the indemnity fund, the
amount of any duplicate payment the recipi-
ent otherwise recovers for such loss of cot-
ton, or the loss of proceeds from the sale of
cotton, up to the amount of the payment
from the indemnity fund; and

‘‘(3) agrees to deposit in the indemnity
fund the proceeds of any bond collected by
the State for the benefit of recipients of pay-
ments from the indemnity fund, to the ex-
tent of such payments.’’

(b) ADDITIONAL DISBURSEMENTS FROM THE
INDEMNITY FUND.—Subsection (d) of such sec-
tion is amended to read as follows:

‘‘(d) ADDITIONAL DISBURSEMENT TO COTTON
GINNERS.—The State of Georgia shall use
funds remaining in the indemnity fund, after
the provision of compensation to cotton pro-
ducers in Georgia under subsection (a) (in-
cluding cotton producers who file a contin-
gent claim, as defined and provided in sec-
tion 5.1 of chapter 19 of title 2 of the Official
Code of Georgia), to compensate cotton gin-
ners (as defined and provided in such section)
that—

‘‘(1) incurred a loss as the result of—
‘‘(A) the business failure of any cotton

buyer doing business in Georgia; or
‘‘(B) the failure or refusal of any such cot-

ton buyer to pay the contracted price that
had been agreed upon by the ginner and the
buyer for cotton grown in Georgia on or after
January 1, 1997, and had been purchased or
contracted by the ginner from cotton pro-
ducers in Georgia;

‘‘(2) paid cotton producers the amount
which the cotton ginner had agreed to pay
for such cotton received from such cotton
producers in Georgia; and

‘‘(3) satisfy the procedural requirements
and deadlines specified in chapter 19 of title
2 of the Official Code of Georgia applicable to
cotton ginner claims’’.

(c) CONFORMING AMENDMENT.—Subsection
(c) of such section is amended by striking.
‘‘Upon the establishment of the indemnity
fund, and not later than October 1, 1999, the’’
and inserting ‘‘The’’.
SEC. 10. INCREASE IN PAYMENT LIMITATIONS RE-

GARDING LOAN DEFICIENCY PAY-
MENTS AND MARKETING LOAN
GAINS.

Notwithstanding section 1001(2) of the
Food Security Act of 1985 (7 U.S.C. 1308(1)),
the total amount of the payments specified
in section 1001(3) of that Act that a person
shall be entitled to receive for one or more
contract commodities and oilseeds under the
Agricultural Market Transition Act (7 U.S.C.
7201 et seq.) during the 2001 crop year may
not exceed $150,000.
SEC. 11. TIMING OF, AND LIMITATION ON, EX-

PENDITURES.
(a) DEADLINE FOR EXPENDITURES.—All ex-

penditures required by this Act shall be
made not later than September 30, 2001. Any
funds made available by this Act and re-
maining unexpended by October 1, 2001, shall
be deemed to be unexpendable, and the au-
thority provided by this Act to expend such
funds is rescinded effective on that date.

(b) TOTAL AMOUNT OF EXPENDITURES.—The
total amount expended under this Act may
not exceed $5,500,000,000. If the payments re-
quired by this Act would result in expendi-
tures in excess of such amount, the Sec-
retary shall reduce such payments on a pro
rata basis as necessary to ensure that such
expenditures do not exceed such amount.
SEC. 12. REGULATIONS.

(a) PROMULGATION.—As soon as practicable
after the date of the enactment of this Act,
the Secretary and the Commodity Credit
Corporation, as appropriate, shall promul-
gate such regulations as are necessary to im-

plement this Act and the amendments made
by this Act. The promulgation of the regula-
tions and administration of this Act shall be
made without regard to—

(1) the notice and comment provisions of
section 553 of title 5, United States Code;

(2) the Statement of Policy of the Sec-
retary of Agriculture effective July 24, 1971
(36 Fed. Reg. 13804), relating to notices of
proposed rulemaking and public participa-
tion in rulemaking; and

(3) chapter 35 of title 44, United States
Code (commonly known as the ‘‘Paperwork
Reduction Act’’).

(b) CONGRESSIONAL REVIEW OF AGENCY
RULEMAKING.—In carrying out this section,
the Secretary shall use the authority pro-
vided under section 808 of title 5, United
States Code.

(c) EFFECTIVE DATE.—
(1) IN GENERAL.—Subject to paragraph (2),

this bill shall become effective on the date of
enactment.

(2) EXCEPTION.—Section (3) shall become ef-
fective one day after the date of enactment.

SA 1235. Mr. LUGAR submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Strike everything after the enacting clause
and insert the following:
SECTION 1. MARKET LOSS ASSISTANCE.

(a) ASSISTANCE AUTHORIZED.—The Sec-
retary of Agriculture (referred to in this Act
as the ‘‘Secretary’’) shall, to the maximum
extent practicable, use $4,622,240,000 of funds
of the Commodity Credit Corporation to
make a market loss assistance payment to
owners and producers on a farm that are eli-
gible for a final payment for fiscal year 2001
under a production flexibility contract for
the farm under the Agricultural Market
Transaction Act (7 U.S.C. 7201 et seq.).

(b) AMOUNT.—The amount of assistance
made available to owners and producers on a
farm under this section shall be propor-
tionate to the amount of the total contract
payments received by the owners and pro-
ducers for fiscal year 2001 under a production
flexibility contract for the farm under the
Agricultural Market Transition Act.
SEC. 2. SUPPLEMENTAL OILSEEDS PAYMENT.

The Secretary shall use $423,510,000 of funds
of the Commodity Credit Corporation to
make a supplemental payment under section
202 of the Agricultural Risk Protection Act
of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers of the 2000 crop of oilseeds
that previously received a payment under
such section.
SEC. 3. SUPPLEMENTAL PEANUT PAYMENT.

The Secretary shall use $54,210,000 of funds
of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
204(a) of the Agricultural Risk Protection
Act of 2000 (Public Law 206–224; 7 U.S.C. 1421
note) to producers of quota peanuts or addi-
tional peanuts for the 2000 crop year that
previously received a payment under such
section. The Secretary shall adjust the pay-
ment rate specified in such section to reflect
the amount made available for payments
under this section.
SEC. 4. SUPPLEMENTAL TOBACCO PAYMENT.

(a) SUPPLEMENTAL PAYMENT.—The Sec-
retary shall use $129,000,000 of funds of the
Commodity Credit Corporation to provide a
supplemental payment under section 204(b)
of the Agricultural Risk Protection Act of
2000 (Public Law 106–224; 7 U.S.C. 1421 note)
to eligible persons (as defined in such sec-
tion) that previously received a payment
under such section.

(b) SPECIAL RULE FOR GEORGIA.—The Sec-
retary may make payments under this sec-
tion to eligible persons in Georgia only if the
State of Georgia agrees to use the sum of
$13,000,000 to make payments at the same
time, or subsequently, to the same persons
in the same manner as provided for the Fed-
eral payments under this section, as required
by section 204(b)(6) of the Agricultural Risk
Protection Act of 2000.
SEC. 5. SUPPLEMENTAL WOOL AND MOHAIR PAY-

MENT.
The Secretary shall use $16,940,000 of funds

of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
814 of the Agriculture, Rural Development,
Food and Drug Administration, and Related
Agencies Appropriations Act, 2001 (as en-
acted by Public Law 106–387), to producers of
wool and producers of mohair, for the 2000
marketing year that previously received a
payment under such section. The Secretary
shall adjust the payment rate specified in
such section to reflect the amount made
available for payments under this section.
SEC. 6. SUPPLEMENTAL COTTONSEED ASSIST-

ANCE.
The Secretary shall use $84,700,000 of funds

of the Commodity Credit Corporation to pro-
vide supplemental assistance under section
204(e) of the Agricultural Risk Protection
Act of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers and first-handlers of the
2000 crop of cottonseed that previously re-
ceived assistance under such section.
SEC. 7. SPECIALTY CROPS.

(a) BASE STATE GRANTS.—The Secretary
shall use $26,000,000 of funds of the Com-
modity Credit Corporation to make grants to
the several States and the Commonwealth of
Puerto Rico to be used to support activities
that promote agriculture. The amount of the
grant shall be—

(1) $500,000 to each of the several States;
and

(2) $1,000,000 to the Commonwealth of Puer-
to Rico.

(b) GRANTS FOR VALUE OF PRODUCTION.—
The Secretary shall use $133,400,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States in
an amount that represents the proportion of
the value of specialty crop production in the
State in relation to the national value of
specialty crop production, as follows:

(1) California, $63,320,000.
(2) Florida, $16,860,000.
(3) Washington, $9,610,000.
(4) Idaho, $3,670,000.
(5) Arizona, $3,430,000.
(6) Michigan, $3,250,000.
(7) Oregon, $3,220,000.
(8) Georgia, $2,730,000.
(9) Texas, $2,660,000.
(10) New York, $2,660,000
(11) Wisconsin, $2,570,000.
(12) North Carolina, $1,540,000.
(13) Colorado, $1,510,000.
(14) North Dakota, $1,380,000.
(15) Minnesota, $1,320,000.
(16) Hawaii, $1,150,000.
(17) New Jersey, $1,100,000.
(18) Pennsylvania, $980,000.
(19) New Mexico, $900,000.
(20) Maine, $880,000.
(21) Ohio, $800,000.
(22) Indiana, $660,000.
(23) Nebraska, $640,000.
(24) Massachusetts, $640,000.
(25) Virginia, $620,000.
(26) Maryland, $500,000.
(27) Louisiana, $460,000.
(28) South Carolina, $440,000.
(29) Tennessee, $400,000.
(30) Illinois, $400,000.
(31) Oklahoma, $390,000.
(32) Alabama, $300,000.
(33) Delaware, $290,000.
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(34) Mississippi, $250,000.
(35) Kansas, $210,000.
(36) Arkansas, $210,000.
(37) Missouri, $210,000.
(38) Connecticut, $180,000.
(39) Utah, $140,000.
(40) Montana, $140,000.
(41) New Hampshire, $120,000.
(42) Nevada, $120,000.
(43) Vermont, $120,000.
(44) Iowa, $100,000.
(45) West Virginia, $90,000.
(46) Wyoming, $70,000.
(47) Kentucky, $60,000.
(48) South Dakota, $40,000.
(49) Rhode Island, $40,000.
(50) Alaska, $20,000.
(c) SPECIALTY CROP PRIORITY.—As a condi-

tion on the receipt of a grant under this sec-
tion, a State shall agree to give priority to
the support of specialty crops in the use of
the grant funds.

(d) SPECIALTY CROP DEFINED.—In this sec-
tion, the term ‘‘specialty crop’’ means any
agricultural crop, except wheat, feed grains,
oilseeds, cotton, rice, peanuts, and tobacco.
SEC. 8. COMMODITY ASSISTANCE PROGRAM.

The Secretary shall use $10,000,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States to
be used by the States to cover direct and in-
direct costs related to the processing, trans-
portation, and distribution of commodities
to eligible recipient agencies. The grants
shall be allocated to States in the manner
provided under section 204(a) of the Emer-
gency Food Assistance Act of 1983 (7 U.S.C.
7508(a)).
SEC. 9. TECHNICAL CORRECTION REGARDING IN-

DEMNITY PAYMENTS FOR COTTON
PRODUCERS.

(a) CONDITIONS ON PAYMENTS TO STATE.—
Subsection (b) of section 1121 of the Agri-
culture, Rural Development, Food and Drug
Administration, and Related Agencies Ap-
propriations Act, 1999 (as contained in sec-
tion 101(a) of division A of Public Law 105–277
(7 U.S.C. 1421 note), and as amended by sec-
tion 754 of the Agriculture, Rural Develop-
ment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(as enacted by Public Law 106–387; 114 Stat.
1549A–42), is amended to read as follows:

‘‘(b) CONDITIONS ON PAYMENT TO STATE.—
The Secretary of Agriculture shall make the
payment to the State of Georgia under sub-
section (a) only if the State—

‘‘(1) contributes $5,000,000 to the indemnity
fund and agrees to expend all amounts in the
indemnity fund by not later than January 1,
2002 (or as soon as administratively practical
thereafter), to provide compensation to cot-
ton producers as provided in such subsection;

‘‘(2) requires the recipient of a payment
from the indemnity fund to repay the State,
for deposit in the indemnity fund, the
amount of any duplicate payment the recipi-
ent otherwise recovers for such loss of cot-
ton, or the loss of proceeds from the sale of
cotton, up to the amount of the payment
from the indemnity fund; and

‘‘(3) agrees to deposit in the indemnity
fund the proceeds of any bond collected by
the State for the benefit of recipients of pay-
ments from the indemnity fund, to the ex-
tent of such payments.’’

(b) ADDITIONAL DISBURSEMENTS FROM THE
INDEMNITY FUND.—Subsection (d) of such sec-
tion is amended to read as follows:

‘‘(d) ADDITIONAL DISBURSEMENT TO COTTON
GINNERS.—The State of Georgia shall use
funds remaining in the indemnity fund, after
the provision of compensation to cotton pro-
ducers in Georgia under subsection (a) (in-
cluding cotton producers who file a contin-
gent claim, as defined and provided in sec-
tion 5.1 of chapter 19 of title 2 of the Official

Code of Georgia), to compensate cotton gin-
ners (as defined and provided in such section)
that—

‘‘(1) incurred a loss as the result of—
‘‘(A) the business failure of any cotton

buyer doing business in Georgia; or
‘‘(B) the failure or refusal of any such cot-

ton buyer to pay the contracted price that
had been agreed upon by the ginner and the
buyer for cotton grown in Georgia on or after
January 1, 1997, and had been purchased or
contracted by the ginner from cotton pro-
ducers in Georgia;

‘‘(2) paid cotton producers the amount
which the cotton ginner had agreed to pay
for such cotton received from such cotton
producers in Georgia; and

‘‘(3) satisfy the procedural requirements
and deadlines specified in chapter 19 of title
2 of the Official Code of Georgia applicable to
cotton ginner claims’’.

(c) CONFORMING AMENDMENT.—Subsection
(c) of such section is amended by striking.
‘‘Upon the establishment of the indemnity
fund, and not later than October 1, 1999, the’’
and inserting ‘‘The’’.
SEC. 10. INCREASE IN PAYMENT LIMITATIONS RE-

GARDING LOAN DEFICIENCY PAY-
MENTS AND MARKETING LOAN
GAINS.

Notwithstanding section 1001(2) of the
Food Security Act of 1985 (7 U.S.C. 1308(1)),
the total amount of the payments specified
in section 1001(3) of that Act that a person
shall be entitled to receive for one or more
contract commodities and oilseeds under the
Agricultural Market Transition Act (7 U.S.C.
7201 et seq.) during the 2001 crop year may
not exceed $150,000.
SEC. 11. TIMING OF, AND LIMITATION ON, EX-

PENDITURES.
(a) DEADLINE FOR EXPENDITURES.—All ex-

penditures required by this Act shall be
made not later than September 30, 2001. Any
funds made available by this Act and re-
maining unexpended by October 1, 2001, shall
be deemed to be unexpendable, and the au-
thority provided by this Act to expend such
funds is rescinded effective on that date.

(b) TOTAL AMOUNT OF EXPENDITURES.—The
total amount expended under this Act may
not exceed $5,500,000,000. If the payments re-
quired by this Act would result in expendi-
tures in excess of such amount, the Sec-
retary shall reduce such payments on a pro
rata basis as necessary to ensure that such
expenditures do not exceed such amount.
SEC. 12. REGULATIONS.

(a) PROMULGATION.—As soon as practicable
after the date of the enactment of this Act,
the Secretary and the Commodity Credit
Corporation, as appropriate, shall promul-
gate such regulations as are necessary to im-
plement this Act and the amendments made
by this Act. The promulgation of the regula-
tions and administration of this Act shall be
made without regard to—

(1) the notice and comment provisions of
section 553 of title 5, United States Code;

(2) the Statement of Policy of the Sec-
retary of Agriculture effective July 24, 1971
(36 Fed. Reg. 13804), relating to notices of
proposed rulemaking and public participa-
tion in rulemaking; and

(3) chapter 35 of title 44, United States
Code (commonly known as the ‘‘Paperwork
Reduction Act’’).

(b) CONGRESSIONAL REVIEW OF AGENCY
RULEMAKING.—In carrying out this section,
the Secretary shall use the authority pro-
vided under section 808 of title 5, United
States Code.

(c) EFFECTIVE DATE.—
(1) IN GENERAL.—Subject to paragraph (2),

this bill shall become effective on the date of
enactment.

(2) EXCEPTION.—Section (4) shall become ef-
fective one day after the date of enactment.

SA 1236. Mr. LUGAR submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Strike everything after the enacting clause
and insert the following:
SECTION 1. MARKET LOSS ASSISTANCE.

(a) ASSISTANCE AUTHORIZED.—The Sec-
retary of Agriculture (referred to in this Act
as the ‘‘Secretary’’) shall, to the maximum
extent practicable, use $4,622,240,000 of funds
of the Commodity Credit Corporation to
make a market loss assistance payment to
owners and producers on a farm that are eli-
gible for a final payment for fiscal year 2001
under a production flexibility contract for
the farm under the Agricultural Market
Transaction Act (7 U.S.C. 7201 et seq.).

(b) AMOUNT.—The amount of assistance
made available to owners and producers on a
farm under this section shall be propor-
tionate to the amount of the total contract
payments received by the owners and pro-
ducers for fiscal year 2001 under a production
flexibility contract for the farm under the
Agricultural Market Transition Act.
SEC. 2. SUPPLEMENTAL OILSEEDS PAYMENT.

The Secretary shall use $423,510,000 of funds
of the Commodity Credit Corporation to
make a supplemental payment under section
202 of the Agricultural Risk Protection Act
of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers of the 2000 crop of oilseeds
that previously received a payment under
such section.
SEC. 3. SUPPLEMENTAL PEANUT PAYMENT.

The Secretary shall use $54,210,000 of funds
of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
204(a) of the Agricultural Risk Protection
Act of 2000 (Public Law 206–224; 7 U.S.C. 1421
note) to producers of quota peanuts or addi-
tional peanuts for the 2000 crop year that
previously received a payment under such
section. The Secretary shall adjust the pay-
ment rate specified in such section to reflect
the amount made available for payments
under this section.
SEC. 4. SUPPLEMENTAL TOBACCO PAYMENT.

(a) SUPPLEMENTAL PAYMENT.—The Sec-
retary shall use $129,000,000 of funds of the
Commodity Credit Corporation to provide a
supplemental payment under section 204(b)
of the Agricultural Risk Protection Act of
2000 (Public Law 106–224; 7 U.S.C. 1421 note)
to eligible persons (as defined in such sec-
tion) that previously received a payment
under such section.

(b) SPECIAL RULE FOR GEORGIA.—The Sec-
retary may make payments under this sec-
tion to eligible persons in Georgia only if the
State of Georgia agrees to use the sum of
$13,000,000 to make payments at the same
time, or subsequently, to the same persons
in the same manner as provided for the Fed-
eral payments under this section, as required
by section 204(b)(6) of the Agricultural Risk
Protection Act of 2000.
SEC. 5. SUPPLEMENTAL WOOL AND MOHAIR PAY-

MENT.
The Secretary shall use $16,940,000 of funds

of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
814 of the Agriculture, Rural Development,
Food and Drug Administration, and Related
Agencies Appropriations Act, 2001 (as en-
acted by Public Law 106–387), to producers of
wool and producers of mohair, for the 2000
marketing year that previously received a
payment under such section. The Secretary
shall adjust the payment rate specified in
such section to reflect the amount made
available for payments under this section.
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SEC. 6. SUPPLEMENTAL COTTONSEED ASSIST-

ANCE.
The Secretary shall use $84,700,000 of funds

of the Commodity Credit Corporation to pro-
vide supplemental assistance under section
204(e) of the Agricultural Risk Protection
Act of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers and first-handlers of the
2000 crop of cottonseed that previously re-
ceived assistance under such section.
SEC. 7. SPECIALTY CROPS.

(a) BASE STATE GRANTS.—The Secretary
shall use $26,000,000 of funds of the Com-
modity Credit Corporation to make grants to
the several States and the Commonwealth of
Puerto Rico to be used to support activities
that promote agriculture. The amount of the
grant shall be—

(1) $500,000 to each of the several States;
and

(2) $1,000,000 to the Commonwealth of Puer-
to Rico.

(b) GRANTS FOR VALUE OF PRODUCTION.—
The Secretary shall use $133,400,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States in
an amount that represents the proportion of
the value of specialty crop production in the
State in relation to the national value of
specialty crop production, as follows:

(1) California, $63,320,000.
(2) Florida, $16,860,000.
(3) Washington, $9,610,000.
(4) Idaho, $3,670,000.
(5) Arizona, $3,430,000.
(6) Michigan, $3,250,000.
(7) Oregon, $3,220,000.
(8) Georgia, $2,730,000.
(9) Texas, $2,660,000.
(10) New York, $2,660,000
(11) Wisconsin, $2,570,000.
(12) North Carolina, $1,540,000.
(13) Colorado, $1,510,000.
(14) North Dakota, $1,380,000.
(15) Minnesota, $1,320,000.
(16) Hawaii, $1,150,000.
(17) New Jersey, $1,100,000.
(18) Pennsylvania, $980,000.
(19) New Mexico, $900,000.
(20) Maine, $880,000.
(21) Ohio, $800,000.
(22) Indiana, $660,000.
(23) Nebraska, $640,000.
(24) Massachusetts, $640,000.
(25) Virginia, $620,000.
(26) Maryland, $500,000.
(27) Louisiana, $460,000.
(28) South Carolina, $440,000.
(29) Tennessee, $400,000.
(30) Illinois, $400,000.
(31) Oklahoma, $390,000.
(32) Alabama, $300,000.
(33) Delaware, $290,000.
(34) Mississippi, $250,000.
(35) Kansas, $210,000.
(36) Arkansas, $210,000.
(37) Missouri, $210,000.
(38) Connecticut, $180,000.
(39) Utah, $140,000.
(40) Montana, $140,000.
(41) New Hampshire, $120,000.
(42) Nevada, $120,000.
(43) Vermont, $120,000.
(44) Iowa, $100,000.
(45) West Virginia, $90,000.
(46) Wyoming, $70,000.
(47) Kentucky, $60,000.
(48) South Dakota, $40,000.
(49) Rhode Island, $40,000.
(50) Alaska, $20,000.
(c) SPECIALTY CROP PRIORITY.—As a condi-

tion on the receipt of a grant under this sec-
tion, a State shall agree to give priority to
the support of specialty crops in the use of
the grant funds.

(d) SPECIALTY CROP DEFINED.—In this sec-
tion, the term ‘‘specialty crop’’ means any
agricultural crop, except wheat, feed grains,
oilseeds, cotton, rice, peanuts, and tobacco.

SEC. 8. COMMODITY ASSISTANCE PROGRAM.
The Secretary shall use $10,000,000 of funds

of the Commodity Credit Corporation to
make a grant to each of the several States to
be used by the States to cover direct and in-
direct costs related to the processing, trans-
portation, and distribution of commodities
to eligible recipient agencies. The grants
shall be allocated to States in the manner
provided under section 204(a) of the Emer-
gency Food Assistance Act of 1983 (7 U.S.C.
7508(a)).
SEC. 9. TECHNICAL CORRECTION REGARDING IN-

DEMNITY PAYMENTS FOR COTTON
PRODUCERS.

(a) CONDITIONS ON PAYMENTS TO STATE.—
Subsection (b) of section 1121 of the Agri-
culture, Rural Development, Food and Drug
Administration, and Related Agencies Ap-
propriations Act, 1999 (as contained in sec-
tion 101(a) of division A of Public Law 105–277
(7 U.S.C. 1421 note), and as amended by sec-
tion 754 of the Agriculture, Rural Develop-
ment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(as enacted by Public Law 106–387; 114 Stat.
1549A–42), is amended to read as follows:

‘‘(b) CONDITIONS ON PAYMENT TO STATE.—
The Secretary of Agriculture shall make the
payment to the State of Georgia under sub-
section (a) only if the State—

‘‘(1) contributes $5,000,000 to the indemnity
fund and agrees to expend all amounts in the
indemnity fund by not later than January 1,
2002 (or as soon as administratively practical
thereafter), to provide compensation to cot-
ton producers as provided in such subsection;

‘‘(2) requires the recipient of a payment
from the indemnity fund to repay the State,
for deposit in the indemnity fund, the
amount of any duplicate payment the recipi-
ent otherwise recovers for such loss of cot-
ton, or the loss of proceeds from the sale of
cotton, up to the amount of the payment
from the indemnity fund; and

‘‘(3) agrees to deposit in the indemnity
fund the proceeds of any bond collected by
the State for the benefit of recipients of pay-
ments from the indemnity fund, to the ex-
tent of such payments.’’

(b) ADDITIONAL DISBURSEMENTS FROM THE
INDEMNITY FUND.—Subsection (d) of such sec-
tion is amended to read as follows:

‘‘(d) ADDITIONAL DISBURSEMENT TO COTTON
GINNERS.—The State of Georgia shall use
funds remaining in the indemnity fund, after
the provision of compensation to cotton pro-
ducers in Georgia under subsection (a) (in-
cluding cotton producers who file a contin-
gent claim, as defined and provided in sec-
tion 5.1 of chapter 19 of title 2 of the Official
Code of Georgia), to compensate cotton gin-
ners (as defined and provided in such section)
that—

‘‘(1) incurred a loss as the result of—
‘‘(A) the business failure of any cotton

buyer doing business in Georgia; or
‘‘(B) the failure or refusal of any such cot-

ton buyer to pay the contracted price that
had been agreed upon by the ginner and the
buyer for cotton grown in Georgia on or after
January 1, 1997, and had been purchased or
contracted by the ginner from cotton pro-
ducers in Georgia;

‘‘(2) paid cotton producers the amount
which the cotton ginner had agreed to pay
for such cotton received from such cotton
producers in Georgia; and

‘‘(3) satisfy the procedural requirements
and deadlines specified in chapter 19 of title
2 of the Official Code of Georgia applicable to
cotton ginner claims’’.

(c) CONFORMING AMENDMENT.—Subsection
(c) of such section is amended by striking.
‘‘Upon the establishment of the indemnity
fund, and not later than October 1, 1999, the’’
and inserting ‘‘The’’.

SEC. 10. INCREASE IN PAYMENT LIMITATIONS RE-
GARDING LOAN DEFICIENCY PAY-
MENTS AND MARKETING LOAN
GAINS.

Notwithstanding section 1001(2) of the
Food Security Act of 1985 (7 U.S.C. 1308(1)),
the total amount of the payments specified
in section 1001(3) of that Act that a person
shall be entitled to receive for one or more
contract commodities and oilseeds under the
Agricultural Market Transition Act (7 U.S.C.
7201 et seq.) during the 2001 crop year may
not exceed $150,000.
SEC. 11. TIMING OF, AND LIMITATION ON, EX-

PENDITURES.
(a) DEADLINE FOR EXPENDITURES.—All ex-

penditures required by this Act shall be
made not later than September 30, 2001. Any
funds made available by this Act and re-
maining unexpended by October 1, 2001, shall
be deemed to be unexpendable, and the au-
thority provided by this Act to expend such
funds is rescinded effective on that date.

(b) TOTAL AMOUNT OF EXPENDITURES.—The
total amount expended under this Act may
not exceed $5,500,000,000. If the payments re-
quired by this Act would result in expendi-
tures in excess of such amount, the Sec-
retary shall reduce such payments on a pro
rata basis as necessary to ensure that such
expenditures do not exceed such amount.
SEC. 12. REGULATIONS.

(a) PROMULGATION.—As soon as practicable
after the date of the enactment of this Act,
the Secretary and the Commodity Credit
Corporation, as appropriate, shall promul-
gate such regulations as are necessary to im-
plement this Act and the amendments made
by this Act. The promulgation of the regula-
tions and administration of this Act shall be
made without regard to—

(1) the notice and comment provisions of
section 553 of title 5, United States Code;

(2) the Statement of Policy of the Sec-
retary of Agriculture effective July 24, 1971
(36 Fed. Reg. 13804), relating to notices of
proposed rulemaking and public participa-
tion in rulemaking; and

(3) chapter 35 of title 44, United States
Code (commonly known as the ‘‘Paperwork
Reduction Act’’).

(b) CONGRESSIONAL REVIEW OF AGENCY
RULEMAKING.—In carrying out this section,
the Secretary shall use the authority pro-
vided under section 808 of title 5, United
States Code.

(c) EFFECTIVE DATE.—
(1) IN GENERAL.—Subject to paragraph (2),

this bill shall become effective on the date of
enactment.

(2) EXCEPTION.—Section (5) shall become ef-
fective one day after the date of enactment.

SA 1237. Mr. LUGAR submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Strike everything after the enacting clause
and insert the following:
SECTION 1. MARKET LOSS ASSISTANCE.

(a) ASSISTANCE AUTHORIZED.—The Sec-
retary of Agriculture (referred to in this Act
as the ‘‘Secretary’’) shall, to the maximum
extent practicable, use $4,622,240,000 of funds
of the Commodity Credit Corporation to
make a market loss assistance payment to
owners and producers on a farm that are eli-
gible for a final payment for fiscal year 2001
under a production flexibility contract for
the farm under the Agricultural Market
Transaction Act (7 U.S.C. 7201 et seq.).

(b) AMOUNT.—The amount of assistance
made available to owners and producers on a
farm under this section shall be propor-
tionate to the amount of the total contract
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payments received by the owners and pro-
ducers for fiscal year 2001 under a production
flexibility contract for the farm under the
Agricultural Market Transition Act.
SEC. 2. SUPPLEMENTAL OILSEEDS PAYMENT.

The Secretary shall use $423,510,000 of funds
of the Commodity Credit Corporation to
make a supplemental payment under section
202 of the Agricultural Risk Protection Act
of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers of the 2000 crop of oilseeds
that previously received a payment under
such section.
SEC. 3. SUPPLEMENTAL PEANUT PAYMENT.

The Secretary shall use $54,210,000 of funds
of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
204(a) of the Agricultural Risk Protection
Act of 2000 (Public Law 206–224; 7 U.S.C. 1421
note) to producers of quota peanuts or addi-
tional peanuts for the 2000 crop year that
previously received a payment under such
section. The Secretary shall adjust the pay-
ment rate specified in such section to reflect
the amount made available for payments
under this section.
SEC. 4. SUPPLEMENTAL TOBACCO PAYMENT.

(a) SUPPLEMENTAL PAYMENT.—The Sec-
retary shall use $129,000,000 of funds of the
Commodity Credit Corporation to provide a
supplemental payment under section 204(b)
of the Agricultural Risk Protection Act of
2000 (Public Law 106–224; 7 U.S.C. 1421 note)
to eligible persons (as defined in such sec-
tion) that previously received a payment
under such section.

(b) SPECIAL RULE FOR GEORGIA.—The Sec-
retary may make payments under this sec-
tion to eligible persons in Georgia only if the
State of Georgia agrees to use the sum of
$13,000,000 to make payments at the same
time, or subsequently, to the same persons
in the same manner as provided for the Fed-
eral payments under this section, as required
by section 204(b)(6) of the Agricultural Risk
Protection Act of 2000.
SEC. 5. SUPPLEMENTAL WOOL AND MOHAIR PAY-

MENT.
The Secretary shall use $16,940,000 of funds

of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
814 of the Agriculture, Rural Development,
Food and Drug Administration, and Related
Agencies Appropriations Act, 2001 (as en-
acted by Public Law 106–387), to producers of
wool and producers of mohair, for the 2000
marketing year that previously received a
payment under such section. The Secretary
shall adjust the payment rate specified in
such section to reflect the amount made
available for payments under this section.
SEC. 6. SUPPLEMENTAL COTTONSEED ASSIST-

ANCE.
The Secretary shall use $84,700,000 of funds

of the Commodity Credit Corporation to pro-
vide supplemental assistance under section
204(e) of the Agricultural Risk Protection
Act of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers and first-handlers of the
2000 crop of cottonseed that previously re-
ceived assistance under such section.
SEC. 7. SPECIALTY CROPS.

(a) BASE STATE GRANTS.—The Secretary
shall use $26,000,000 of funds of the Com-
modity Credit Corporation to make grants to
the several States and the Commonwealth of
Puerto Rico to be used to support activities
that promote agriculture. The amount of the
grant shall be—

(1) $500,000 to each of the several States;
and

(2) $1,000,000 to the Commonwealth of Puer-
to Rico.

(b) GRANTS FOR VALUE OF PRODUCTION.—
The Secretary shall use $133,400,000 of funds
of the Commodity Credit Corporation to

make a grant to each of the several States in
an amount that represents the proportion of
the value of specialty crop production in the
State in relation to the national value of
specialty crop production, as follows:

(1) California, $63,320,000.
(2) Florida, $16,860,000.
(3) Washington, $9,610,000.
(4) Idaho, $3,670,000.
(5) Arizona, $3,430,000.
(6) Michigan, $3,250,000.
(7) Oregon, $3,220,000.
(8) Georgia, $2,730,000.
(9) Texas, $2,660,000.
(10) New York, $2,660,000
(11) Wisconsin, $2,570,000.
(12) North Carolina, $1,540,000.
(13) Colorado, $1,510,000.
(14) North Dakota, $1,380,000.
(15) Minnesota, $1,320,000.
(16) Hawaii, $1,150,000.
(17) New Jersey, $1,100,000.
(18) Pennsylvania, $980,000.
(19) New Mexico, $900,000.
(20) Maine, $880,000.
(21) Ohio, $800,000.
(22) Indiana, $660,000.
(23) Nebraska, $640,000.
(24) Massachusetts, $640,000.
(25) Virginia, $620,000.
(26) Maryland, $500,000.
(27) Louisiana, $460,000.
(28) South Carolina, $440,000.
(29) Tennessee, $400,000.
(30) Illinois, $400,000.
(31) Oklahoma, $390,000.
(32) Alabama, $300,000.
(33) Delaware, $290,000.
(34) Mississippi, $250,000.
(35) Kansas, $210,000.
(36) Arkansas, $210,000.
(37) Missouri, $210,000.
(38) Connecticut, $180,000.
(39) Utah, $140,000.
(40) Montana, $140,000.
(41) New Hampshire, $120,000.
(42) Nevada, $120,000.
(43) Vermont, $120,000.
(44) Iowa, $100,000.
(45) West Virginia, $90,000.
(46) Wyoming, $70,000.
(47) Kentucky, $60,000.
(48) South Dakota, $40,000.
(49) Rhode Island, $40,000.
(50) Alaska, $20,000.
(c) SPECIALTY CROP PRIORITY.—As a condi-

tion on the receipt of a grant under this sec-
tion, a State shall agree to give priority to
the support of specialty crops in the use of
the grant funds.

(d) SPECIALTY CROP DEFINED.—In this sec-
tion, the term ‘‘specialty crop’’ means any
agricultural crop, except wheat, feed grains,
oilseeds, cotton, rice, peanuts, and tobacco.
SEC. 8. COMMODITY ASSISTANCE PROGRAM.

The Secretary shall use $10,000,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States to
be used by the States to cover direct and in-
direct costs related to the processing, trans-
portation, and distribution of commodities
to eligible recipient agencies. The grants
shall be allocated to States in the manner
provided under section 204(a) of the Emer-
gency Food Assistance Act of 1983 (7 U.S.C.
7508(a)).
SEC. 9. TECHNICAL CORRECTION REGARDING IN-

DEMNITY PAYMENTS FOR COTTON
PRODUCERS.

(a) CONDITIONS ON PAYMENTS TO STATE.—
Subsection (b) of section 1121 of the Agri-
culture, Rural Development, Food and Drug
Administration, and Related Agencies Ap-
propriations Act, 1999 (as contained in sec-
tion 101(a) of division A of Public Law 105–277
(7 U.S.C. 1421 note), and as amended by sec-
tion 754 of the Agriculture, Rural Develop-

ment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(as enacted by Public Law 106–387; 114 Stat.
1549A–42), is amended to read as follows:

‘‘(b) CONDITIONS ON PAYMENT TO STATE.—
The Secretary of Agriculture shall make the
payment to the State of Georgia under sub-
section (a) only if the State—

‘‘(1) contributes $5,000,000 to the indemnity
fund and agrees to expend all amounts in the
indemnity fund by not later than January 1,
2002 (or as soon as administratively practical
thereafter), to provide compensation to cot-
ton producers as provided in such subsection;

‘‘(2) requires the recipient of a payment
from the indemnity fund to repay the State,
for deposit in the indemnity fund, the
amount of any duplicate payment the recipi-
ent otherwise recovers for such loss of cot-
ton, or the loss of proceeds from the sale of
cotton, up to the amount of the payment
from the indemnity fund; and

‘‘(3) agrees to deposit in the indemnity
fund the proceeds of any bond collected by
the State for the benefit of recipients of pay-
ments from the indemnity fund, to the ex-
tent of such payments.’’

(b) ADDITIONAL DISBURSEMENTS FROM THE
INDEMNITY FUND.—Subsection (d) of such sec-
tion is amended to read as follows:

‘‘(d) ADDITIONAL DISBURSEMENT TO COTTON
GINNERS.—The State of Georgia shall use
funds remaining in the indemnity fund, after
the provision of compensation to cotton pro-
ducers in Georgia under subsection (a) (in-
cluding cotton producers who file a contin-
gent claim, as defined and provided in sec-
tion 5.1 of chapter 19 of title 2 of the Official
Code of Georgia), to compensate cotton gin-
ners (as defined and provided in such section)
that—

‘‘(1) incurred a loss as the result of—
‘‘(A) the business failure of any cotton

buyer doing business in Georgia; or
‘‘(B) the failure or refusal of any such cot-

ton buyer to pay the contracted price that
had been agreed upon by the ginner and the
buyer for cotton grown in Georgia on or after
January 1, 1997, and had been purchased or
contracted by the ginner from cotton pro-
ducers in Georgia;

‘‘(2) paid cotton producers the amount
which the cotton ginner had agreed to pay
for such cotton received from such cotton
producers in Georgia; and

‘‘(3) satisfy the procedural requirements
and deadlines specified in chapter 19 of title
2 of the Official Code of Georgia applicable to
cotton ginner claims’’.

(c) CONFORMING AMENDMENT.—Subsection
(c) of such section is amended by striking.
‘‘Upon the establishment of the indemnity
fund, and not later than October 1, 1999, the’’
and inserting ‘‘The’’.
SEC. 10. INCREASE IN PAYMENT LIMITATIONS RE-

GARDING LOAN DEFICIENCY PAY-
MENTS AND MARKETING LOAN
GAINS.

Notwithstanding section 1001(2) of the
Food Security Act of 1985 (7 U.S.C. 1308(1)),
the total amount of the payments specified
in section 1001(3) of that Act that a person
shall be entitled to receive for one or more
contract commodities and oilseeds under the
Agricultural Market Transition Act (7 U.S.C.
7201 et seq.) during the 2001 crop year may
not exceed $150,000.
SEC. 11. TIMING OF, AND LIMITATION ON, EX-

PENDITURES.
(a) DEADLINE FOR EXPENDITURES.—All ex-

penditures required by this Act shall be
made not later than September 30, 2001. Any
funds made available by this Act and re-
maining unexpended by October 1, 2001, shall
be deemed to be unexpendable, and the au-
thority provided by this Act to expend such
funds is rescinded effective on that date.

(b) TOTAL AMOUNT OF EXPENDITURES.—The
total amount expended under this Act may
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not exceed $5,500,000,000. If the payments re-
quired by this Act would result in expendi-
tures in excess of such amount, the Sec-
retary shall reduce such payments on a pro
rata basis as necessary to ensure that such
expenditures do not exceed such amount.
SEC. 12. REGULATIONS.

(a) PROMULGATION.—As soon as practicable
after the date of the enactment of this Act,
the Secretary and the Commodity Credit
Corporation, as appropriate, shall promul-
gate such regulations as are necessary to im-
plement this Act and the amendments made
by this Act. The promulgation of the regula-
tions and administration of this Act shall be
made without regard to—

(1) the notice and comment provisions of
section 553 of title 5, United States Code;

(2) the Statement of Policy of the Sec-
retary of Agriculture effective July 24, 1971
(36 Fed. Reg. 13804), relating to notices of
proposed rulemaking and public participa-
tion in rulemaking; and

(3) chapter 35 of title 44, United States
Code (commonly known as the ‘‘Paperwork
Reduction Act’’).

(b) CONGRESSIONAL REVIEW OF AGENCY
RULEMAKING.—In carrying out this section,
the Secretary shall use the authority pro-
vided under section 808 of title 5, United
States Code.

(c) EFFECTIVE DATE.—
(1) IN GENERAL.—Subject to paragraph (2),

this bill shall become effective on the date of
enactment.

(2) EXCEPTION.—Section (6) shall become ef-
fective one day after the date of enactment.

SA 1238. Mr. LUGAR submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Strike everything after the enacting clause
and insert the following:
SECTION 1. MARKET LOSS ASSISTANCE.

(a) ASSISTANCE AUTHORIZED.—The Sec-
retary of Agriculture (referred to in this Act
as the ‘‘Secretary’’) shall, to the maximum
extent practicable, use $4,622,240,000 of funds
of the Commodity Credit Corporation to
make a market loss assistance payment to
owners and producers on a farm that are eli-
gible for a final payment for fiscal year 2001
under a production flexibility contract for
the farm under the Agricultural Market
Transaction Act (7 U.S.C. 7201 et seq.).

(b) AMOUNT.—The amount of assistance
made available to owners and producers on a
farm under this section shall be propor-
tionate to the amount of the total contract
payments received by the owners and pro-
ducers for fiscal year 2001 under a production
flexibility contract for the farm under the
Agricultural Market Transition Act.
SEC. 2. SUPPLEMENTAL OILSEEDS PAYMENT.

The Secretary shall use $423,510,000 of funds
of the Commodity Credit Corporation to
make a supplemental payment under section
202 of the Agricultural Risk Protection Act
of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers of the 2000 crop of oilseeds
that previously received a payment under
such section.
SEC. 3. SUPPLEMENTAL PEANUT PAYMENT.

The Secretary shall use $54,210,000 of funds
of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
204(a) of the Agricultural Risk Protection
Act of 2000 (Public Law 206–224; 7 U.S.C. 1421
note) to producers of quota peanuts or addi-
tional peanuts for the 2000 crop year that
previously received a payment under such
section. The Secretary shall adjust the pay-

ment rate specified in such section to reflect
the amount made available for payments
under this section.
SEC. 4. SUPPLEMENTAL TOBACCO PAYMENT.

(a) SUPPLEMENTAL PAYMENT.—The Sec-
retary shall use $129,000,000 of funds of the
Commodity Credit Corporation to provide a
supplemental payment under section 204(b)
of the Agricultural Risk Protection Act of
2000 (Public Law 106–224; 7 U.S.C. 1421 note)
to eligible persons (as defined in such sec-
tion) that previously received a payment
under such section.

(b) SPECIAL RULE FOR GEORGIA.—The Sec-
retary may make payments under this sec-
tion to eligible persons in Georgia only if the
State of Georgia agrees to use the sum of
$13,000,000 to make payments at the same
time, or subsequently, to the same persons
in the same manner as provided for the Fed-
eral payments under this section, as required
by section 204(b)(6) of the Agricultural Risk
Protection Act of 2000.
SEC. 5. SUPPLEMENTAL WOOL AND MOHAIR PAY-

MENT.
The Secretary shall use $16,940,000 of funds

of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
814 of the Agriculture, Rural Development,
Food and Drug Administration, and Related
Agencies Appropriations Act, 2001 (as en-
acted by Public Law 106–387), to producers of
wool and producers of mohair, for the 2000
marketing year that previously received a
payment under such section. The Secretary
shall adjust the payment rate specified in
such section to reflect the amount made
available for payments under this section.
SEC. 6. SUPPLEMENTAL COTTONSEED ASSIST-

ANCE.
The Secretary shall use $84,700,000 of funds

of the Commodity Credit Corporation to pro-
vide supplemental assistance under section
204(e) of the Agricultural Risk Protection
Act of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers and first-handlers of the
2000 crop of cottonseed that previously re-
ceived assistance under such section.
SEC. 7. SPECIALTY CROPS.

(a) BASE STATE GRANTS.—The Secretary
shall use $26,000,000 of funds of the Com-
modity Credit Corporation to make grants to
the several States and the Commonwealth of
Puerto Rico to be used to support activities
that promote agriculture. The amount of the
grant shall be—

(1) $500,000 to each of the several States;
and

(2) $1,000,000 to the Commonwealth of Puer-
to Rico.

(b) GRANTS FOR VALUE OF PRODUCTION.—
The Secretary shall use $133,400,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States in
an amount that represents the proportion of
the value of specialty crop production in the
State in relation to the national value of
specialty crop production, as follows:

(1) California, $63,320,000.
(2) Florida, $16,860,000.
(3) Washington, $9,610,000.
(4) Idaho, $3,670,000.
(5) Arizona, $3,430,000.
(6) Michigan, $3,250,000.
(7) Oregon, $3,220,000.
(8) Georgia, $2,730,000.
(9) Texas, $2,660,000.
(10) New York, $2,660,000
(11) Wisconsin, $2,570,000.
(12) North Carolina, $1,540,000.
(13) Colorado, $1,510,000.
(14) North Dakota, $1,380,000.
(15) Minnesota, $1,320,000.
(16) Hawaii, $1,150,000.
(17) New Jersey, $1,100,000.
(18) Pennsylvania, $980,000.
(19) New Mexico, $900,000.

(20) Maine, $880,000.
(21) Ohio, $800,000.
(22) Indiana, $660,000.
(23) Nebraska, $640,000.
(24) Massachusetts, $640,000.
(25) Virginia, $620,000.
(26) Maryland, $500,000.
(27) Louisiana, $460,000.
(28) South Carolina, $440,000.
(29) Tennessee, $400,000.
(30) Illinois, $400,000.
(31) Oklahoma, $390,000.
(32) Alabama, $300,000.
(33) Delaware, $290,000.
(34) Mississippi, $250,000.
(35) Kansas, $210,000.
(36) Arkansas, $210,000.
(37) Missouri, $210,000.
(38) Connecticut, $180,000.
(39) Utah, $140,000.
(40) Montana, $140,000.
(41) New Hampshire, $120,000.
(42) Nevada, $120,000.
(43) Vermont, $120,000.
(44) Iowa, $100,000.
(45) West Virginia, $90,000.
(46) Wyoming, $70,000.
(47) Kentucky, $60,000.
(48) South Dakota, $40,000.
(49) Rhode Island, $40,000.
(50) Alaska, $20,000.
(c) SPECIALTY CROP PRIORITY.—As a condi-

tion on the receipt of a grant under this sec-
tion, a State shall agree to give priority to
the support of specialty crops in the use of
the grant funds.

(d) SPECIALTY CROP DEFINED.—In this sec-
tion, the term ‘‘specialty crop’’ means any
agricultural crop, except wheat, feed grains,
oilseeds, cotton, rice, peanuts, and tobacco.
SEC. 8. COMMODITY ASSISTANCE PROGRAM.

The Secretary shall use $10,000,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States to
be used by the States to cover direct and in-
direct costs related to the processing, trans-
portation, and distribution of commodities
to eligible recipient agencies. The grants
shall be allocated to States in the manner
provided under section 204(a) of the Emer-
gency Food Assistance Act of 1983 (7 U.S.C.
7508(a)).
SEC. 9. TECHNICAL CORRECTION REGARDING IN-

DEMNITY PAYMENTS FOR COTTON
PRODUCERS.

(a) CONDITIONS ON PAYMENTS TO STATE.—
Subsection (b) of section 1121 of the Agri-
culture, Rural Development, Food and Drug
Administration, and Related Agencies Ap-
propriations Act, 1999 (as contained in sec-
tion 101(a) of division A of Public Law 105–277
(7 U.S.C. 1421 note), and as amended by sec-
tion 754 of the Agriculture, Rural Develop-
ment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(as enacted by Public Law 106–387; 114 Stat.
1549A–42), is amended to read as follows:

‘‘(b) CONDITIONS ON PAYMENT TO STATE.—
The Secretary of Agriculture shall make the
payment to the State of Georgia under sub-
section (a) only if the State—

‘‘(1) contributes $5,000,000 to the indemnity
fund and agrees to expend all amounts in the
indemnity fund by not later than January 1,
2002 (or as soon as administratively practical
thereafter), to provide compensation to cot-
ton producers as provided in such subsection;

‘‘(2) requires the recipient of a payment
from the indemnity fund to repay the State,
for deposit in the indemnity fund, the
amount of any duplicate payment the recipi-
ent otherwise recovers for such loss of cot-
ton, or the loss of proceeds from the sale of
cotton, up to the amount of the payment
from the indemnity fund; and

‘‘(3) agrees to deposit in the indemnity
fund the proceeds of any bond collected by
the State for the benefit of recipients of pay-
ments from the indemnity fund, to the ex-
tent of such payments.’’
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(b) ADDITIONAL DISBURSEMENTS FROM THE

INDEMNITY FUND.—Subsection (d) of such sec-
tion is amended to read as follows:

‘‘(d) ADDITIONAL DISBURSEMENT TO COTTON
GINNERS.—The State of Georgia shall use
funds remaining in the indemnity fund, after
the provision of compensation to cotton pro-
ducers in Georgia under subsection (a) (in-
cluding cotton producers who file a contin-
gent claim, as defined and provided in sec-
tion 5.1 of chapter 19 of title 2 of the Official
Code of Georgia), to compensate cotton gin-
ners (as defined and provided in such section)
that—

‘‘(1) incurred a loss as the result of—
‘‘(A) the business failure of any cotton

buyer doing business in Georgia; or
‘‘(B) the failure or refusal of any such cot-

ton buyer to pay the contracted price that
had been agreed upon by the ginner and the
buyer for cotton grown in Georgia on or after
January 1, 1997, and had been purchased or
contracted by the ginner from cotton pro-
ducers in Georgia;

‘‘(2) paid cotton producers the amount
which the cotton ginner had agreed to pay
for such cotton received from such cotton
producers in Georgia; and

‘‘(3) satisfy the procedural requirements
and deadlines specified in chapter 19 of title
2 of the Official Code of Georgia applicable to
cotton ginner claims’’.

(c) CONFORMING AMENDMENT.—Subsection
(c) of such section is amended by striking.
‘‘Upon the establishment of the indemnity
fund, and not later than October 1, 1999, the’’
and inserting ‘‘The’’.
SEC. 10. INCREASE IN PAYMENT LIMITATIONS RE-

GARDING LOAN DEFICIENCY PAY-
MENTS AND MARKETING LOAN
GAINS.

Notwithstanding section 1001(2) of the
Food Security Act of 1985 (7 U.S.C. 1308(1)),
the total amount of the payments specified
in section 1001(3) of that Act that a person
shall be entitled to receive for one or more
contract commodities and oilseeds under the
Agricultural Market Transition Act (7 U.S.C.
7201 et seq.) during the 2001 crop year may
not exceed $150,000.
SEC. 11. TIMING OF, AND LIMITATION ON, EX-

PENDITURES.
(a) DEADLINE FOR EXPENDITURES.—All ex-

penditures required by this Act shall be
made not later than September 30, 2001. Any
funds made available by this Act and re-
maining unexpended by October 1, 2001, shall
be deemed to be unexpendable, and the au-
thority provided by this Act to expend such
funds is rescinded effective on that date.

(b) TOTAL AMOUNT OF EXPENDITURES.—The
total amount expended under this Act may
not exceed $5,500,000,000. If the payments re-
quired by this Act would result in expendi-
tures in excess of such amount, the Sec-
retary shall reduce such payments on a pro
rata basis as necessary to ensure that such
expenditures do not exceed such amount.
SEC. 12. REGULATIONS.

(a) PROMULGATION.—As soon as practicable
after the date of the enactment of this Act,
the Secretary and the Commodity Credit
Corporation, as appropriate, shall promul-
gate such regulations as are necessary to im-
plement this Act and the amendments made
by this Act. The promulgation of the regula-
tions and administration of this Act shall be
made without regard to—

(1) the notice and comment provisions of
section 553 of title 5, United States Code;

(2) the Statement of Policy of the Sec-
retary of Agriculture effective July 24, 1971
(36 Fed. Reg. 13804), relating to notices of
proposed rulemaking and public participa-
tion in rulemaking; and

(3) chapter 35 of title 44, United States
Code (commonly known as the ‘‘Paperwork
Reduction Act’’).

(b) CONGRESSIONAL REVIEW OF AGENCY
RULEMAKING.—In carrying out this section,
the Secretary shall use the authority pro-
vided under section 808 of title 5, United
States Code.

(c) EFFECTIVE DATE.—
(1) IN GENERAL.—Subject to paragraph (2),

this bill shall become effective on the date of
enactment.

(2) EXCEPTION.—Section (7) shall become ef-
fective one day after the date of enactment.

SA 1239. Mr. LUGAR submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Strike everything after the enacting clause
and insert the following:
SECTION 1. MARKET LOSS ASSISTANCE.

(a) ASSISTANCE AUTHORIZED.—The Sec-
retary of Agriculture (referred to in this Act
as the ‘‘Secretary’’) shall, to the maximum
extent practicable, use $4,622,240,000 of funds
of the Commodity Credit Corporation to
make a market loss assistance payment to
owners and producers on a farm that are eli-
gible for a final payment for fiscal year 2001
under a production flexibility contract for
the farm under the Agricultural Market
Transaction Act (7 U.S.C. 7201 et seq.).

(b) AMOUNT.—The amount of assistance
made available to owners and producers on a
farm under this section shall be propor-
tionate to the amount of the total contract
payments received by the owners and pro-
ducers for fiscal year 2001 under a production
flexibility contract for the farm under the
Agricultural Market Transition Act.
SEC. 2. SUPPLEMENTAL OILSEEDS PAYMENT.

The Secretary shall use $423,510,000 of funds
of the Commodity Credit Corporation to
make a supplemental payment under section
202 of the Agricultural Risk Protection Act
of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers of the 2000 crop of oilseeds
that previously received a payment under
such section.
SEC. 3. SUPPLEMENTAL PEANUT PAYMENT.

The Secretary shall use $54,210,000 of funds
of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
204(a) of the Agricultural Risk Protection
Act of 2000 (Public Law 206–224; 7 U.S.C. 1421
note) to producers of quota peanuts or addi-
tional peanuts for the 2000 crop year that
previously received a payment under such
section. The Secretary shall adjust the pay-
ment rate specified in such section to reflect
the amount made available for payments
under this section.
SEC. 4. SUPPLEMENTAL TOBACCO PAYMENT.

(a) SUPPLEMENTAL PAYMENT.—The Sec-
retary shall use $129,000,000 of funds of the
Commodity Credit Corporation to provide a
supplemental payment under section 204(b)
of the Agricultural Risk Protection Act of
2000 (Public Law 106–224; 7 U.S.C. 1421 note)
to eligible persons (as defined in such sec-
tion) that previously received a payment
under such section.

(b) SPECIAL RULE FOR GEORGIA.—The Sec-
retary may make payments under this sec-
tion to eligible persons in Georgia only if the
State of Georgia agrees to use the sum of
$13,000,000 to make payments at the same
time, or subsequently, to the same persons
in the same manner as provided for the Fed-
eral payments under this section, as required
by section 204(b)(6) of the Agricultural Risk
Protection Act of 2000.
SEC. 5. SUPPLEMENTAL WOOL AND MOHAIR PAY-

MENT.
The Secretary shall use $16,940,000 of funds

of the Commodity Credit Corporation to pro-

vide a supplemental payment under section
814 of the Agriculture, Rural Development,
Food and Drug Administration, and Related
Agencies Appropriations Act, 2001 (as en-
acted by Public Law 106–387), to producers of
wool and producers of mohair, for the 2000
marketing year that previously received a
payment under such section. The Secretary
shall adjust the payment rate specified in
such section to reflect the amount made
available for payments under this section.
SEC. 6. SUPPLEMENTAL COTTONSEED ASSIST-

ANCE.
The Secretary shall use $84,700,000 of funds

of the Commodity Credit Corporation to pro-
vide supplemental assistance under section
204(e) of the Agricultural Risk Protection
Act of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers and first-handlers of the
2000 crop of cottonseed that previously re-
ceived assistance under such section.
SEC. 7. SPECIALTY CROPS.

(a) BASE STATE GRANTS.—The Secretary
shall use $26,000,000 of funds of the Com-
modity Credit Corporation to make grants to
the several States and the Commonwealth of
Puerto Rico to be used to support activities
that promote agriculture. The amount of the
grant shall be—

(1) $500,000 to each of the several States;
and

(2) $1,000,000 to the Commonwealth of Puer-
to Rico.

(b) GRANTS FOR VALUE OF PRODUCTION.—
The Secretary shall use $133,400,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States in
an amount that represents the proportion of
the value of specialty crop production in the
State in relation to the national value of
specialty crop production, as follows:

(1) California, $63,320,000.
(2) Florida, $16,860,000.
(3) Washington, $9,610,000.
(4) Idaho, $3,670,000.
(5) Arizona, $3,430,000.
(6) Michigan, $3,250,000.
(7) Oregon, $3,220,000.
(8) Georgia, $2,730,000.
(9) Texas, $2,660,000.
(10) New York, $2,660,000
(11) Wisconsin, $2,570,000.
(12) North Carolina, $1,540,000.
(13) Colorado, $1,510,000.
(14) North Dakota, $1,380,000.
(15) Minnesota, $1,320,000.
(16) Hawaii, $1,150,000.
(17) New Jersey, $1,100,000.
(18) Pennsylvania, $980,000.
(19) New Mexico, $900,000.
(20) Maine, $880,000.
(21) Ohio, $800,000.
(22) Indiana, $660,000.
(23) Nebraska, $640,000.
(24) Massachusetts, $640,000.
(25) Virginia, $620,000.
(26) Maryland, $500,000.
(27) Louisiana, $460,000.
(28) South Carolina, $440,000.
(29) Tennessee, $400,000.
(30) Illinois, $400,000.
(31) Oklahoma, $390,000.
(32) Alabama, $300,000.
(33) Delaware, $290,000.
(34) Mississippi, $250,000.
(35) Kansas, $210,000.
(36) Arkansas, $210,000.
(37) Missouri, $210,000.
(38) Connecticut, $180,000.
(39) Utah, $140,000.
(40) Montana, $140,000.
(41) New Hampshire, $120,000.
(42) Nevada, $120,000.
(43) Vermont, $120,000.
(44) Iowa, $100,000.
(45) West Virginia, $90,000.
(46) Wyoming, $70,000.
(47) Kentucky, $60,000.
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(48) South Dakota, $40,000.
(49) Rhode Island, $40,000.
(50) Alaska, $20,000.
(c) SPECIALTY CROP PRIORITY.—As a condi-

tion on the receipt of a grant under this sec-
tion, a State shall agree to give priority to
the support of specialty crops in the use of
the grant funds.

(d) SPECIALTY CROP DEFINED.—In this sec-
tion, the term ‘‘specialty crop’’ means any
agricultural crop, except wheat, feed grains,
oilseeds, cotton, rice, peanuts, and tobacco.
SEC. 8. COMMODITY ASSISTANCE PROGRAM.

The Secretary shall use $10,000,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States to
be used by the States to cover direct and in-
direct costs related to the processing, trans-
portation, and distribution of commodities
to eligible recipient agencies. The grants
shall be allocated to States in the manner
provided under section 204(a) of the Emer-
gency Food Assistance Act of 1983 (7 U.S.C.
7508(a)).
SEC. 9. TECHNICAL CORRECTION REGARDING IN-

DEMNITY PAYMENTS FOR COTTON
PRODUCERS.

(a) CONDITIONS ON PAYMENTS TO STATE.—
Subsection (b) of section 1121 of the Agri-
culture, Rural Development, Food and Drug
Administration, and Related Agencies Ap-
propriations Act, 1999 (as contained in sec-
tion 101(a) of division A of Public Law 105–277
(7 U.S.C. 1421 note), and as amended by sec-
tion 754 of the Agriculture, Rural Develop-
ment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(as enacted by Public Law 106–387; 114 Stat.
1549A–42), is amended to read as follows:

‘‘(b) CONDITIONS ON PAYMENT TO STATE.—
The Secretary of Agriculture shall make the
payment to the State of Georgia under sub-
section (a) only if the State—

‘‘(1) contributes $5,000,000 to the indemnity
fund and agrees to expend all amounts in the
indemnity fund by not later than January 1,
2002 (or as soon as administratively practical
thereafter), to provide compensation to cot-
ton producers as provided in such subsection;

‘‘(2) requires the recipient of a payment
from the indemnity fund to repay the State,
for deposit in the indemnity fund, the
amount of any duplicate payment the recipi-
ent otherwise recovers for such loss of cot-
ton, or the loss of proceeds from the sale of
cotton, up to the amount of the payment
from the indemnity fund; and

‘‘(3) agrees to deposit in the indemnity
fund the proceeds of any bond collected by
the State for the benefit of recipients of pay-
ments from the indemnity fund, to the ex-
tent of such payments.’’

(b) ADDITIONAL DISBURSEMENTS FROM THE
INDEMNITY FUND.—Subsection (d) of such sec-
tion is amended to read as follows:

‘‘(d) ADDITIONAL DISBURSEMENT TO COTTON
GINNERS.—The State of Georgia shall use
funds remaining in the indemnity fund, after
the provision of compensation to cotton pro-
ducers in Georgia under subsection (a) (in-
cluding cotton producers who file a contin-
gent claim, as defined and provided in sec-
tion 5.1 of chapter 19 of title 2 of the Official
Code of Georgia), to compensate cotton gin-
ners (as defined and provided in such section)
that—

‘‘(1) incurred a loss as the result of—
‘‘(A) the business failure of any cotton

buyer doing business in Georgia; or
‘‘(B) the failure or refusal of any such cot-

ton buyer to pay the contracted price that
had been agreed upon by the ginner and the
buyer for cotton grown in Georgia on or after
January 1, 1997, and had been purchased or
contracted by the ginner from cotton pro-
ducers in Georgia;

‘‘(2) paid cotton producers the amount
which the cotton ginner had agreed to pay

for such cotton received from such cotton
producers in Georgia; and

‘‘(3) satisfy the procedural requirements
and deadlines specified in chapter 19 of title
2 of the Official Code of Georgia applicable to
cotton ginner claims’’.

(c) CONFORMING AMENDMENT.—Subsection
(c) of such section is amended by striking.
‘‘Upon the establishment of the indemnity
fund, and not later than October 1, 1999, the’’
and inserting ‘‘The’’.
SEC. 10. INCREASE IN PAYMENT LIMITATIONS RE-

GARDING LOAN DEFICIENCY PAY-
MENTS AND MARKETING LOAN
GAINS.

Notwithstanding section 1001(2) of the
Food Security Act of 1985 (7 U.S.C. 1308(1)),
the total amount of the payments specified
in section 1001(3) of that Act that a person
shall be entitled to receive for one or more
contract commodities and oilseeds under the
Agricultural Market Transition Act (7 U.S.C.
7201 et seq.) during the 2001 crop year may
not exceed $150,000.
SEC. 11. TIMING OF, AND LIMITATION ON, EX-

PENDITURES.
(a) DEADLINE FOR EXPENDITURES.—All ex-

penditures required by this Act shall be
made not later than September 30, 2001. Any
funds made available by this Act and re-
maining unexpended by October 1, 2001, shall
be deemed to be unexpendable, and the au-
thority provided by this Act to expend such
funds is rescinded effective on that date.

(b) TOTAL AMOUNT OF EXPENDITURES.—The
total amount expended under this Act may
not exceed $5,500,000,000. If the payments re-
quired by this Act would result in expendi-
tures in excess of such amount, the Sec-
retary shall reduce such payments on a pro
rata basis as necessary to ensure that such
expenditures do not exceed such amount.
SEC. 12. REGULATIONS.

(a) PROMULGATION.—As soon as practicable
after the date of the enactment of this Act,
the Secretary and the Commodity Credit
Corporation, as appropriate, shall promul-
gate such regulations as are necessary to im-
plement this Act and the amendments made
by this Act. The promulgation of the regula-
tions and administration of this Act shall be
made without regard to—

(1) the notice and comment provisions of
section 553 of title 5, United States Code;

(2) the Statement of Policy of the Sec-
retary of Agriculture effective July 24, 1971
(36 Fed. Reg. 13804), relating to notices of
proposed rulemaking and public participa-
tion in rulemaking; and

(3) chapter 35 of title 44, United States
Code (commonly known as the ‘‘Paperwork
Reduction Act’’).

(b) CONGRESSIONAL REVIEW OF AGENCY
RULEMAKING.—In carrying out this section,
the Secretary shall use the authority pro-
vided under section 808 of title 5, United
States Code.

(c) EFFECTIVE DATE.—
(1) IN GENERAL.—Subject to paragraph (2),

this bill shall become effective on the date of
enactment.

(2) EXCEPTION.—Section (8) shall become ef-
fective one day after the date of enactment.

SA 1240. Mr. LUGAR submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Strike everything after the enacting clause
and insert the following:
SECTION 1. MARKET LOSS ASSISTANCE.

(a) ASSISTANCE AUTHORIZED.—The Sec-
retary of Agriculture (referred to in this Act
as the ‘‘Secretary’’) shall, to the maximum

extent practicable, use $4,622,240,000 of funds
of the Commodity Credit Corporation to
make a market loss assistance payment to
owners and producers on a farm that are eli-
gible for a final payment for fiscal year 2001
under a production flexibility contract for
the farm under the Agricultural Market
Transaction Act (7 U.S.C. 7201 et seq.).

(b) AMOUNT.—The amount of assistance
made available to owners and producers on a
farm under this section shall be propor-
tionate to the amount of the total contract
payments received by the owners and pro-
ducers for fiscal year 2001 under a production
flexibility contract for the farm under the
Agricultural Market Transition Act.
SEC. 2. SUPPLEMENTAL OILSEEDS PAYMENT.

The Secretary shall use $423,510,000 of funds
of the Commodity Credit Corporation to
make a supplemental payment under section
202 of the Agricultural Risk Protection Act
of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers of the 2000 crop of oilseeds
that previously received a payment under
such section.
SEC. 3. SUPPLEMENTAL PEANUT PAYMENT.

The Secretary shall use $54,210,000 of funds
of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
204(a) of the Agricultural Risk Protection
Act of 2000 (Public Law 206–224; 7 U.S.C. 1421
note) to producers of quota peanuts or addi-
tional peanuts for the 2000 crop year that
previously received a payment under such
section. The Secretary shall adjust the pay-
ment rate specified in such section to reflect
the amount made available for payments
under this section.
SEC. 4. SUPPLEMENTAL TOBACCO PAYMENT.

(a) SUPPLEMENTAL PAYMENT.—The Sec-
retary shall use $129,000,000 of funds of the
Commodity Credit Corporation to provide a
supplemental payment under section 204(b)
of the Agricultural Risk Protection Act of
2000 (Public Law 106–224; 7 U.S.C. 1421 note)
to eligible persons (as defined in such sec-
tion) that previously received a payment
under such section.

(b) SPECIAL RULE FOR GEORGIA.—The Sec-
retary may make payments under this sec-
tion to eligible persons in Georgia only if the
State of Georgia agrees to use the sum of
$13,000,000 to make payments at the same
time, or subsequently, to the same persons
in the same manner as provided for the Fed-
eral payments under this section, as required
by section 204(b)(6) of the Agricultural Risk
Protection Act of 2000.
SEC. 5. SUPPLEMENTAL WOOL AND MOHAIR PAY-

MENT.
The Secretary shall use $16,940,000 of funds

of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
814 of the Agriculture, Rural Development,
Food and Drug Administration, and Related
Agencies Appropriations Act, 2001 (as en-
acted by Public Law 106–387), to producers of
wool and producers of mohair, for the 2000
marketing year that previously received a
payment under such section. The Secretary
shall adjust the payment rate specified in
such section to reflect the amount made
available for payments under this section.
SEC. 6. SUPPLEMENTAL COTTONSEED ASSIST-

ANCE.
The Secretary shall use $84,700,000 of funds

of the Commodity Credit Corporation to pro-
vide supplemental assistance under section
204(e) of the Agricultural Risk Protection
Act of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers and first-handlers of the
2000 crop of cottonseed that previously re-
ceived assistance under such section.
SEC. 7. SPECIALTY CROPS.

(a) BASE STATE GRANTS.—The Secretary
shall use $26,000,000 of funds of the Com-
modity Credit Corporation to make grants to
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the several States and the Commonwealth of
Puerto Rico to be used to support activities
that promote agriculture. The amount of the
grant shall be—

(1) $500,000 to each of the several States;
and

(2) $1,000,000 to the Commonwealth of Puer-
to Rico.

(b) GRANTS FOR VALUE OF PRODUCTION.—
The Secretary shall use $133,400,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States in
an amount that represents the proportion of
the value of specialty crop production in the
State in relation to the national value of
specialty crop production, as follows:

(1) California, $63,320,000.
(2) Florida, $16,860,000.
(3) Washington, $9,610,000.
(4) Idaho, $3,670,000.
(5) Arizona, $3,430,000.
(6) Michigan, $3,250,000.
(7) Oregon, $3,220,000.
(8) Georgia, $2,730,000.
(9) Texas, $2,660,000.
(10) New York, $2,660,000
(11) Wisconsin, $2,570,000.
(12) North Carolina, $1,540,000.
(13) Colorado, $1,510,000.
(14) North Dakota, $1,380,000.
(15) Minnesota, $1,320,000.
(16) Hawaii, $1,150,000.
(17) New Jersey, $1,100,000.
(18) Pennsylvania, $980,000.
(19) New Mexico, $900,000.
(20) Maine, $880,000.
(21) Ohio, $800,000.
(22) Indiana, $660,000.
(23) Nebraska, $640,000.
(24) Massachusetts, $640,000.
(25) Virginia, $620,000.
(26) Maryland, $500,000.
(27) Louisiana, $460,000.
(28) South Carolina, $440,000.
(29) Tennessee, $400,000.
(30) Illinois, $400,000.
(31) Oklahoma, $390,000.
(32) Alabama, $300,000.
(33) Delaware, $290,000.
(34) Mississippi, $250,000.
(35) Kansas, $210,000.
(36) Arkansas, $210,000.
(37) Missouri, $210,000.
(38) Connecticut, $180,000.
(39) Utah, $140,000.
(40) Montana, $140,000.
(41) New Hampshire, $120,000.
(42) Nevada, $120,000.
(43) Vermont, $120,000.
(44) Iowa, $100,000.
(45) West Virginia, $90,000.
(46) Wyoming, $70,000.
(47) Kentucky, $60,000.
(48) South Dakota, $40,000.
(49) Rhode Island, $40,000.
(50) Alaska, $20,000.
(c) SPECIALTY CROP PRIORITY.—As a condi-

tion on the receipt of a grant under this sec-
tion, a State shall agree to give priority to
the support of specialty crops in the use of
the grant funds.

(d) SPECIALTY CROP DEFINED.—In this sec-
tion, the term ‘‘specialty crop’’ means any
agricultural crop, except wheat, feed grains,
oilseeds, cotton, rice, peanuts, and tobacco.
SEC. 8. COMMODITY ASSISTANCE PROGRAM.

The Secretary shall use $10,000,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States to
be used by the States to cover direct and in-
direct costs related to the processing, trans-
portation, and distribution of commodities
to eligible recipient agencies. The grants
shall be allocated to States in the manner
provided under section 204(a) of the Emer-
gency Food Assistance Act of 1983 (7 U.S.C.
7508(a)).
SEC. 9. TECHNICAL CORRECTION REGARDING IN-

DEMNITY PAYMENTS FOR COTTON
PRODUCERS.

(a) CONDITIONS ON PAYMENTS TO STATE.—
Subsection (b) of section 1121 of the Agri-

culture, Rural Development, Food and Drug
Administration, and Related Agencies Ap-
propriations Act, 1999 (as contained in sec-
tion 101(a) of division A of Public Law 105–277
(7 U.S.C. 1421 note), and as amended by sec-
tion 754 of the Agriculture, Rural Develop-
ment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(as enacted by Public Law 106–387; 114 Stat.
1549A–42), is amended to read as follows:

‘‘(b) CONDITIONS ON PAYMENT TO STATE.—
The Secretary of Agriculture shall make the
payment to the State of Georgia under sub-
section (a) only if the State—

‘‘(1) contributes $5,000,000 to the indemnity
fund and agrees to expend all amounts in the
indemnity fund by not later than January 1,
2002 (or as soon as administratively practical
thereafter), to provide compensation to cot-
ton producers as provided in such subsection;

‘‘(2) requires the recipient of a payment
from the indemnity fund to repay the State,
for deposit in the indemnity fund, the
amount of any duplicate payment the recipi-
ent otherwise recovers for such loss of cot-
ton, or the loss of proceeds from the sale of
cotton, up to the amount of the payment
from the indemnity fund; and

‘‘(3) agrees to deposit in the indemnity
fund the proceeds of any bond collected by
the State for the benefit of recipients of pay-
ments from the indemnity fund, to the ex-
tent of such payments.’’

(b) ADDITIONAL DISBURSEMENTS FROM THE
INDEMNITY FUND.—Subsection (d) of such sec-
tion is amended to read as follows:

‘‘(d) ADDITIONAL DISBURSEMENT TO COTTON
GINNERS.—The State of Georgia shall use
funds remaining in the indemnity fund, after
the provision of compensation to cotton pro-
ducers in Georgia under subsection (a) (in-
cluding cotton producers who file a contin-
gent claim, as defined and provided in sec-
tion 5.1 of chapter 19 of title 2 of the Official
Code of Georgia), to compensate cotton gin-
ners (as defined and provided in such section)
that—

‘‘(1) incurred a loss as the result of—
‘‘(A) the business failure of any cotton

buyer doing business in Georgia; or
‘‘(B) the failure or refusal of any such cot-

ton buyer to pay the contracted price that
had been agreed upon by the ginner and the
buyer for cotton grown in Georgia on or after
January 1, 1997, and had been purchased or
contracted by the ginner from cotton pro-
ducers in Georgia;

‘‘(2) paid cotton producers the amount
which the cotton ginner had agreed to pay
for such cotton received from such cotton
producers in Georgia; and

‘‘(3) satisfy the procedural requirements
and deadlines specified in chapter 19 of title
2 of the Official Code of Georgia applicable to
cotton ginner claims’’.

(c) CONFORMING AMENDMENT.—Subsection
(c) of such section is amended by striking.
‘‘Upon the establishment of the indemnity
fund, and not later than October 1, 1999, the’’
and inserting ‘‘The’’.
SEC. 10. INCREASE IN PAYMENT LIMITATIONS RE-

GARDING LOAN DEFICIENCY PAY-
MENTS AND MARKETING LOAN
GAINS.

Notwithstanding section 1001(2) of the
Food Security Act of 1985 (7 U.S.C. 1308(1)),
the total amount of the payments specified
in section 1001(3) of that Act that a person
shall be entitled to receive for one or more
contract commodities and oilseeds under the
Agricultural Market Transition Act (7 U.S.C.
7201 et seq.) during the 2001 crop year may
not exceed $150,000.
SEC. 11. TIMING OF, AND LIMITATION ON, EX-

PENDITURES.
(a) DEADLINE FOR EXPENDITURES.—All ex-

penditures required by this Act shall be
made not later than September 30, 2001. Any
funds made available by this Act and re-

maining unexpended by October 1, 2001, shall
be deemed to be unexpendable, and the au-
thority provided by this Act to expend such
funds is rescinded effective on that date.

(b) TOTAL AMOUNT OF EXPENDITURES.—The
total amount expended under this Act may
not exceed $5,500,000,000. If the payments re-
quired by this Act would result in expendi-
tures in excess of such amount, the Sec-
retary shall reduce such payments on a pro
rata basis as necessary to ensure that such
expenditures do not exceed such amount.
SEC. 12. REGULATIONS.

(a) PROMULGATION.—As soon as practicable
after the date of the enactment of this Act,
the Secretary and the Commodity Credit
Corporation, as appropriate, shall promul-
gate such regulations as are necessary to im-
plement this Act and the amendments made
by this Act. The promulgation of the regula-
tions and administration of this Act shall be
made without regard to—

(1) the notice and comment provisions of
section 553 of title 5, United States Code;

(2) the Statement of Policy of the Sec-
retary of Agriculture effective July 24, 1971
(36 Fed. Reg. 13804), relating to notices of
proposed rulemaking and public participa-
tion in rulemaking; and

(3) chapter 35 of title 44, United States
Code (commonly known as the ‘‘Paperwork
Reduction Act’’).

(b) CONGRESSIONAL REVIEW OF AGENCY
RULEMAKING.—In carrying out this section,
the Secretary shall use the authority pro-
vided under section 808 of title 5, United
States Code.

(c) EFFECTIVE DATE.—
(1) IN GENERAL.—Subject to paragraph (2),

this bill shall become effective on the date of
enactment.

(2) EXCEPTION.—Section (9) shall become ef-
fective one day after the date of enactment.

SA 1241. Mr. LUGAR submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Strike everything after the enacting clause
and insert the following:
SECTION 1. MARKET LOSS ASSISTANCE.

(a) ASSISTANCE AUTHORIZED.—The Sec-
retary of Agriculture (referred to in this Act
as the ‘‘Secretary’’) shall, to the maximum
extent practicable, use $4,622,240,000 of funds
of the Commodity Credit Corporation to
make a market loss assistance payment to
owners and producers on a farm that are eli-
gible for a final payment for fiscal year 2001
under a production flexibility contract for
the farm under the Agricultural Market
Transaction Act (7 U.S.C. 7201 et seq.).

(b) AMOUNT.—The amount of assistance
made available to owners and producers on a
farm under this section shall be propor-
tionate to the amount of the total contract
payments received by the owners and pro-
ducers for fiscal year 2001 under a production
flexibility contract for the farm under the
Agricultural Market Transition Act.
SEC. 2. SUPPLEMENTAL OILSEEDS PAYMENT.

The Secretary shall use $423,510,000 of funds
of the Commodity Credit Corporation to
make a supplemental payment under section
202 of the Agricultural Risk Protection Act
of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers of the 2000 crop of oilseeds
that previously received a payment under
such section.
SEC. 3. SUPPLEMENTAL PEANUT PAYMENT.

The Secretary shall use $54,210,000 of funds
of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
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204(a) of the Agricultural Risk Protection
Act of 2000 (Public Law 206–224; 7 U.S.C. 1421
note) to producers of quota peanuts or addi-
tional peanuts for the 2000 crop year that
previously received a payment under such
section. The Secretary shall adjust the pay-
ment rate specified in such section to reflect
the amount made available for payments
under this section.
SEC. 4. SUPPLEMENTAL TOBACCO PAYMENT.

(a) SUPPLEMENTAL PAYMENT.—The Sec-
retary shall use $129,000,000 of funds of the
Commodity Credit Corporation to provide a
supplemental payment under section 204(b)
of the Agricultural Risk Protection Act of
2000 (Public Law 106–224; 7 U.S.C. 1421 note)
to eligible persons (as defined in such sec-
tion) that previously received a payment
under such section.

(b) SPECIAL RULE FOR GEORGIA.—The Sec-
retary may make payments under this sec-
tion to eligible persons in Georgia only if the
State of Georgia agrees to use the sum of
$13,000,000 to make payments at the same
time, or subsequently, to the same persons
in the same manner as provided for the Fed-
eral payments under this section, as required
by section 204(b)(6) of the Agricultural Risk
Protection Act of 2000.
SEC. 5. SUPPLEMENTAL WOOL AND MOHAIR PAY-

MENT.
The Secretary shall use $16,940,000 of funds

of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
814 of the Agriculture, Rural Development,
Food and Drug Administration, and Related
Agencies Appropriations Act, 2001 (as en-
acted by Public Law 106–387), to producers of
wool and producers of mohair, for the 2000
marketing year that previously received a
payment under such section. The Secretary
shall adjust the payment rate specified in
such section to reflect the amount made
available for payments under this section.
SEC. 6. SUPPLEMENTAL COTTONSEED ASSIST-

ANCE.
The Secretary shall use $84,700,000 of funds

of the Commodity Credit Corporation to pro-
vide supplemental assistance under section
204(e) of the Agricultural Risk Protection
Act of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers and first-handlers of the
2000 crop of cottonseed that previously re-
ceived assistance under such section.
SEC. 7. SPECIALTY CROPS.

(a) BASE STATE GRANTS.—The Secretary
shall use $26,000,000 of funds of the Com-
modity Credit Corporation to make grants to
the several States and the Commonwealth of
Puerto Rico to be used to support activities
that promote agriculture. The amount of the
grant shall be—

(1) $500,000 to each of the several States;
and

(2) $1,000,000 to the Commonwealth of Puer-
to Rico.

(b) GRANTS FOR VALUE OF PRODUCTION.—
The Secretary shall use $133,400,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States in
an amount that represents the proportion of
the value of specialty crop production in the
State in relation to the national value of
specialty crop production, as follows:

(1) California, $63,320,000.
(2) Florida, $16,860,000.
(3) Washington, $9,610,000.
(4) Idaho, $3,670,000.
(5) Arizona, $3,430,000.
(6) Michigan, $3,250,000.
(7) Oregon, $3,220,000.
(8) Georgia, $2,730,000.
(9) Texas, $2,660,000.
(10) New York, $2,660,000
(11) Wisconsin, $2,570,000.
(12) North Carolina, $1,540,000.
(13) Colorado, $1,510,000.

(14) North Dakota, $1,380,000.
(15) Minnesota, $1,320,000.
(16) Hawaii, $1,150,000.
(17) New Jersey, $1,100,000.
(18) Pennsylvania, $980,000.
(19) New Mexico, $900,000.
(20) Maine, $880,000.
(21) Ohio, $800,000.
(22) Indiana, $660,000.
(23) Nebraska, $640,000.
(24) Massachusetts, $640,000.
(25) Virginia, $620,000.
(26) Maryland, $500,000.
(27) Louisiana, $460,000.
(28) South Carolina, $440,000.
(29) Tennessee, $400,000.
(30) Illinois, $400,000.
(31) Oklahoma, $390,000.
(32) Alabama, $300,000.
(33) Delaware, $290,000.
(34) Mississippi, $250,000.
(35) Kansas, $210,000.
(36) Arkansas, $210,000.
(37) Missouri, $210,000.
(38) Connecticut, $180,000.
(39) Utah, $140,000.
(40) Montana, $140,000.
(41) New Hampshire, $120,000.
(42) Nevada, $120,000.
(43) Vermont, $120,000.
(44) Iowa, $100,000.
(45) West Virginia, $90,000.
(46) Wyoming, $70,000.
(47) Kentucky, $60,000.
(48) South Dakota, $40,000.
(49) Rhode Island, $40,000.
(50) Alaska, $20,000.
(c) SPECIALTY CROP PRIORITY.—As a condi-

tion on the receipt of a grant under this sec-
tion, a State shall agree to give priority to
the support of specialty crops in the use of
the grant funds.

(d) SPECIALTY CROP DEFINED.—In this sec-
tion, the term ‘‘specialty crop’’ means any
agricultural crop, except wheat, feed grains,
oilseeds, cotton, rice, peanuts, and tobacco.
SEC. 8. COMMODITY ASSISTANCE PROGRAM.

The Secretary shall use $10,000,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States to
be used by the States to cover direct and in-
direct costs related to the processing, trans-
portation, and distribution of commodities
to eligible recipient agencies. The grants
shall be allocated to States in the manner
provided under section 204(a) of the Emer-
gency Food Assistance Act of 1983 (7 U.S.C.
7508(a)).
SEC. 9. TECHNICAL CORRECTION REGARDING IN-

DEMNITY PAYMENTS FOR COTTON
PRODUCERS.

(a) CONDITIONS ON PAYMENTS TO STATE.—
Subsection (b) of section 1121 of the Agri-
culture, Rural Development, Food and Drug
Administration, and Related Agencies Ap-
propriations Act, 1999 (as contained in sec-
tion 101(a) of division A of Public Law 105–277
(7 U.S.C. 1421 note), and as amended by sec-
tion 754 of the Agriculture, Rural Develop-
ment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(as enacted by Public Law 106–387; 114 Stat.
1549A–42), is amended to read as follows:

‘‘(b) CONDITIONS ON PAYMENT TO STATE.—
The Secretary of Agriculture shall make the
payment to the State of Georgia under sub-
section (a) only if the State—

‘‘(1) contributes $5,000,000 to the indemnity
fund and agrees to expend all amounts in the
indemnity fund by not later than January 1,
2002 (or as soon as administratively practical
thereafter), to provide compensation to cot-
ton producers as provided in such subsection;

‘‘(2) requires the recipient of a payment
from the indemnity fund to repay the State,
for deposit in the indemnity fund, the
amount of any duplicate payment the recipi-

ent otherwise recovers for such loss of cot-
ton, or the loss of proceeds from the sale of
cotton, up to the amount of the payment
from the indemnity fund; and

‘‘(3) agrees to deposit in the indemnity
fund the proceeds of any bond collected by
the State for the benefit of recipients of pay-
ments from the indemnity fund, to the ex-
tent of such payments.’’

(b) ADDITIONAL DISBURSEMENTS FROM THE
INDEMNITY FUND.—Subsection (d) of such sec-
tion is amended to read as follows:

‘‘(d) ADDITIONAL DISBURSEMENT TO COTTON
GINNERS.—The State of Georgia shall use
funds remaining in the indemnity fund, after
the provision of compensation to cotton pro-
ducers in Georgia under subsection (a) (in-
cluding cotton producers who file a contin-
gent claim, as defined and provided in sec-
tion 5.1 of chapter 19 of title 2 of the Official
Code of Georgia), to compensate cotton gin-
ners (as defined and provided in such section)
that—

‘‘(1) incurred a loss as the result of—
‘‘(A) the business failure of any cotton

buyer doing business in Georgia; or
‘‘(B) the failure or refusal of any such cot-

ton buyer to pay the contracted price that
had been agreed upon by the ginner and the
buyer for cotton grown in Georgia on or after
January 1, 1997, and had been purchased or
contracted by the ginner from cotton pro-
ducers in Georgia;

‘‘(2) paid cotton producers the amount
which the cotton ginner had agreed to pay
for such cotton received from such cotton
producers in Georgia; and

‘‘(3) satisfy the procedural requirements
and deadlines specified in chapter 19 of title
2 of the Official Code of Georgia applicable to
cotton ginner claims’’.

(c) CONFORMING AMENDMENT.—Subsection
(c) of such section is amended by striking.
‘‘Upon the establishment of the indemnity
fund, and not later than October 1, 1999, the’’
and inserting ‘‘The’’.
SEC. 10. INCREASE IN PAYMENT LIMITATIONS RE-

GARDING LOAN DEFICIENCY PAY-
MENTS AND MARKETING LOAN
GAINS.

Notwithstanding section 1001(2) of the
Food Security Act of 1985 (7 U.S.C. 1308(1)),
the total amount of the payments specified
in section 1001(3) of that Act that a person
shall be entitled to receive for one or more
contract commodities and oilseeds under the
Agricultural Market Transition Act (7 U.S.C.
7201 et seq.) during the 2001 crop year may
not exceed $150,000.
SEC. 11. TIMING OF, AND LIMITATION ON, EX-

PENDITURES.
(a) DEADLINE FOR EXPENDITURES.—All ex-

penditures required by this Act shall be
made not later than September 30, 2001. Any
funds made available by this Act and re-
maining unexpended by October 1, 2001, shall
be deemed to be unexpendable, and the au-
thority provided by this Act to expend such
funds is rescinded effective on that date.

(b) TOTAL AMOUNT OF EXPENDITURES.—The
total amount expended under this Act may
not exceed $5,500,000,000. If the payments re-
quired by this Act would result in expendi-
tures in excess of such amount, the Sec-
retary shall reduce such payments on a pro
rata basis as necessary to ensure that such
expenditures do not exceed such amount.
SEC. 12. REGULATIONS.

(a) PROMULGATION.—As soon as practicable
after the date of the enactment of this Act,
the Secretary and the Commodity Credit
Corporation, as appropriate, shall promul-
gate such regulations as are necessary to im-
plement this Act and the amendments made
by this Act. The promulgation of the regula-
tions and administration of this Act shall be
made without regard to—

(1) the notice and comment provisions of
section 553 of title 5, United States Code;
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(2) the Statement of Policy of the Sec-

retary of Agriculture effective July 24, 1971
(36 Fed. Reg. 13804), relating to notices of
proposed rulemaking and public participa-
tion in rulemaking; and

(3) chapter 35 of title 44, United States
Code (commonly known as the ‘‘Paperwork
Reduction Act’’).

(b) CONGRESSIONAL REVIEW OF AGENCY
RULEMAKING.—In carrying out this section,
the Secretary shall use the authority pro-
vided under section 808 of title 5, United
States Code.

(c) EFFECTIVE DATE.—
(1) IN GENERAL.—Subject to paragraph (2),

this bill shall become effective on the date of
enactment.

(2) EXCEPTION.—Section (10) shall become
effective one day after the date of enact-
ment.

SA 1242. Mr. LUGAR submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Strike everything after the enacting clause
and insert the following:
SECTION 1. MARKET LOSS ASSISTANCE.

(a) ASSISTANCE AUTHORIZED.—The Sec-
retary of Agriculture (referred to in this Act
as the ‘‘Secretary’’) shall, to the maximum
extent practicable, use $4,622,240,000 of funds
of the Commodity Credit Corporation to
make a market loss assistance payment to
owners and producers on a farm that are eli-
gible for a final payment for fiscal year 2001
under a production flexibility contract for
the farm under the Agricultural Market
Transaction Act (7 U.S.C. 7201 et seq.).

(b) AMOUNT.—The amount of assistance
made available to owners and producers on a
farm under this section shall be propor-
tionate to the amount of the total contract
payments received by the owners and pro-
ducers for fiscal year 2001 under a production
flexibility contract for the farm under the
Agricultural Market Transition Act.
SEC. 2. SUPPLEMENTAL OILSEEDS PAYMENT.

The Secretary shall use $423,510,000 of funds
of the Commodity Credit Corporation to
make a supplemental payment under section
202 of the Agricultural Risk Protection Act
of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers of the 2000 crop of oilseeds
that previously received a payment under
such section.
SEC. 3. SUPPLEMENTAL PEANUT PAYMENT.

The Secretary shall use $54,210,000 of funds
of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
204(a) of the Agricultural Risk Protection
Act of 2000 (Public Law 206–224; 7 U.S.C. 1421
note) to producers of quota peanuts or addi-
tional peanuts for the 2000 crop year that
previously received a payment under such
section. The Secretary shall adjust the pay-
ment rate specified in such section to reflect
the amount made available for payments
under this section.
SEC. 4. SUPPLEMENTAL TOBACCO PAYMENT.

(a) SUPPLEMENTAL PAYMENT.—The Sec-
retary shall use $129,000,000 of funds of the
Commodity Credit Corporation to provide a
supplemental payment under section 204(b)
of the Agricultural Risk Protection Act of
2000 (Public Law 106–224; 7 U.S.C. 1421 note)
to eligible persons (as defined in such sec-
tion) that previously received a payment
under such section.

(b) SPECIAL RULE FOR GEORGIA.—The Sec-
retary may make payments under this sec-
tion to eligible persons in Georgia only if the
State of Georgia agrees to use the sum of

$13,000,000 to make payments at the same
time, or subsequently, to the same persons
in the same manner as provided for the Fed-
eral payments under this section, as required
by section 204(b)(6) of the Agricultural Risk
Protection Act of 2000.
SEC. 5. SUPPLEMENTAL WOOL AND MOHAIR PAY-

MENT.
The Secretary shall use $16,940,000 of funds

of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
814 of the Agriculture, Rural Development,
Food and Drug Administration, and Related
Agencies Appropriations Act, 2001 (as en-
acted by Public Law 106–387), to producers of
wool and producers of mohair, for the 2000
marketing year that previously received a
payment under such section. The Secretary
shall adjust the payment rate specified in
such section to reflect the amount made
available for payments under this section.
SEC. 6. SUPPLEMENTAL COTTONSEED ASSIST-

ANCE.
The Secretary shall use $84,700,000 of funds

of the Commodity Credit Corporation to pro-
vide supplemental assistance under section
204(e) of the Agricultural Risk Protection
Act of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers and first-handlers of the
2000 crop of cottonseed that previously re-
ceived assistance under such section.
SEC. 7. SPECIALTY CROPS.

(a) BASE STATE GRANTS.—The Secretary
shall use $26,000,000 of funds of the Com-
modity Credit Corporation to make grants to
the several States and the Commonwealth of
Puerto Rico to be used to support activities
that promote agriculture. The amount of the
grant shall be—

(1) $500,000 to each of the several States;
and

(2) $1,000,000 to the Commonwealth of Puer-
to Rico.

(b) GRANTS FOR VALUE OF PRODUCTION.—
The Secretary shall use $133,400,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States in
an amount that represents the proportion of
the value of specialty crop production in the
State in relation to the national value of
specialty crop production, as follows:

(1) California, $63,320,000.
(2) Florida, $16,860,000.
(3) Washington, $9,610,000.
(4) Idaho, $3,670,000.
(5) Arizona, $3,430,000.
(6) Michigan, $3,250,000.
(7) Oregon, $3,220,000.
(8) Georgia, $2,730,000.
(9) Texas, $2,660,000.
(10) New York, $2,660,000
(11) Wisconsin, $2,570,000.
(12) North Carolina, $1,540,000.
(13) Colorado, $1,510,000.
(14) North Dakota, $1,380,000.
(15) Minnesota, $1,320,000.
(16) Hawaii, $1,150,000.
(17) New Jersey, $1,100,000.
(18) Pennsylvania, $980,000.
(19) New Mexico, $900,000.
(20) Maine, $880,000.
(21) Ohio, $800,000.
(22) Indiana, $660,000.
(23) Nebraska, $640,000.
(24) Massachusetts, $640,000.
(25) Virginia, $620,000.
(26) Maryland, $500,000.
(27) Louisiana, $460,000.
(28) South Carolina, $440,000.
(29) Tennessee, $400,000.
(30) Illinois, $400,000.
(31) Oklahoma, $390,000.
(32) Alabama, $300,000.
(33) Delaware, $290,000.
(34) Mississippi, $250,000.
(35) Kansas, $210,000.
(36) Arkansas, $210,000.

(37) Missouri, $210,000.
(38) Connecticut, $180,000.
(39) Utah, $140,000.
(40) Montana, $140,000.
(41) New Hampshire, $120,000.
(42) Nevada, $120,000.
(43) Vermont, $120,000.
(44) Iowa, $100,000.
(45) West Virginia, $90,000.
(46) Wyoming, $70,000.
(47) Kentucky, $60,000.
(48) South Dakota, $40,000.
(49) Rhode Island, $40,000.
(50) Alaska, $20,000.
(c) SPECIALTY CROP PRIORITY.—As a condi-

tion on the receipt of a grant under this sec-
tion, a State shall agree to give priority to
the support of specialty crops in the use of
the grant funds.

(d) SPECIALTY CROP DEFINED.—In this sec-
tion, the term ‘‘specialty crop’’ means any
agricultural crop, except wheat, feed grains,
oilseeds, cotton, rice, peanuts, and tobacco.
SEC. 8. COMMODITY ASSISTANCE PROGRAM.

The Secretary shall use $10,000,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States to
be used by the States to cover direct and in-
direct costs related to the processing, trans-
portation, and distribution of commodities
to eligible recipient agencies. The grants
shall be allocated to States in the manner
provided under section 204(a) of the Emer-
gency Food Assistance Act of 1983 (7 U.S.C.
7508(a)).
SEC. 9. TECHNICAL CORRECTION REGARDING IN-

DEMNITY PAYMENTS FOR COTTON
PRODUCERS.

(a) CONDITIONS ON PAYMENTS TO STATE.—
Subsection (b) of section 1121 of the Agri-
culture, Rural Development, Food and Drug
Administration, and Related Agencies Ap-
propriations Act, 1999 (as contained in sec-
tion 101(a) of division A of Public Law 105–277
(7 U.S.C. 1421 note), and as amended by sec-
tion 754 of the Agriculture, Rural Develop-
ment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(as enacted by Public Law 106–387; 114 Stat.
1549A–42), is amended to read as follows:

‘‘(b) CONDITIONS ON PAYMENT TO STATE.—
The Secretary of Agriculture shall make the
payment to the State of Georgia under sub-
section (a) only if the State—

‘‘(1) contributes $5,000,000 to the indemnity
fund and agrees to expend all amounts in the
indemnity fund by not later than January 1,
2002 (or as soon as administratively practical
thereafter), to provide compensation to cot-
ton producers as provided in such subsection;

‘‘(2) requires the recipient of a payment
from the indemnity fund to repay the State,
for deposit in the indemnity fund, the
amount of any duplicate payment the recipi-
ent otherwise recovers for such loss of cot-
ton, or the loss of proceeds from the sale of
cotton, up to the amount of the payment
from the indemnity fund; and

‘‘(3) agrees to deposit in the indemnity
fund the proceeds of any bond collected by
the State for the benefit of recipients of pay-
ments from the indemnity fund, to the ex-
tent of such payments.’’

(b) ADDITIONAL DISBURSEMENTS FROM THE
INDEMNITY FUND.—Subsection (d) of such sec-
tion is amended to read as follows:

‘‘(d) ADDITIONAL DISBURSEMENT TO COTTON
GINNERS.—The State of Georgia shall use
funds remaining in the indemnity fund, after
the provision of compensation to cotton pro-
ducers in Georgia under subsection (a) (in-
cluding cotton producers who file a contin-
gent claim, as defined and provided in sec-
tion 5.1 of chapter 19 of title 2 of the Official
Code of Georgia), to compensate cotton gin-
ners (as defined and provided in such section)
that—

‘‘(1) incurred a loss as the result of—
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‘‘(A) the business failure of any cotton

buyer doing business in Georgia; or
‘‘(B) the failure or refusal of any such cot-

ton buyer to pay the contracted price that
had been agreed upon by the ginner and the
buyer for cotton grown in Georgia on or after
January 1, 1997, and had been purchased or
contracted by the ginner from cotton pro-
ducers in Georgia;

‘‘(2) paid cotton producers the amount
which the cotton ginner had agreed to pay
for such cotton received from such cotton
producers in Georgia; and

‘‘(3) satisfy the procedural requirements
and deadlines specified in chapter 19 of title
2 of the Official Code of Georgia applicable to
cotton ginner claims’’.

(c) CONFORMING AMENDMENT.—Subsection
(c) of such section is amended by striking.
‘‘Upon the establishment of the indemnity
fund, and not later than October 1, 1999, the’’
and inserting ‘‘The’’.
SEC. 10. INCREASE IN PAYMENT LIMITATIONS RE-

GARDING LOAN DEFICIENCY PAY-
MENTS AND MARKETING LOAN
GAINS.

Notwithstanding section 1001(2) of the
Food Security Act of 1985 (7 U.S.C. 1308(1)),
the total amount of the payments specified
in section 1001(3) of that Act that a person
shall be entitled to receive for one or more
contract commodities and oilseeds under the
Agricultural Market Transition Act (7 U.S.C.
7201 et seq.) during the 2001 crop year may
not exceed $150,000.
SEC. 11. TIMING OF, AND LIMITATION ON, EX-

PENDITURES.
(a) DEADLINE FOR EXPENDITURES.—All ex-

penditures required by this Act shall be
made not later than September 30, 2001. Any
funds made available by this Act and re-
maining unexpended by October 1, 2001, shall
be deemed to be unexpendable, and the au-
thority provided by this Act to expend such
funds is rescinded effective on that date.

(b) TOTAL AMOUNT OF EXPENDITURES.—The
total amount expended under this Act may
not exceed $5,500,000,000. If the payments re-
quired by this Act would result in expendi-
tures in excess of such amount, the Sec-
retary shall reduce such payments on a pro
rata basis as necessary to ensure that such
expenditures do not exceed such amount.
SEC. 12. REGULATIONS.

(a) PROMULGATION.—As soon as practicable
after the date of the enactment of this Act,
the Secretary and the Commodity Credit
Corporation, as appropriate, shall promul-
gate such regulations as are necessary to im-
plement this Act and the amendments made
by this Act. The promulgation of the regula-
tions and administration of this Act shall be
made without regard to—

(1) the notice and comment provisions of
section 553 of title 5, United States Code;

(2) the Statement of Policy of the Sec-
retary of Agriculture effective July 24, 1971
(36 Fed. Reg. 13804), relating to notices of
proposed rulemaking and public participa-
tion in rulemaking; and

(3) chapter 35 of title 44, United States
Code (commonly known as the ‘‘Paperwork
Reduction Act’’).

(b) CONGRESSIONAL REVIEW OF AGENCY
RULEMAKING.—In carrying out this section,
the Secretary shall use the authority pro-
vided under section 808 of title 5, United
States Code.

(c) EFFECTIVE DATE.—
(1) IN GENERAL.—Subject to paragraph (2),

this bill shall become effective on the date of
enactment.

(2) EXCEPTION.—Section (11) shall become
effective one day after the date of enact-
ment.

SA 1243. Ms. COLLINS (for herself
and Ms. SNOWE) submitted an amend-

ment intended to be proposed by her to
the bill S. 1243, to amend the Internal
Revenue Code of 1986 to treat space-
ports like airports under the exempt
facility bond rules; which was ordered
to lie on the table; as follows:

On page 35, line 2, before the period, insert
the following: ‘‘, of which $500,000 shall be set
aside for the Forum Francophone Des
Affaires of Lewiston, Maine, for a program to
increase exports by small businesses in the
United States to French-speaking regions’’.

SA 1244. Mr. ENZI submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the appropriate place, insert:
SEC. . LAMB FEEDER ELIGIBILITY.

Upon enactment, all rancher and feeder
members of the Rocky Mountain States
Lamb Cooperative engaged in the production
of lamb, and the Rocky Mountain States
Lamb Cooperative shall be eligible to par-
ticipate in 7 USC 2009(d)(3)(B) business and
industry direct and guaranteed loans under 7
USC 1932(a)(1) as proscribed by the Coopera-
tive Stock Purchase Program.

SA 1245. Mr. ENZI submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the appropriate place, insert:
SEC. . BUSINESS AND INDUSTRY LOAN ELIGIBLE

PURPOSE.
Upon enactment, the Rocky Mountain

Grower Finance Company shall be eligible to
distribute 7 USC 2009(d)(3)(B) business and
industry direct and guaranteed loans under 7
USC 1932(a)(1) as proscribed by the Coopera-
tive Stock Purchase Program to the member
growers of the Rocky Mountain Sugar Grow-
ers Cooperative.

SA 1246. Mr. DASCHLE submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the appropriate place, insert the fol-
lowing:

TITLE ll—CONSERVATION
SEC. ll01. CONSERVATION RESERVE PROGRAM.

(a) TECHNICAL ASSISTANCE.—Notwith-
standing section 11 of the Commodity Credit
Corporation Charter Act (15 U.S.C. 714i), in
addition to amounts made available under
section 801 of the Agriculture, Rural Devel-
opment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(114 Stat. 1549, 1549A–49), the Secretary shall
use $44,000,000 of funds of the Commodity
Credit Corporation to provide technical as-
sistance under the conservation reserve pro-
gram established under subchapter B of
chapter 1 of subtitle D of title XII of the
Food Security Act of 1985 (16 U.S.C. 3831 et
seq.).

(b) EXTENSION OF CONTRACTS.—Notwith-
standing section 1231(e)(1) of the Food Secu-
rity Act of 1985 (16 U.S.C. 3831(e)(1)), an
owner or operator that has entered into a
contract under the conservation reserve pro-
gram that would otherwise expire during cal-

endar year 2001 may extend the contract for
1 year.

(c) PAYMENTS.—
(1) IN GENERAL.—Subject to paragraph (2),

during the 2001 and 2002 calendar years, the
Secretary shall include among practices that
are eligible for payments under the con-
servation reserve program—

(A) the preservation of shallow water areas
for wildlife;

(B) the establishment of permanent vege-
tative cover, such as contour grass strips and
cross-wind trap strips; and

(C) the preservation of wellhead protection
areas.

(2) OTHER PRACTICES.—The Secretary shall
administer paragraph (1) in a manner that
does not reduce the amount of payments
made by the Secretary for other practices
under the conservation reserve program.

(d) PILOT PROGRAM FOR ENROLLMENT OF
WETLAND AND BUFFER ACREAGE IN CONSERVA-
TION RESERVE.—

(1) IN GENERAL.—Section 1231(h)(4)(B) of
the Food Security Act of 1985 (16 U.S.C.
3831(h)(4)(B)) is amended by inserting
‘‘(which may include emerging vegetation in
water)’’ after ‘‘vegetative cover’’.

(2) CONFORMING AMENDMENT.—Section
1232(a)(4) of the Food Security Act of 1985 (16
U.S.C. 3832(a)(4)) is amended by inserting
‘‘(which may include emerging vegetation in
water)’’ after ‘‘vegetative cover’’.
SEC. ll02. WETLANDS RESERVE PROGRAM.

(a) MAXIMUM ENROLLMENT.—Notwith-
standing section 1237(b)(1) of the Food Secu-
rity Act of 1985 (16 U.S.C. 3837(b)(1)) and sec-
tion 808 of the Agriculture, Rural Develop-
ment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(114 Stat. 1549, 1549A–52), subject to sub-
section (b), the Secretary shall use
$200,000,000 of funds of the Commodity Credit
Corporation for enrollment of additional
acres beginning in fiscal year 2002 in the wet-
lands reserve program established under sub-
chapter C of chapter 1 of subtitle D of title
XII of the Food Security Act of 1985 (16
U.S.C. 3837 et seq.).

(b) TECHNICAL ASSISTANCE; MONITORING AND
MAINTENANCE EXPENSES.—Notwithstanding
section 11 of the Commodity Credit Corpora-
tion Charter Act (15 U.S.C. 714i), of the funds
made available under subsection (a), the Sec-
retary shall use—

(1) not less than $12,000,000, but not more
than $15,000,000, to provide technical assist-
ance under the wetlands reserve program;
and

(2) not less than $8,000,000, but not more
than $10,000,000, for monitoring and mainte-
nance expenses incurred by the Secretary for
land enrolled in the wetlands reserve pro-
gram as of the date of enactment of this Act.
SEC. ll03. ENVIRONMENTAL QUALITY INCEN-

TIVES PROGRAM.
In addition to amounts made available

under section 1241 of the Food Security Act
of 1985 (16 U.S.C. 3841), the Secretary shall
use $250,000,000 of funds of the Commodity
Credit Corporation to carry out the environ-
mental quality incentives program estab-
lished under chapter 4 of subtitle D of title
XII of the Food Security Act of 1985 (16
U.S.C. 3839aa et seq.).
SEC. ll04. WILDLIFE HABITAT INCENTIVE PRO-

GRAM.
In addition to amounts made available

under section 387(c) of the Federal Agri-
culture Improvement and Reform Act of 1996
(16 U.S.C. 3836a(c)), the Secretary shall use
$7,000,000 of funds of the Commodity Credit
Corporation to carry out the Wildlife Habi-
tat Incentive Program established under sec-
tion 387 of that Act.
SEC. ll05. FARMLAND PROTECTION PROGRAM.

(a) IN GENERAL.—In addition to amounts
made available under section 388(c) of the
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Federal Agriculture Improvement and Re-
form Act of 1996 (16 U.S.C. 3830 note; Public
Law 104–127) and section 211(a) of the Agri-
cultural Risk Protection Act of 2000 (16
U.S.C. 3830 note; Public Law 106–224), the
Secretary shall use $40,000,000 of funds of the
Commodity Credit Corporation to make pay-
ments under the farmland protection pro-
gram established under section 388 of the
Federal Agriculture Improvement and Re-
form Act of 1996 to—

(1) any agency of any State or local gov-
ernment, or federally recognized Indian
tribe, including farmland protection boards
and land resource councils established under
State law; and

(2) any organization that—
(A) is organized for, and at all times since

the formation of the organization has been
operated principally for, 1 or more of the
conservation purposes specified in clauses
(i), (ii), and (iii) of section 170(h)(4)(A) of the
Internal Revenue Code of 1986;

(B) is an organization described in section
501(c)(3) of that Code that is exempt from
taxation under section 501(a) of that Code;

(C) is described in section 509(a)(2) of that
Code; or

(D) is described in section 509(a)(3) of that
Code and is controlled by an organization de-
scribed in section 509(a)(2) of that Code.

(b) TECHNICAL ASSISTANCE.—Notwith-
standing section 11 of the Commodity Credit
Corporation Charter Act (15 U.S.C. 714i), of
the funds made available under subsection
(a), the Secretary may use not more than
$3,000,000 to provide technical assistance
under the farmland protection program.
SEC. ll06. RISK MANAGEMENT CONSERVATION

ASSISTANCE.
(a) IN GENERAL.—Notwithstanding sections

ll01 through ll05, subject to subsection
(d), of the amount of funds made available
under this title (other than section
ll01(a)), the Secretary shall use $100,000,000
to address critical risk management needs
(including such needs under programs speci-
fied in subsection (b)) in States that are de-
scribed in section 522(c)(1)(A) of the Federal
Crop Insurance Act (7 U.S.C. 1522(c)(1)(A)).

(b) MINIMUM AMOUNT.—Subject to sub-
section (d), the minimum amount each State
described in subsection (a) shall receive
under subsection (a) shall be $5,000,000.

(c) PROGRAMS.—For the purpose of sub-
section (a), the programs specified in this
subsection are—

(1) the wetlands reserve program estab-
lished under subchapter C of chapter 1 of
subtitle D of title XII of the Food Security
Act of 1985 (16 U.S.C. 3837 et seq.);

(2) the environmental quality incentives
program established under chapter 4 of sub-
title D of title XII of the Food Security Act
of 1985 (16 U.S.C. 3839aa et seq.);

(3) the Wildlife Habitat Incentive Program
established under section 387 of the Federal
Agriculture Improvement and Reform Act of
1996 (16 U.S.C. 3836a); and

(4) the farmland protection program estab-
lished under section 388 of the Federal Agri-
culture Improvement and Reform Act of 1996
(16 U.S.C. 3830 note; Public Law 104–127).

(d) OTHER STATES.—The Secretary shall
use any funds made available under sub-
section (a) that have not been obligated by
June 1, 2002, to provide assistance under the
environmental quality incentives program
established under chapter 4 of subtitle D of
title XII of the Food Security Act of 1985 (16
U.S.C. 3839aa et seq.) in States that are not
described in section 522(c)(1)(A) of the Fed-
eral Crop Insurance Act (7 U.S.C.
1522(c)(1)(A)).

SA 127. Mr. DASCHLE submitted an
amendment intended to be proposed by

him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Strike all after the enacting clause and in-
sert the following:
SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE.—This Act may be cited as
the ‘‘Emergency Agricultural Assistance Act
of 2001’’.

(b) TABLE OF CONTENTS.—The table of con-
tents of this Act is as follows:

Sec. 1. Short title; table of contents.

TITLE I—MARKET LOSS ASSISTANCE

Sec. 101. Bonus market loss payments.
Sec. 102. Oilseeds.
Sec. 103. Peanuts.
Sec. 104. Sugar.
Sec. 105. Honey.
Sec. 106. Cottonseed.
Sec. 107. Commodity purchases.
Sec. 108. Loan deficiency payments.
Sec. 109. Milk.
Sec. 110. Pulse crops.
Sec. 111. Apples.

TITLE II—CONSERVATION

Sec. 201. Conservation reserve program.
Sec. 202. Wetlands reserve program.
Sec. 203. Environmental quality incentives

program.
Sec. 204. Wildlife Habitat Incentive Pro-

gram.
Sec. 205. Farmland protection program.
Sec. 206. Risk management conservation as-

sistance.

TITLE III—CREDIT AND RURAL
DEVELOPMENT

Subtitle A—Credit

Sec. 301. Farm energy emergency loans.

Subtitle B—Rural Development

Sec. 311. Value-added agricultural product
market development grants.

Sec. 312. Regulations; notice of acceptance
of applications.

Sec. 313. Funding.

TITLE IV—MISCELLANEOUS

Sec. 401. Crop and pasture flood compensa-
tion program.

TITLE V—ADMINISTRATION

Sec. 501. Obligation period.
Sec. 502. Commodity Credit Corporation.
Sec. 503. Regulations.

TITLE I—MARKET LOSS ASSISTANCE
SEC. 101. BONUS MARKET LOSS PAYMENTS.

(a) IN GENERAL.—The Secretary of Agri-
culture (referred to in this Act as the ‘‘Sec-
retary’’) shall use funds of the Commodity
Credit Corporation to make a bonus market
loss payment to owners and producers on a
farm that produced a 2001 crop of a contract
commodity (as defined in section 102 of the
Agricultural Market Transition Act (7 U.S.C.
7202)).

(b) COMPUTATION.—A payment under this
section shall be computed by multiplying—

(1) the payment rate determined under sub-
section (c); by

(2) the payment quantity determined under
subsection (d).

(c) PAYMENT RATE.—The payment rate for
a payment under this section shall equal—

(1) in the case of wheat, $0.095 per bushel;
(2) in the case of corn, $0.037 per bushel;
(3) in the case of grain sorghum, $0.066 per

bushel;
(4) in the case of barley, $0.056 per bushel;
(5) in the case of oats, $0.004 per bushel;
(6) in the case of upland cotton, $0.00993 per

pound; and
(7) in the case of rice, $0.383 per hundred-

weight.

(d) PAYMENT QUANTITY.—
(1) IN GENERAL.—Except as provided in

paragraph (2), the payment quantity for a
payment made to owners and producers on a
farm under this section shall equal the quan-
tity of the 2001 crop of a contract commodity
produced by the owners and producers on the
farm.

(2) DISASTERS.—In the case of owners and
producers on a farm that suffered a loss in
the production of the 2001 crop of a contract
commodity as a result of a natural disaster
(as determined by the Secretary), the pay-
ment quantity for a payment made to the
owners and producers on the farm under this
section shall equal the product obtained by
multiplying—

(A) the greater of—
(i) the yield assigned to the farm for the

2001 crop of the contract commodity under
subparagraphs (A) and (B) of section 508(g)(2)
of the Federal Crop Insurance Act (7 U.S.C.
1508(g)(2)); or

(ii) the county average yield for the 2000
crop of the contract commodity, as deter-
mined by the Secretary; by

(B) the number of acres planted or consid-
ered planted to the contract commodity for
harvest on the farm in the 2001 crop year.
SEC. 102. OILSEEDS.

The Secretary shall use $76,490,000 of funds
of the Commodity Credit Corporation to
make a supplemental payment under section
202 of the Agricultural Risk Protection Act
of 2000 (7 U.S.C. 1421 note; Public Law 106–
224) to producers of the 2000 crop of oilseeds
that received a payment under that section.
SEC. 103. PEANUTS.

The Secretary shall use $1,000,000 of funds
of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
204(a) of the Agricultural Risk Protection
Act of 2000 (7 U.S.C. 1421 note; Public Law
106–224) to producers of quota peanuts or ad-
ditional peanuts for the 2000 crop year that
received a payment under that section.
SEC. 104. SUGAR.

(a) MARKETING ASSESSMENT.—Section 156(f)
of the Agricultural Market Transition Act (7
U.S.C. 7272(f)) shall not apply with respect to
the 2001 crop of sugarcane and sugar beets.

(b) EMERGENCY FINANCIAL ASSISTANCE FOR
2000 CROP OF SUGAR BEETS.—Notwith-
standing section 815(d)(1) of the Agriculture,
Rural Development, Food and Drug Adminis-
tration, and Related Agencies Appropria-
tions Act, 2001 (114 Stat. 1549, 1549A–56), in
making payments under that section for
quality losses for the 2000 crop of sugar beets
of producers on a farm in an area covered by
Manager’s Bulletin MGR–01–010 issued by the
Federal Crop Insurance Corporation on
March 2, 2001—

(1) the Secretary shall calculate the
amount of a quality loss, regardless of
whether the sugar beets are processed, on an
aggregate basis by cooperative;

(2) the Secretary shall make the quality
loss payments to a cooperative for distribu-
tion to cooperative members; and

(3) the amount of a quality loss, regardless
of whether the sugar beets are processed,
shall be equal to the difference between—

(A) the per unit payment that the pro-
ducers on the farm would have received for
the crop from the cooperative if the crop had
not suffered a quality loss; and

(B) the average per unit payment that the
producers on the farm received from the co-
operative for the affected sugar beets.
SEC. 105. HONEY.

(a) NONRECOURSE MARKETING ASSISTANCE
LOANS.—

(1) IN GENERAL.—The Secretary shall use
funds of the Commodity Credit Corporation
to make nonrecourse marketing assistance
loans available to producers of the 2001 crop
of honey.
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(2) LOAN RATE.—The loan rate for a mar-

keting assistance loan under paragraph (1)
for honey shall be 65 cents per pound.

(3) REPAYMENT RATE.—The Secretary shall
permit producers to repay a marketing as-
sistance nonrecourse loan under paragraph
(1) at a rate that is the lesser of—

(A) the loan rate for honey, plus interest
(as determined by the Secretary); or

(B) the prevailing domestic market price
for honey, as determined by the Secretary.

(b) LOAN DEFICIENCY PAYMENTS.—
(1) IN GENERAL.—The Secretary may make

loan deficiency payments available to any
producer of honey that, although eligible to
obtain a marketing assistance loan under
subsection (a), agrees to forgo obtaining the
loan in return for a payment under this sub-
section.

(2) AMOUNT.—A loan deficiency payment
under this subsection shall be determined by
multiplying—

(A) the loan payment rate determined
under paragraph (3); by

(B) the quantity of honey that the pro-
ducer is eligible to place under loan, but for
which the producer forgoes obtaining the
loan in return for a payment under this sub-
section.

(3) LOAN PAYMENT RATE.—For the purposes
of this subsection, the loan payment rate
shall be the amount by which—

(A) the loan rate established under sub-
section (a)(2); exceeds

(B) the rate at which a loan may be repaid
under subsection (a)(3).

(c) CONVERSION OF RECOURSE LOANS.—In
order to provide an orderly transition to the
loans and payments provided under this sec-
tion, the Secretary shall convert recourse
loans for the 2001 crop of honey outstanding
on the date of enactment of this Act to non-
recourse marketing assistance loans under
subsection (a).

(d) LIMITATIONS.—
(1) IN GENERAL.—The marketing assistance

loan gains and loan deficiency payments
that a person may receive for the 2001 crop of
honey under this section shall be subject to
the same limitations that apply to mar-
keting assistance loans and loan deficiency
payments received by producers of the same
crop of other agricultural commodities.

(2) FORFEITURES.—The Secretary shall
carry out this section in such a manner as to
minimize forfeitures of honey marketing as-
sistance loans.

(e) TRANSITION ASSISTANCE.—In the case of
a producer that marketed or redeemed, be-
fore, on, or within 30 days after the date of
the enactment of this Act, a quantity of an
eligible 2001 crop for which the producer has
not received a loan deficiency payment or
marketing loan gain under this section, the
producer shall be eligible to receive a pay-
ment from the Secretary under this section
in an amount equal to the payment or gain
that the producer would have received for
that quantity of eligible production as of the
date on which the producer lost beneficial in-
terest in the quantity or redeemed the quan-
tity, as determined by the Secretary.
SEC. 106. COTTONSEED.

The Secretary shall use $15,000,000 of funds
of the Commodity Credit Corporation for fis-
cal year 2002 to provide assistance to pro-
ducers and first handlers of the 2001 crop of
cottonseed.
SEC. 107. COMMODITY PURCHASES.

(a) IN GENERAL.—The Secretary shall use
$110,599,473 of funds of the Commodity Credit
Corporation to purchase agricultural com-
modities, especially agricultural commod-
ities that have experienced low prices during
the 2000 or 2001 crop years, such as apples,
apricots, asparagus, bell peppers, bison meat,
black beans, black-eyed peas, blueberries

(wild and cultivated), cabbage, cantaloupe,
cauliflower, chickpeas, cranberries, cucum-
bers, dried plums, dry peas, eggplants, lem-
ons, lentils, melons, onions, peaches (includ-
ing freestone), pears, potatoes (summer and
fall), pumpkins, raisins, raspberries, red tart
cherries, snap beans, spinach, strawberries,
sweet corn, tomatoes, and watermelons.

(b) GEOGRAPHIC DIVERSITY.—The Secretary
is encouraged to purchase agricultural com-
modities under this section in a manner that
reflects the geographic diversity of agricul-
tural production in the United States, par-
ticularly agricultural production in the
Northeast and Mid-Atlantic States.

(c) OTHER PURCHASES.—The Secretary shall
ensure that purchases of agricultural com-
modities under this section are in addition
to purchases by the Secretary under any
other law.

(d) TRANSPORTATION AND DISTRIBUTION
COSTS.—The Secretary may use not more
than $20,000,000 of the funds made available
under subsection (a) to provide assistance to
States to cover costs incurred by the States
in transporting and distributing agricultural
commodities purchased under this section.

(e) PURCHASES FOR SCHOOL NUTRITION PRO-
GRAMS.—The Secretary shall use not less
than $55,000,000 of the funds made available
under subsection (a) to purchase agricultural
commodities of the type distributed under
section 6(a) of the Richard B. Russell Na-
tional School Lunch Act (42 U.S.C. 1755(a))
for distribution to schools and service insti-
tutions in accordance with section 6(a) of
that Act.
SEC. 108. LOAN DEFICIENCY PAYMENTS.

Section 135(a)(2) of the Agricultural Mar-
ket Transition Act (7 U.S.C. 7235(a)(2)) is
amended by striking ‘‘2000 crop year’’ and in-
serting ‘‘each of the 2000 and 2001 crop
years’’.
SEC. 109. MILK.

(a) EXTENSION OF MILK PRICE SUPPORT PRO-
GRAM.—Section 141 of the Agricultural Mar-
ket Transition Act (7 U.S.C. 7251) is amended
by striking ‘‘2001’’ each place it appears in
subsections (b)(4) and (h) and inserting
‘‘2002’’.

(b) REPEAL OF RECOURSE LOAN PROGRAM
FOR PROCESSORS.—Section 142 of the Agricul-
tural Market Transition Act (7 U.S.C. 7252) is
repealed.
SEC. 110. PULSE CROPS.

(a) IN GENERAL.—The Secretary shall use
$20,000,000 of funds of the Commodity Credit
Corporation to provide assistance in the
form of a market loss assistance payment to
owners and producers on a farm that grow
dry peas, lentils, or chickpeas (collectively
referred to in this section as a ‘‘pulse crop’’).

(b) COMPUTATION.—A payment to owners
and producers on a farm under this section
for a pulse crop shall be equal to the product
obtained by multiplying—

(1) a payment rate determined by the Sec-
retary; by

(2) the acreage of the producers on the
farm for the pulse crop determined under
subsection (c).

(c) ACREAGE.—
(1) IN GENERAL.—The acreage of the pro-

ducers on the farm for a pulse crop under
subsection (b)(2) shall be equal to the num-
ber of acres planted to the pulse crop by the
owners and producers on the farm during the
1998, 1999, or 2000 crop year, whichever is
greatest.

(2) BASIS.—For the purpose of paragraph
(1), the number of acres planted to a pulse
crop by the owners and producers on the
farm for a crop year shall be based on (as de-
termined by the Secretary)—

(A) the number of acres planted to the
pulse crop for the crop year, as reported to
the Secretary by the owners and producers

on the farm, including any acreage that is
included in reports that are filed late; or

(B) the number of acres planted to the
pulse crop for the crop year for the purpose
of the Federal crop insurance program estab-
lished under the Federal Crop Insurance Act
(7 U.S.C. 1501 et seq.).
SEC. 111. APPLES.

(a) IN GENERAL.—The Secretary shall use
$150,000,000 of funds of the Commodity Credit
Corporation to make payments to apple pro-
ducers to provide relief for the loss of mar-
kets during the 2000 crop year.

(b) PAYMENT QUANTITY.—
(1) IN GENERAL.—Subject to paragraph (2),

the payment quantity of apples for which the
producers on a farm are eligible for pay-
ments under this section shall be equal to
the quantity of the 2000 crop of apples pro-
duced by the producers on the farm.

(2) MAXIMUM QUANTITY.—The payment
quantity of apples for which the producers
on a farm are eligible for payments under
this section shall not exceed 5,000,000 pounds
of apples produced on the farm.

(c) LIMITATIONS.—Subject to subsection
(b)(2), the Secretary shall not establish a
payment limitation, or gross income eligi-
bility limitation, with respect to payments
made under this section.

(d) APPLICABILITY.—This section applies
only with respect to the 2000 crop of apples
and producers of that crop.

TITLE II—CONSERVATION
SEC. 201. CONSERVATION RESERVE PROGRAM.

(a) TECHNICAL ASSISTANCE.—Notwith-
standing section 11 of the Commodity Credit
Corporation Charter Act (15 U.S.C. 714i), in
addition to amounts made available under
section 801 of the Agriculture, Rural Devel-
opment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(114 Stat. 1549, 1549A–49), the Secretary shall
use $44,000,000 of funds of the Commodity
Credit Corporation to provide technical as-
sistance under the conservation reserve pro-
gram established under subchapter B of
chapter 1 of subtitle D of title XII of the
Food Security Act of 1985 (16 U.S.C. 3831 et
seq.).

(b) EXTENSION OF CONTRACTS.—Notwith-
standing section 1231(e)(1) of the Food Secu-
rity Act of 1985 (16 U.S.C. 3831(e)(1)), an
owner or operator that has entered into a
contract under the conservation reserve pro-
gram that would otherwise expire during cal-
endar year 2001 may extend the contract for
1 year.

(c) PAYMENTS.—
(1) IN GENERAL.—Subject to paragraph (2),

during the 2001 and 2002 calendar years, the
Secretary shall include among practices that
are eligible for signing incentive payments
under the conservation reserve program—

(A) the preservation of shallow water areas
for wildlife;

(B) the establishment of permanent vege-
tative cover, such as contour grass strips and
cross-wind trap strips; and

(C) the preservation of wellhead protection
areas.

(2) OTHER PRACTICES.—The Secretary shall
administer paragraph (1) in a manner that
does not reduce the amount of payments
made by the Secretary for other practices
under the conservation reserve program.

(d) PILOT PROGRAM FOR ENROLLMENT OF
WETLAND AND BUFFER ACREAGE IN CONSERVA-
TION RESERVE.—

(1) IN GENERAL.—Section 1231(h)(4)(B) of
the Food Security Act of 1985 (16 U.S.C.
3831(h)(4)(B)) is amended by inserting
‘‘(which may include emerging vegetation in
water)’’ after ‘‘vegetative cover’’.

(2) CONFORMING AMENDMENT.—Section
1232(a)(4) of the Food Security Act of 1985 (16
U.S.C. 3832(a)(4)) is amended by inserting
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‘‘(which may include emerging vegetation in
water)’’ after ‘‘vegetative cover’’.
SEC. 202. WETLANDS RESERVE PROGRAM.

(a) MAXIMUM ENROLLMENT.—Notwith-
standing section 1237(b)(1) of the Food Secu-
rity Act of 1985 (16 U.S.C. 3837(b)(1)) and sec-
tion 808 of the Agriculture, Rural Develop-
ment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(114 Stat. 1549, 1549A–52), subject to sub-
section (b), the Secretary shall use
$200,000,000 of funds of the Commodity Credit
Corporation for enrollment of additional
acres beginning in fiscal year 2002 in the wet-
lands reserve program established under sub-
chapter C of chapter 1 of subtitle D of title
XII of the Food Security Act of 1985 (16
U.S.C. 3837 et seq.).

(b) TECHNICAL ASSISTANCE; MONITORING AND
MAINTENANCE EXPENSES.—Notwithstanding
section 11 of the Commodity Credit Corpora-
tion Charter Act (15 U.S.C. 714i), of the funds
made available under subsection (a), the Sec-
retary shall use—

(1) not less than $12,000,000, but not more
than $15,000,000, to provide technical assist-
ance under the wetlands reserve program;
and

(2) not less than $8,000,000, but not more
than $10,000,000, for monitoring and mainte-
nance expenses incurred by the Secretary for
land enrolled in the wetlands reserve pro-
gram as of the date of enactment of this Act.
SEC. 203. ENVIRONMENTAL QUALITY INCENTIVES

PROGRAM.
In addition to amounts made available

under section 1241 of the Food Security Act
of 1985 (16 U.S.C. 3841), the Secretary shall
use $250,000,000 of funds of the Commodity
Credit Corporation to carry out the environ-
mental quality incentives program estab-
lished under chapter 4 of subtitle D of title
XII of the Food Security Act of 1985 (16
U.S.C. 3839aa et seq.).
SEC. 204. WILDLIFE HABITAT INCENTIVE PRO-

GRAM.
In addition to amounts made available

under section 387(c) of the Federal Agri-
culture Improvement and Reform Act of 1996
(16 U.S.C. 3836a(c)), the Secretary shall use
$7,000,000 of funds of the Commodity Credit
Corporation to carry out the Wildlife Habi-
tat Incentive Program established under sec-
tion 387 of that Act.
SEC. 205. FARMLAND PROTECTION PROGRAM.

(a) IN GENERAL.—In addition to amounts
made available under section 388(c) of the
Federal Agriculture Improvement and Re-
form Act of 1996 (16 U.S.C. 3830 note; Public
Law 104–127) and section 211(a) of the Agri-
cultural Risk Protection Act of 2000 (16
U.S.C. 3830 note; Public Law 106–224), the
Secretary shall use $40,000,000 of funds of the
Commodity Credit Corporation to make pay-
ments under the farmland protection pro-
gram established under section 388 of the
Federal Agriculture Improvement and Re-
form Act of 1996 to—

(1) any agency of any State or local gov-
ernment, or federally recognized Indian
tribe, including farmland protection boards
and land resource councils established under
State law; and

(2) any organization that—
(A) is organized for, and at all times since

the formation of the organization has been
operated principally for, 1 or more of the
conservation purposes specified in clauses
(i), (ii), and (iii) of section 170(h)(4)(A) of the
Internal Revenue Code of 1986;

(B) is an organization described in section
501(c)(3) of that Code that is exempt from
taxation under section 501(a) of that Code;

(C) is described in section 509(a)(2) of that
Code; or

(D) is described in section 509(a)(3) of that
Code and is controlled by an organization de-
scribed in section 509(a)(2) of that Code.

(b) TECHNICAL ASSISTANCE.—Notwith-
standing section 11 of the Commodity Credit
Corporation Charter Act (15 U.S.C. 714i), of
the funds made available under subsection
(a), the Secretary may use not more than
$3,000,000 to provide technical assistance
under the farmland protection program.
SEC. 206. RISK MANAGEMENT CONSERVATION AS-

SISTANCE.
(a) IN GENERAL.—Notwithstanding sections

201 through 205, subject to subsection (d), of
the amount of funds made available under
this title (other than section 201(a)), the Sec-
retary shall use $100,000,000 to address crit-
ical risk management needs (including such
needs under programs specified in subsection
(b)) in States that are described in section
522(c)(1)(A) of the Federal Crop Insurance
Act (7 U.S.C. 1522(c)(1)(A)).

(b) MINIMUM AMOUNT.—Subject to sub-
section (d), the minimum amount each State
described in subsection (a) shall receive
under subsection (a) shall be $5,000,000.

(c) PROGRAMS.—For the purpose of sub-
section (a), the programs specified in this
subsection are—

(1) the wetlands reserve program estab-
lished under subchapter C of chapter 1 of
subtitle D of title XII of the Food Security
Act of 1985 (16 U.S.C. 3837 et seq.);

(2) the environmental quality incentives
program established under chapter 4 of sub-
title D of title XII of the Food Security Act
of 1985 (16 U.S.C. 3839aa et seq.);

(3) the Wildlife Habitat Incentive Program
established under section 387 of the Federal
Agriculture Improvement and Reform Act of
1996 (16 U.S.C. 3836a); and

(4) the farmland protection program estab-
lished under section 388 of the Federal Agri-
culture Improvement and Reform Act of 1996
(16 U.S.C. 3830 note; Public Law 104–127).

(d) OTHER STATES.—The Secretary shall
use any funds made available under sub-
section (a) that have not been obligated by
June 1, 2002, to provide assistance under the
environmental quality incentives program
established under chapter 4 of subtitle D of
title XII of the Food Security Act of 1985 (16
U.S.C. 3839aa et seq.) in States that are not
described in section 522(c)(1)(A) of the Fed-
eral Crop Insurance Act (7 U.S.C.
1522(c)(1)(A)).

TITLE III—CREDIT AND RURAL
DEVELOPMENT

Subtitle A—Credit
SEC. 301. FARM ENERGY EMERGENCY LOANS.

(a) IN GENERAL.—Section 321(a) of the Con-
solidated Farm and Rural Development Act
(7 U.S.C. 1961(a)) is amended—

(1) in the first sentence—
(A) by striking ‘‘aquaculture operations

have’’ and inserting ‘‘aquaculture operations
(i) have’’; and

(B) by striking ‘‘the Disaster Relief and
Emergency Assistance Act:’’ and inserting
‘‘the Robert T. Stafford Disaster Relief and
Emergency Assistance Act (42 U.S.C. 5121 et
seq.), or (ii) have suffered or are likely to
suffer substantial economic injury on or
after June 1, 2000, as the result of a sharp and
significant increase in energy costs or input
costs from energy sources occurring on or
after June 1, 2000, in connection with an en-
ergy emergency declared by the President or
the Secretary:’’;

(2) in the third sentence, by striking ‘‘the
Disaster Relief and Emergency Assistance
Act’’ and inserting ‘‘the Robert T. Stafford
Disaster Relief and Emergency Assistance
Act (42 U.S.C. 5121 et seq.) or by an energy
emergency declared by the President or the
Secretary’’; and

(3) in the fourth sentence—
(A) by inserting ‘‘or energy emergency’’

after ‘‘natural disaster’’ each place it ap-
pears; and

(B) by inserting ‘‘or declaration’’ after
‘‘emergency designation’’.

(b) FUNDING.—Funds available for emer-
gency loans under subtitle C of the Consoli-
dated Farm and Rural Development Act (7
U.S.C. 1961 et seq.) to meet the needs result-
ing from natural disasters shall be available
to carry out the amendments made by sub-
section (a).

(c) GUIDELINES.—Not later than 30 days
after the date of enactment of this Act, the
Secretary shall issue such guidelines as the
Secretary determines to be necessary to
carry out the amendments made by sub-
section (a).

(d) REPORT.—Not later than 18 months
after the date of final publication by the Sec-
retary of the guidelines issued under sub-
section (c), the Secretary shall submit to the
Committee on Agriculture of the House of
Representatives and the Committee on Agri-
culture, Nutrition, and Forestry of the Sen-
ate a report on the effectiveness of loans
made available as a result of the amend-
ments made by subsection (a), together with
recommendations for improvements to the
loans, if any.

Subtitle B—Rural Development
SEC. 311. VALUE-ADDED AGRICULTURAL PROD-

UCT MARKET DEVELOPMENT
GRANTS.

The Secretary shall use funds made avail-
able under section 313(a) to award grants for
projects under the terms and conditions pro-
vided in section 231(a) of the Agricultural
Risk Protection Act of 2000 (Public Law 106–
224; 7 U.S.C. 1621 note), except that the Sec-
retary shall give preference to bioenergy
projects.
SEC. 312. REGULATIONS; NOTICE OF ACCEPT-

ANCE OF APPLICATIONS.
(a) IN GENERAL.—Not later than 75 days

after the date of enactment of this Act, the
Secretary shall promulgate final regulations
to carry out this subtitle.

(b) NOTICE OF ACCEPTANCE OF APPLICA-
TIONS.—Not later than 20 days after the date
of promulgation of regulations under sub-
section (a), the Secretary shall publish in the
Federal Register a notice that the Secretary
is accepting applications for grants for which
funds are made available under this subtitle.
SEC. 313. FUNDING.

(a) IN GENERAL.—On October 1, 2001, out of
any funds in the Treasury not otherwise ap-
propriated, the Secretary of the Treasury
shall transfer to the Secretary $20,000,000 to
carry out section 311.

(b) ENTITLEMENT.—The Secretary shall be
entitled to receive the funds transferred
under subsection (a) and shall accept the
funds.

TITLE IV—MISCELLANEOUS
SEC. 401. CROP AND PASTURE FLOOD COM-

PENSATION PROGRAM.
(a) DEFINITION OF COVERED LAND.—In this

section:
(1) IN GENERAL.—The term ‘‘covered land’’

means land that—
(A) was unusable for agricultural produc-

tion during the 2001 crop year as the result of
flooding;

(B) was used for agricultural production
during at least 1 of the 1992 through 2000 crop
years; and

(C) is a contiguous parcel of land of at
least 1 acre.

(2) EXCLUSIONS.—The term ‘‘covered land’’
excludes any land for which a producer is in-
sured, enrolled, or assisted during the 2001
crop year under—

(A) a policy or plan of insurance authorized
under the Federal Crop Insurance Act (7
U.S.C. 1501 et seq.);

(B) the noninsured crop assistance program
operated under section 196 of the Agricul-
tural Market Transition Act (7 U.S.C. 7333);
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(C) any crop disaster program established

for the 2001 crop year;
(D) the conservation reserve program es-

tablished under subchapter B of chapter 1 of
subtitle D of title XII of the Food Security
Act of 1985 (16 U.S.C. 3831 et seq.);

(E) the wetlands reserve program estab-
lished under subchapter C of chapter 1 of
subtitle D of title XII of the Food Security
Act of 1985 (16 U.S.C. 3837 et seq.);

(F) any emergency watershed protection
program or Federal easement program that
prohibits crop production or grazing; or

(G) any other Federal or State water stor-
age program, as determined by the Sec-
retary.

(b) COMPENSATION.—The Secretary shall
use not more than $24,000,000 of funds of the
Commodity Credit Corporation to com-
pensate producers with covered land for
losses from long-term flooding.

(c) PAYMENT RATE.—The payment rate for
compensation provided to a producer under
this section shall be equal to the average
county cash rental rate per acre established
by the National Agricultural Statistics Serv-
ice for the 2001 crop year.

(d) PAYMENT LIMITATION.—The total
amount of payments made to a person (as de-
fined in section 1001(5) of the Food Security
Act of 1985 (7 U.S.C. 1308(5))) under this sec-
tion may not exceed $40,000.

TITLE V—ADMINISTRATION
SEC. 501. OBLIGATION PERIOD.

(a) IN GENERAL.—Except as otherwise pro-
vided in this Act, the Secretary and the
Commodity Credit Corporation shall obli-
gate and, to the maximum extent prac-
ticable, expend funds during fiscal year 2002
to carry out this Act and the amendments
made by this Act.

(b) AVAILABILITY.—Funds described in sub-
section (a) shall remain available until ex-
pended.
SEC. 502. COMMODITY CREDIT CORPORATION.

Except as otherwise provided in this Act,
the Secretary shall use the funds, facilities,
and authorities of the Commodity Credit
Corporation to carry out this Act and the
amendments made by this Act.
SEC. 503. REGULATIONS.

(a) IN GENERAL.—The Secretary may pro-
mulgate such regulations as are necessary to
implement this Act and the amendments
made by this Act.

(b) PROCEDURE.—The promulgation of the
regulations and administration of the
amendments made by this Act shall be made
without regard to—

(1) the notice and comment provisions of
section 553 of title 5, United States Code;

(2) the Statement of Policy of the Sec-
retary of Agriculture effective July 24, 1971
(36 Fed. Reg. 13804), relating to notices of
proposed rulemaking and public participa-
tion in rulemaking; and

(3) chapter 35 of title 44, United States
Code (commonly known as the ‘‘Paperwork
Reduction Act’’).

(c) CONGRESSIONAL REVIEW OF AGENCY
RULEMAKING.—In carrying out this section,
the Secretary shall use the authority pro-
vided under section 808 of title 5, United
States Code.

SA 1248. Mr. JEFFORDS submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the appropriate place in title I, insert
the following:
SEC. 1 . NORTHEAST INTERSTATE DAIRY COM-

PACT.
Section 147 of the Agricultural Market

Transition Act (7 U.S.C. 7256) is amended—

(1) in the matter preceding paragraph (1),
by inserting ‘‘New York,’’ after ‘‘New Hamp-
shire,’’;

(2) by striking paragraphs (1) and (7);
(3) in paragraph (2), by striking ‘‘Class III-

A’’ and inserting ‘‘Class IV’’;
(4) by striking paragraph (3) and inserting

the following:
‘‘(3) DURATION.—Consent for the Northeast

Interstate Dairy Compact shall terminate
on—

‘‘(A) in the case of States other than New
York, September 30, 2011; and

‘‘(B) in the case of New York, September
30, 2004.’’;

(5) in paragraph (4), by striking ‘‘New
York,’’.

(6) in paragraph (5), by striking ‘‘the pro-
jected rate of increase’’ and all that follows
through ‘‘Secretary’’ and inserting ‘‘the op-
eration of the Compact price regulation dur-
ing the fiscal year, as determined by the Sec-
retary (in consultation with the Commis-
sion) using notice and comment procedures
provided in section 553 of title 5, United
States Code’’; and

(7) by redesignating paragraphs (2) through
(6) as paragraphs (1) through (5), respec-
tively.

SA 1249. Mr. JEFFORDS submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the appropriate place in title I, insert
the following:
SEC. 1 . NORTHEAST INTERSTATE DAIRY COM-

PACT.
Section 147(3) of the Agricultural Market

Transition Act (7 U.S.C. 7256(3)) is amended
by striking ‘‘September 30, 2001’’ and insert-
ing ‘‘on the ending date on which certain
provisions of the Agricultural Act of 1949 are
not applicable to milk under section
171(b)(1)’’.

SA 1250. Mr. JEFFORDS submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the appropriate place in title I, insert
the following:
SEC. . NORTHEAST INTERSTATE DAIRY COM-

PACT.
Section 147(3) of the Agricultural Market

Transition Act (7 U.S.C. 7256(3)) is amended
by striking ‘‘2001’’ and inserting ‘‘2004’’.

SA 1251. Mr. JEFFORDS submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the appropriate place in title I, insert
the following:
SEC. . NORTHEAST INTERSTATE DAIRY COM-

PACT.
Section 147(3) of the Agricultural Market

Transition Act (7 U.S.C. 7256(3)) is amended
by striking ‘‘2001’’ and inserting ‘‘2006’’.

SA 1252. Mr. JEFFORDS submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-

tural producers; which was ordered to
lie on the table; as follows:

At the appropriate place in title I, insert
the following:
SEC. . NORTHEAST INTERSTATE DAIRY COM-

PACT.
Section 147(3) of the Agricultural Market

Transition Act (7 U.S.C. 7256(3)) is amended
by striking ‘‘2001’’ and inserting ‘‘2002’’.

SA 1253. Mr. JEFFORDS submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 47, between lines 2 and 3, insert
the following:
SEC. 7 . NORTHEAST INTERSTATE DAIRY COM-

PACT.
Section 147 of the Agricultural Market

Transition Act (7 U.S.C. 7256) is amended—
(1) in the matter preceding paragraph (1),

by inserting ‘‘Maryland,’’ after ‘‘Maine,’’;
(2) in paragraph (3), by striking ‘‘2001’’ and

inserting ‘‘2004’’; and
(3) in paragraph (4), by striking ‘‘Mary-

land,’’.

SA 1254. Mr. JEFFORDS submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 47, between lines 2 and 3, insert
the following:
SEC. 7 . NORTHEAST INTERSTATE DAIRY COM-

PACT.
Section 147 of the Agricultural Market

Transition Act (7 U.S.C. 7256) is amended—
(1) in the matter preceding paragraph (1)

by inserting ‘‘Pennsylvania,’’ after ‘‘New
Hampshire,’’;

(2) in paragraph (3), by striking ‘‘2001’’ and
inserting ‘‘2004’’; and

(3) in paragraph (4), by striking ‘‘Pennsyl-
vania,’’.

SA 1255. Mr. JEFFORDS submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 47, between lines 2 and 3, insert
the following:
SEC. 7 . NORTHEAST INTERSTATE DAIRY COM-

PACT.
Section 147 of the Agricultural Market

transition Act (7 U.S.C. 7256) is amended—
(1) in the matter preceding paragraph (1),

by inserting ‘‘Delaware,’’ after ‘‘Con-
necticut,’’;

(2) in paragraph (3), by striking ‘‘2001’’ and
inserting ‘‘2004’’; and

(3) in paragraph (4), by striking ‘‘Dela-
ware,’’.

SA 1256. Mr. JEFFORDS submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 47, between lines 2 and 3, insert
the following:
SEC. 7 . NORTHEAST INTERSTATE DAIRY COM-

PACT.
Section 147 of the Agricultural Market

Transition Act (7 U.S.C. 7256) is amended—
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(1) in the matter preceding paragraph (1),

by inserting ‘‘New Jersey,’’ after ‘‘New
Hampshire,’’;

(2) in paragraph (3), by striking ‘‘2001’’ and
inserting ‘‘2004’’; and

(3) in paragraph (4), by striking ‘‘New Jer-
sey,’’.

SA 1257. Mr. JEFFORDS submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the appropriate place in title I, insert
the following:
SEC. 1ll. NORTHEAST INTERSTATE DAIRY COM-

PACT.
Section 147 of the Agricultural Market

Transition Act (7 U.S.C. 7256) is amended—
(1) by striking paragraphs (1), (3), and (7);
(2) in paragraph (2), by striking ‘‘Class III-

A’’ and inserting ‘‘Class IV’’;
(3) in paragraph (5), by striking ‘‘the pro-

jected rate of increase’’ and all that follows
through ‘‘Secretary’’ and inserting ‘‘the op-
eration of the Compact price regulation dur-
ing the fiscal year, as determined by the Sec-
retary (in consultation with the Commis-
sion) using notice and comment procedures
provided in section 553 of title 5, United
States Code’’; and

(4) by redesignating paragraphs (2), (4), (5),
and (6) as paragraphs (1), (2), (3), and (4), re-
spectively.

SA 1258. Mr. JEFFORDS submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 47, between lines 2 and 3, insert
the following:
SEC. 7ll. NORTHEAST INTERSTATE DAIRY COM-

PACT.
Section 147 of the Agricultural Market

Transition Act (7 U.S.C. 7256) is amended—
(1) in the matter preceding paragraph (1),

by striking ‘‘and Vermont’’ and inserting ‘‘,
Vermont, and Virginia’’;

(2) in paragraph (3), by striking ‘‘2001’’ and
inserting ‘‘2006’’; and

(3) in paragraph (4), by striking ‘‘Vir-
ginia,’’.

SA 1259. Mr. JEFFORDS submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the appropriate place in title I, insert
the following:
SEC. 1 . NORTHEAST INTERSTATE DAIRY COM-

PACT.
Section 147 of the Agricultural Market

Transition Act (7 U.S.C. 7256) is amended—
(1) in the matter preceding paragraph (1),

by inserting ‘‘New York,’’ after ‘‘New Hamp-
shire,’’;

(2) by striking paragraphs (1) and (7);
(3) in paragraph (2), by striking ‘‘Class III–

A’’ and inserting ‘‘Class IV’’;
(4) by striking paragraph (3) and inserting

the following:
‘‘(3) DURATION.—Consent for the Northeast

Interstate Dairy Compact shall terminate
on—

‘‘(A) in the case of States other than New
York, September 30, 2011; and

‘‘(B) in the case of New York, September
30, 2006’’;

(5) in paragraph (4), by striking ‘‘New
York.’’;

(6) in paragraph (5), by striking ‘‘the pro-
jected rate of increase’’ and all that follows
through ‘‘Secretary’’ and inserting ‘‘the op-
eration of the Compact price regulation dur-
ing the fiscal year, as determined by the Sec-
retary (in consultation with the Commis-
sion) using notice and comment procedures
provided in section 553 of title 5, United
Stats Code’’; and

(7) by redesignating paragraphs (2) through
(6) as paragraphs (1) through (5), respec-
tively.

SA 1260. Mr. JEFFORDS submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 47, between lines 2 and 3, insert
the following:
SEC. 7ll. NORTHEAST INTERSTATE DAIRY COM-

PACT.
Section 147 of the Agricultural Market

Transition Act (7 U.S.C. 7256) is amended—
(1) in the matter preceding paragraph (1),

by inserting ‘‘New Jersey,’’ after ‘‘New
Hampshire,’’;

(2) in paragraph (3), by striking ‘‘2001’’ and
inserting ‘‘2006’’; and

(3) in paragraph (4), by striking ‘‘New Jer-
sey,’’.

SA 1261. Mr. JEFFORDS submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 47, between lines 2 and 3, insert
the following:
SEC. 7ll. NORTHEAST INTERSTATE DAIRY COM-

PACT.
Section 147 of the Agricultural Market

Transition Act (7 U.S.C. 7256) is amended—
(1) in the matter preceding paragraph (1),

by inserting ‘‘Pennsylvania,’’ after ‘‘New
Hampshire,’’;

(2) in paragraph (3), by striking ‘‘2001’’ and
inserting ‘‘2006’’; and

(3) in paragraph (4), by striking ‘‘Pennsyl-
vania,’’.

SA 1262. Mr. JEFFORDS submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis is ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 47, between lines 2 and 3, insert
the following:
SEC. 7ll. NORTHEAST INTERSTATE DAIRY COM-

PACT.
Section 147 of the Agricultural Market

Transition Act (7 U.S.C. 7256) is amended—
(1) in the matter preceding paragraph (1),

by inserting ‘‘Delaware,’’ after ‘‘Con-
necticut,’’;

(2) in paragraph (3), by striking ‘‘2001’’ and
inserting ‘‘2006’’; and

(3) in paragraph (4), by striking ‘‘Dela-
ware,’’.

SA 1263. Mr. JEFFORDS submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-

versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 47, between lines 2 and 3, insert
the following:
SEC. 7ll. NORTHEAST INTERSTATE DAIRY COM-

PACT.

Section 147 of the Agricultural Market
Transition Act (7 U.S.C. 7256) is amended—

(1) in the matter preceding paragraph (1),
by inserting ‘‘Maryland,’’ after ‘‘Maine,’’;

(2) in paragraph (3), by striking ‘‘2001’’ and
inserting ‘‘2006’’; and

(3) in paragraph (4), by striking ‘‘Mary-
land,’’.

SA 1264. Mr. JEFFORDS submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 47, between lines 2 and 3, insert
the following:
SEC. 7ll. NORTHEAST INTERSTATE DAIRY COM-

PACT.

Section 147 of the Agricultural Market
Transition Act (7 U.S.C. 7256) is amended—

(1) in the matter preceding paragraph (1),
by striking ‘‘and Vermont’’ and inserting
‘‘Vermont, and Virginia’’;

(2) in paragraph (3), by striking ‘‘2001’’ and
inserting ‘‘2004’’; and

(3) in paragraph (4), by striking ‘‘Vir-
ginia,’’.

SA 1265. Mr. JEFFORDS submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the appropriate place in title I, insert
the following:
SEC. 1ll. NORTHEAST INTERSTATE DAIRY COM-

PACT.

Section 147 of the Agricultural Market
Transition Act (7 U.S.C. 7256) is amended—

(1) in the matter preceding paragraph (1),
by inserting ‘‘New York,’’ after ‘‘New Hamp-
shire,’’;

(2) by striking paragraphs (1) and (7);
(3) in paragraph (2), by striking ‘‘Class III-

A’’ and inserting ‘‘Class IV’’;
(4) by striking paragraph (3) and inserting

the following:
‘‘(3) DURATION.—Consent for the Northeast

Interstate Dairy Compact shall terminate
on—

‘‘(A) in the case of States other than New
York, September 30, 2011; and

‘‘(B) in the case of New York, September
30, 2004.’’;

(5) in paragraph (4), by striking ‘‘New
York,’’.

(6) in paragraph (5), by striking ‘‘the pro-
jected rate of increase’’ and all that follows
through ‘‘Secretary’’ and inserting ‘‘the op-
eration of the Compact price regulation dur-
ing the fiscal year, as determined by the Sec-
retary (in consultation with the Commis-
sion) using notice and comment procedures
provided in section 553 of title 5, United
States Code’’; and

(7) by redesignating paragraphs (2) through
(6) as paragraphs (1) through (5), respec-
tively.

SA 1266. Mr. JEFFORDS submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
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the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the appropriate place in title I, insert
the following:
SEC. 1ll. NORTHEAST INTERSTATE DAIRY COM-

PACT.
Section 147 of the Agricultural Market

Transition Act (7 U.S.C. 7256) is amended—
(1) in the matter preceding paragraph (1),

by inserting ‘‘New York,’’ after ‘‘New Hamp-
shire,’’;

(2) by striking paragraphs (1) and (7);
(3) in paragraph (2), by striking ‘‘Class III-

A’’ and inserting ‘‘Class IV’’;
(4) in paragraph (3), by striking ‘‘2001’’ and

inserting ‘‘2006’’;
(5) in paragraph (4), by striking ‘‘New

York,’’.

SA 1267. Mr. JEFFORDS submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the appropriate place in title I, insert
the following:
SEC. 1ll. NORTHEAST INTERSTATE DAIRY COM-

PACT.
Section 147 of the Agricultural Market

Transition Act (7 U.S.C. 7256) is amended—
(1) in the matter preceding paragraph (1),

by inserting ‘‘New York,’’ after ‘‘New Hamp-
shire,’’;

(2) by striking paragraphs (1) and (7);
(3) in paragraph (2), by striking ‘‘Class III-

A’’ and inserting ‘‘Class IV’’;
(4) by striking paragraph (3) and inserting

the following:
‘‘(3) DURATION.—Consent for the Northeast

Interstate Dairy Compact shall terminate
on—

‘‘(A) in the case of States other than New
York, September 30, 2011; and

‘‘(B) in the case of New York, September
30, 2004.’’;

(5) in paragraph (4), by striking ‘‘New
York,’’.

(6) in paragraph (5), by striking ‘‘the pro-
jected rate of increase’’ and all that follows
through ‘‘Secretary’’ and inserting ‘‘the op-
eration of the Compact price regulation dur-
ing the fiscal year, as determined by the Sec-
retary (in consultation with the Commis-
sion) using notice and comment procedures
provided in section 553 of title 5, United
States Code’’; and

(7) by redesignating paragraphs (2) through
(6) as paragraphs (1) through (5), respec-
tively.

SA 1268. Mr. STEVENS submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of title VII, add the following:
SEC. 703. CERTIFICATION AND LABELING OF OR-

GANIC WILD SEAFOOD.
(a) EXCLUSIVE AUTHORITY OF SECRETARY OF

COMMERCE.—The Secretary of Commerce
shall have exclusive authority to provide for
the certification and labeling of wild seafood
as organic wild seafood.

(b) RELATIONSHIP TO OTHER LAW.—The cer-
tification and labeling of wild seafood as or-
ganic wild seafood shall not be subject to the
provisions of the Organic Foods Production
Act of 1990 (title XXI of Public Law 101–624;
104 Stat. 3935; 7 U.S.C. 6501 et seq.).

(c) REGULATIONS.—
(1) IN GENERAL.—The Secretary of Com-

merce shall prescribe regulations for the cer-
tification and labeling of wild seafood as or-
ganic wild seafood.

(2) CONSIDERATIONS.—In prescribing the
regulations, the Secretary—

(A) may take into consideration as guid-
ance, to the extent practicable, the provi-
sions of the Organic Foods Production Act of
1990 and the regulations prescribed in the ad-
ministration of that Act; and

(B) shall accommodate the nature of the
commercial harvesting and processing of
wild fish in the United States.

(3) TIME FOR INITIAL IMPLEMENTATION.—The
Secretary shall promulgate the initial regu-
lations to carry out this section not later
than one year after the date of the enact-
ment of this Act.

SA 1269. Mr. STEVENS submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the appropriate place, insert the fol-
lowing:
SEC. . SALMON.

(a) The Secretary of the Treasury shall
transfer, out of funds in the Treasury not
otherwise appropriated, $5,000,000, to remain
available until expended, to respond to fish-
eries failures and record low salmon harvests
in the State of Alaska by providing indi-
vidual assistance and economic development,
including the following amounts—

(1) $10,000,000 to the Kenai Peninsular Bor-
ough;

(2) $10,000,000 to the Association of Village
Council Presidents;

(3) $10,000,000 to the Tanana Chiefs Con-
ference, including $2,000,000 to address the
combined impacts of poor salmon runs and
the implementation of the Yukon River
Salmon Treaty;

(4) $10,000,000 to Kawerak, Inc.; and
(5) $10,000,000 to the Bristol Bay Native As-

sociation, including funds for its revolving
loan program in support of local fishermen.

(b) Amounts made in this section shall be
transferred by direct lump sum payment
within 30 days of enactment.

SA 1270. Mr. LUGAR submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Strike everything after the enacting clause
and insert the following:
SECTION 1. MARKET LOSS ASSISTANCE.

(a) ASSISTANCE AUTHORIZED.—The Sec-
retary of Agriculture (referred to in this Act
as the ‘‘Secretary’’) shall, to the maximum
extent practicable, use $4,622,240,000 of funds
of the Commodity Credit Corporation to
make a market loss assistance payment to
owners and producers on a farm that are eli-
gible for a final payment for fiscal year 2001
under a production flexibility contract for
the farm under the Agricultural Market
Transaction Act (7 U.S.C. 7201 et seq.).

(b) AMOUNT.—The amount of assistance
made available to owners and producers on a
farm under this section shall be propor-
tionate to the amount of the total contract
payments received by the owners and pro-
ducers for fiscal year 2001 under a production
flexibility contract for the farm under the
Agricultural Market Transition Act.

SEC. 2. SUPPLEMENTAL OILSEEDS PAYMENT.
The Secretary shall use $423,510,000 of funds

of the Commodity Credit Corporation to
make a supplemental payment under section
202 of the Agricultural Risk Protection Act
of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers of the 2000 crop of oilseeds
that previously received a payment under
such section.
SEC. 3. SUPPLEMENTAL PEANUT PAYMENT.

The Secretary shall use $54,210,000 of funds
of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
204(a) of the Agricultural Risk Protection
Act of 2000 (Public Law 206–224; 7 U.S.C. 1421
note) to producers of quota peanuts or addi-
tional peanuts for the 2000 crop year that
previously received a payment under such
section. The Secretary shall adjust the pay-
ment rate specified in such section to reflect
the amount made available for payments
under this section.
SEC. 4. SUPPLEMENTAL TOBACCO PAYMENT.

(a) SUPPLEMENTAL PAYMENT.—The Sec-
retary shall use $129,000,000 of funds of the
Commodity Credit Corporation to provide a
supplemental payment under section 204(b)
of the Agricultural Risk Protection Act of
2000 (Public Law 106–224; 7 U.S.C. 1421 note)
to eligible persons (as defined in such sec-
tion) that previously received a payment
under such section.

(b) SPECIAL RULE FOR GEORGIA.—The Sec-
retary may make payments under this sec-
tion to eligible persons in Georgia only if the
State of Georgia agrees to use the sum of
$13,000,000 to make payments at the same
time, or subsequently, to the same persons
in the same manner as provided for the Fed-
eral payments under this section, as required
by section 204(b)(6) of the Agricultural Risk
Protection Act of 2000.
SEC. 5. SUPPLEMENTAL WOOL AND MOHAIR PAY-

MENT.
The Secretary shall use $16,940,000 of funds

of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
814 of the Agriculture, Rural Development,
Food and Drug Administration, and Related
Agencies Appropriations Act, 2001 (as en-
acted by Public Law 106–387), to producers of
wool and producers of mohair, for the 2000
marketing year that previously received a
payment under such section. The Secretary
shall adjust the payment rate specified in
such section to reflect the amount made
available for payments under this section.
SEC. 6. SUPPLEMENTAL COTTONSEED ASSIST-

ANCE.
The Secretary shall use $84,700,000 of funds

of the Commodity Credit Corporation to pro-
vide supplemental assistance under section
204(e) of the Agricultural Risk Protection
Act of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers and first-handlers of the
2000 crop of cottonseed that previously re-
ceived assistance under such section.
SEC. 7. SPECIALTY CROPS.

(a) BASE STATE GRANTS.—The Secretary
shall use $26,000,000 of funds of the Com-
modity Credit Corporation to make grants to
the several States and the Commonwealth of
Puerto Rico to be used to support activities
that promote agriculture. The amount of the
grant shall be—

(1) $500,000 to each of the several States;
and

(2) $1,000,000 to the Commonwealth of Puer-
to Rico.

(b) GRANTS FOR VALUE OF PRODUCTION.—
The Secretary shall use $133,400,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States in
an amount that represents the proportion of
the value of specialty crop production in the
State in relation to the national value of
specialty crop production, as follows:
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(1) California, $63,320,000.
(2) Florida, $16,860,000.
(3) Washington, $9,610,000.
(4) Idaho, $3,670,000.
(5) Arizona, $3,430,000.
(6) Michigan, $3,250,000.
(7) Oregon, $3,220,000.
(8) Georgia, $2,730,000.
(9) Texas, $2,660,000.
(10) New York, $2,660,000
(11) Wisconsin, $2,570,000.
(12) North Carolina, $1,540,000.
(13) Colorado, $1,510,000.
(14) North Dakota, $1,380,000.
(15) Minnesota, $1,320,000.
(16) Hawaii, $1,150,000.
(17) New Jersey, $1,100,000.
(18) Pennsylvania, $980,000.
(19) New Mexico, $900,000.
(20) Maine, $880,000.
(21) Ohio, $800,000.
(22) Indiana, $660,000.
(23) Nebraska, $640,000.
(24) Massachusetts, $640,000.
(25) Virginia, $620,000.
(26) Maryland, $500,000.
(27) Louisiana, $460,000.
(28) South Carolina, $440,000.
(29) Tennessee, $400,000.
(30) Illinois, $400,000.
(31) Oklahoma, $390,000.
(32) Alabama, $300,000.
(33) Delaware, $290,000.
(34) Mississippi, $250,000.
(35) Kansas, $210,000.
(36) Arkansas, $210,000.
(37) Missouri, $210,000.
(38) Connecticut, $180,000.
(39) Utah, $140,000.
(40) Montana, $140,000.
(41) New Hampshire, $120,000.
(42) Nevada, $120,000.
(43) Vermont, $120,000.
(44) Iowa, $100,000.
(45) West Virginia, $90,000.
(46) Wyoming, $70,000.
(47) Kentucky, $60,000.
(48) South Dakota, $40,000.
(49) Rhode Island, $40,000.
(50) Alaska, $20,000.
(c) SPECIALTY CROP PRIORITY.—As a condi-

tion on the receipt of a grant under this sec-
tion, a State shall agree to give priority to
the support of specialty crops in the use of
the grant funds.

(d) SPECIALTY CROP DEFINED.—In this sec-
tion, the term ‘‘specialty crop’’ means any
agricultural crop, except wheat, feed grains,
oilseeds, cotton, rice, peanuts, and tobacco.
SEC. 8. COMMODITY ASSISTANCE PROGRAM.

The Secretary shall use $10,000,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States to
be used by the States to cover direct and in-
direct costs related to the processing, trans-
portation, and distribution of commodities
to eligible recipient agencies. The grants
shall be allocated to States in the manner
provided under section 204(a) of the Emer-
gency Food Assistance Act of 1983 (7 U.S.C.
7508(a)).
SEC. 9. TECHNICAL CORRECTION REGARDING IN-

DEMNITY PAYMENTS FOR COTTON
PRODUCERS.

(a) CONDITIONS ON PAYMENTS TO STATE.—
Subsection (b) of section 1121 of the Agri-
culture, Rural Development, Food and Drug
Administration, and Related Agencies Ap-
propriations Act, 1999 (as contained in sec-
tion 101(a) of division A of Public Law 105–277
(7 U.S.C. 1421 note), and as amended by sec-
tion 754 of the Agriculture, Rural Develop-
ment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(as enacted by Public Law 106–387; 114 Stat.
1549A–42), is amended to read as follows:

‘‘(b) CONDITIONS ON PAYMENT TO STATE.—
The Secretary of Agriculture shall make the

payment to the State of Georgia under sub-
section (a) only if the State—

‘‘(1) contributes $5,000,000 to the indemnity
fund and agrees to expend all amounts in the
indemnity fund by not later than January 1,
2002 (or as soon as administratively practical
thereafter), to provide compensation to cot-
ton producers as provided in such subsection;

‘‘(2) requires the recipient of a payment
from the indemnity fund to repay the State,
for deposit in the indemnity fund, the
amount of any duplicate payment the recipi-
ent otherwise recovers for such loss of cot-
ton, or the loss of proceeds from the sale of
cotton, up to the amount of the payment
from the indemnity fund; and

‘‘(3) agrees to deposit in the indemnity
fund the proceeds of any bond collected by
the State for the benefit of recipients of pay-
ments from the indemnity fund, to the ex-
tent of such payments.’’

(b) ADDITIONAL DISBURSEMENTS FROM THE
INDEMNITY FUND.—Subsection (d) of such sec-
tion is amended to read as follows:

‘‘(d) ADDITIONAL DISBURSEMENT TO COTTON
GINNERS.—The State of Georgia shall use
funds remaining in the indemnity fund, after
the provision of compensation to cotton pro-
ducers in Georgia under subsection (a) (in-
cluding cotton producers who file a contin-
gent claim, as defined and provided in sec-
tion 5.1 of chapter 19 of title 2 of the Official
Code of Georgia), to compensate cotton gin-
ners (as defined and provided in such section)
that—

‘‘(1) incurred a loss as the result of—
‘‘(A) the business failure of any cotton

buyer doing business in Georgia; or
‘‘(B) the failure or refusal of any such cot-

ton buyer to pay the contracted price that
had been agreed upon by the ginner and the
buyer for cotton grown in Georgia on or after
January 1, 1997, and had been purchased or
contracted by the ginner from cotton pro-
ducers in Georgia;

‘‘(2) paid cotton producers the amount
which the cotton ginner had agreed to pay
for such cotton received from such cotton
producers in Georgia; and

‘‘(3) satisfy the procedural requirements
and deadlines specified in chapter 19 of title
2 of the Official Code of Georgia applicable to
cotton ginner claims’’.

(c) CONFORMING AMENDMENT.—Subsection
(c) of such section is amended by striking.
‘‘Upon the establishment of the indemnity
fund, and not later than October 1, 1999, the’’
and inserting ‘‘The’’.
SEC. 10. INCREASE IN PAYMENT LIMITATIONS RE-

GARDING LOAN DEFICIENCY PAY-
MENTS AND MARKETING LOAN
GAINS.

Notwithstanding section 1001(2) of the
Food Security Act of 1985 (7 U.S.C. 1308(1)),
the total amount of the payments specified
in section 1001(3) of that Act that a person
shall be entitled to receive for one or more
contract commodities and oilseeds under the
Agricultural Market Transition Act (7 U.S.C.
7201 et seq.) during the 2001 crop year may
not exceed $150,000.
SEC. 11. TIMING OF, AND LIMITATION ON, EX-

PENDITURES.
(a) DEADLINE FOR EXPENDITURES.—All ex-

penditures required by this Act shall be
made not later than September 30, 2001. Any
funds made available by this Act and re-
maining unexpended by October 1, 2001, shall
be deemed to be unexpendable, and the au-
thority provided by this Act to expend such
funds is rescinded effective on that date.

(b) TOTAL AMOUNT OF EXPENDITURES.—The
total amount expended under this Act may
not exceed $5,500,000,000. If the payments re-
quired by this Act would result in expendi-
tures in excess of such amount, the Sec-
retary shall reduce such payments on a pro
rata basis as necessary to ensure that such
expenditures do not exceed such amount.

SEC. 12. REGULATIONS.
(a) PROMULGATION.—As soon as practicable

after the date of the enactment of this Act,
the Secretary and the Commodity Credit
Corporation, as appropriate, shall promul-
gate such regulations as are necessary to im-
plement this Act and the amendments made
by this Act. The promulgation of the regula-
tions and administration of this Act shall be
made without regard to—

(1) the notice and comment provisions of
section 553 of title 5, United States Code;

(2) the Statement of Policy of the Sec-
retary of Agriculture effective July 24, 1971
(36 Fed. Reg. 13804), relating to notices of
proposed rulemaking and public participa-
tion in rulemaking; and

(3) chapter 35 of title 44, United States
Code (commonly known as the ‘‘Paperwork
Reduction Act’’).

(b) CONGRESSIONAL REVIEW OF AGENCY
RULEMAKING.—In carrying out this section,
the Secretary shall use the authority pro-
vided under section 808 of title 5, United
States Code.

(c) EFFECTIVE DATE.—
(1) IN GENERAL.—Subject to paragraph (2),

this bill shall become effective on the date of
enactment.

(2) EXCEPTION.—Section (10) shall become
effective one day after the date of enact-
ment.

SA 1271. Mr. LUGAR submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Strike everything after the enacting clause
and insert the following:
SECTION 1. MARKET LOSS ASSISTANCE.

(a) ASSISTANCE AUTHORIZED.—The Sec-
retary of Agriculture (referred to in this Act
as the ‘‘Secretary’’) shall, to the maximum
extent practicable, use $4,622,240,000 of funds
of the Commodity Credit Corporation to
make a market loss assistance payment to
owners and producers on a farm that are eli-
gible for a final payment for fiscal year 2001
under a production flexibility contract for
the farm under the Agricultural Market
Transaction Act (7 U.S.C. 7201 et seq.).

(b) AMOUNT.—The amount of assistance
made available to owners and producers on a
farm under this section shall be propor-
tionate to the amount of the total contract
payments received by the owners and pro-
ducers for fiscal year 2001 under a production
flexibility contract for the farm under the
Agricultural Market Transition Act.
SEC. 2. SUPPLEMENTAL OILSEEDS PAYMENT.

The Secretary shall use $423,510,000 of funds
of the Commodity Credit Corporation to
make a supplemental payment under section
202 of the Agricultural Risk Protection Act
of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers of the 2000 crop of oilseeds
that previously received a payment under
such section.
SEC. 3. SUPPLEMENTAL PEANUT PAYMENT.

The Secretary shall use $54,210,000 of funds
of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
204(a) of the Agricultural Risk Protection
Act of 2000 (Public Law 206–224; 7 U.S.C. 1421
note) to producers of quota peanuts or addi-
tional peanuts for the 2000 crop year that
previously received a payment under such
section. The Secretary shall adjust the pay-
ment rate specified in such section to reflect
the amount made available for payments
under this section.
SEC. 4. SUPPLEMENTAL TOBACCO PAYMENT.

(a) SUPPLEMENTAL PAYMENT.—The Sec-
retary shall use $129,000,000 of funds of the
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Commodity Credit Corporation to provide a
supplemental payment under section 204(b)
of the Agricultural Risk Protection Act of
2000 (Public Law 106–224; 7 U.S.C. 1421 note)
to eligible persons (as defined in such sec-
tion) that previously received a payment
under such section.

(b) SPECIAL RULE FOR GEORGIA.—The Sec-
retary may make payments under this sec-
tion to eligible persons in Georgia only if the
State of Georgia agrees to use the sum of
$13,000,000 to make payments at the same
time, or subsequently, to the same persons
in the same manner as provided for the Fed-
eral payments under this section, as required
by section 204(b)(6) of the Agricultural Risk
Protection Act of 2000.
SEC. 5. SUPPLEMENTAL WOOL AND MOHAIR PAY-

MENT.
The Secretary shall use $16,940,000 of funds

of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
814 of the Agriculture, Rural Development,
Food and Drug Administration, and Related
Agencies Appropriations Act, 2001 (as en-
acted by Public Law 106–387), to producers of
wool and producers of mohair, for the 2000
marketing year that previously received a
payment under such section. The Secretary
shall adjust the payment rate specified in
such section to reflect the amount made
available for payments under this section.
SEC. 6. SUPPLEMENTAL COTTONSEED ASSIST-

ANCE.
The Secretary shall use $84,700,000 of funds

of the Commodity Credit Corporation to pro-
vide supplemental assistance under section
204(e) of the Agricultural Risk Protection
Act of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers and first-handlers of the
2000 crop of cottonseed that previously re-
ceived assistance under such section.
SEC. 7. SPECIALTY CROPS.

(a) BASE STATE GRANTS.—The Secretary
shall use $26,000,000 of funds of the Com-
modity Credit Corporation to make grants to
the several States and the Commonwealth of
Puerto Rico to be used to support activities
that promote agriculture. The amount of the
grant shall be—

(1) $500,000 to each of the several States;
and

(2) $1,000,000 to the Commonwealth of Puer-
to Rico.

(b) GRANTS FOR VALUE OF PRODUCTION.—
The Secretary shall use $133,400,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States in
an amount that represents the proportion of
the value of specialty crop production in the
State in relation to the national value of
specialty crop production, as follows:

(1) California, $63,320,000.
(2) Florida, $16,860,000.
(3) Washington, $9,610,000.
(4) Idaho, $3,670,000.
(5) Arizona, $3,430,000.
(6) Michigan, $3,250,000.
(7) Oregon, $3,220,000.
(8) Georgia, $2,730,000.
(9) Texas, $2,660,000.
(10) New York, $2,660,000
(11) Wisconsin, $2,570,000.
(12) North Carolina, $1,540,000.
(13) Colorado, $1,510,000.
(14) North Dakota, $1,380,000.
(15) Minnesota, $1,320,000.
(16) Hawaii, $1,150,000.
(17) New Jersey, $1,100,000.
(18) Pennsylvania, $980,000.
(19) New Mexico, $900,000.
(20) Maine, $880,000.
(21) Ohio, $800,000.
(22) Indiana, $660,000.
(23) Nebraska, $640,000.
(24) Massachusetts, $640,000.
(25) Virginia, $620,000.

(26) Maryland, $500,000.
(27) Louisiana, $460,000.
(28) South Carolina, $440,000.
(29) Tennessee, $400,000.
(30) Illinois, $400,000.
(31) Oklahoma, $390,000.
(32) Alabama, $300,000.
(33) Delaware, $290,000.
(34) Mississippi, $250,000.
(35) Kansas, $210,000.
(36) Arkansas, $210,000.
(37) Missouri, $210,000.
(38) Connecticut, $180,000.
(39) Utah, $140,000.
(40) Montana, $140,000.
(41) New Hampshire, $120,000.
(42) Nevada, $120,000.
(43) Vermont, $120,000.
(44) Iowa, $100,000.
(45) West Virginia, $90,000.
(46) Wyoming, $70,000.
(47) Kentucky, $60,000.
(48) South Dakota, $40,000.
(49) Rhode Island, $40,000.
(50) Alaska, $20,000.
(c) SPECIALTY CROP PRIORITY.—As a condi-

tion on the receipt of a grant under this sec-
tion, a State shall agree to give priority to
the support of specialty crops in the use of
the grant funds.

(d) SPECIALTY CROP DEFINED.—In this sec-
tion, the term ‘‘specialty crop’’ means any
agricultural crop, except wheat, feed grains,
oilseeds, cotton, rice, peanuts, and tobacco.
SEC. 8. COMMODITY ASSISTANCE PROGRAM.

The Secretary shall use $10,000,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States to
be used by the States to cover direct and in-
direct costs related to the processing, trans-
portation, and distribution of commodities
to eligible recipient agencies. The grants
shall be allocated to States in the manner
provided under section 204(a) of the Emer-
gency Food Assistance Act of 1983 (7 U.S.C.
7508(a)).
SEC. 9. TECHNICAL CORRECTION REGARDING IN-

DEMNITY PAYMENTS FOR COTTON
PRODUCERS.

(a) CONDITIONS ON PAYMENTS TO STATE.—
Subsection (b) of section 1121 of the Agri-
culture, Rural Development, Food and Drug
Administration, and Related Agencies Ap-
propriations Act, 1999 (as contained in sec-
tion 101(a) of division A of Public Law 105–277
(7 U.S.C. 1421 note), and as amended by sec-
tion 754 of the Agriculture, Rural Develop-
ment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(as enacted by Public Law 106–387; 114 Stat.
1549A–42), is amended to read as follows:

‘‘(b) CONDITIONS ON PAYMENT TO STATE.—
The Secretary of Agriculture shall make the
payment to the State of Georgia under sub-
section (a) only if the State—

‘‘(1) contributes $5,000,000 to the indemnity
fund and agrees to expend all amounts in the
indemnity fund by not later than January 1,
2002 (or as soon as administratively practical
thereafter), to provide compensation to cot-
ton producers as provided in such subsection;

‘‘(2) requires the recipient of a payment
from the indemnity fund to repay the State,
for deposit in the indemnity fund, the
amount of any duplicate payment the recipi-
ent otherwise recovers for such loss of cot-
ton, or the loss of proceeds from the sale of
cotton, up to the amount of the payment
from the indemnity fund; and

‘‘(3) agrees to deposit in the indemnity
fund the proceeds of any bond collected by
the State for the benefit of recipients of pay-
ments from the indemnity fund, to the ex-
tent of such payments.’’

(b) ADDITIONAL DISBURSEMENTS FROM THE
INDEMNITY FUND.—Subsection (d) of such sec-
tion is amended to read as follows:

‘‘(d) ADDITIONAL DISBURSEMENT TO COTTON
GINNERS.—The State of Georgia shall use
funds remaining in the indemnity fund, after
the provision of compensation to cotton pro-
ducers in Georgia under subsection (a) (in-
cluding cotton producers who file a contin-
gent claim, as defined and provided in sec-
tion 5.1 of chapter 19 of title 2 of the Official
Code of Georgia), to compensate cotton gin-
ners (as defined and provided in such section)
that—

‘‘(1) incurred a loss as the result of—
‘‘(A) the business failure of any cotton

buyer doing business in Georgia; or
‘‘(B) the failure or refusal of any such cot-

ton buyer to pay the contracted price that
had been agreed upon by the ginner and the
buyer for cotton grown in Georgia on or after
January 1, 1997, and had been purchased or
contracted by the ginner from cotton pro-
ducers in Georgia;

‘‘(2) paid cotton producers the amount
which the cotton ginner had agreed to pay
for such cotton received from such cotton
producers in Georgia; and

‘‘(3) satisfy the procedural requirements
and deadlines specified in chapter 19 of title
2 of the Official Code of Georgia applicable to
cotton ginner claims’’.

(c) CONFORMING AMENDMENT.—Subsection
(c) of such section is amended by striking.
‘‘Upon the establishment of the indemnity
fund, and not later than October 1, 1999, the’’
and inserting ‘‘The’’.
SEC. 10. INCREASE IN PAYMENT LIMITATIONS RE-

GARDING LOAN DEFICIENCY PAY-
MENTS AND MARKETING LOAN
GAINS.

Notwithstanding section 1001(2) of the
Food Security Act of 1985 (7 U.S.C. 1308(1)),
the total amount of the payments specified
in section 1001(3) of that Act that a person
shall be entitled to receive for one or more
contract commodities and oilseeds under the
Agricultural Market Transition Act (7 U.S.C.
7201 et seq.) during the 2001 crop year may
not exceed $150,000.
SEC. 11. TIMING OF, AND LIMITATION ON, EX-

PENDITURES.
(a) DEADLINE FOR EXPENDITURES.—All ex-

penditures required by this Act shall be
made not later than September 30, 2001. Any
funds made available by this Act and re-
maining unexpended by October 1, 2001, shall
be deemed to be unexpendable, and the au-
thority provided by this Act to expend such
funds is rescinded effective on that date.

(b) TOTAL AMOUNT OF EXPENDITURES.—The
total amount expended under this Act may
not exceed $5,500,000,000. If the payments re-
quired by this Act would result in expendi-
tures in excess of such amount, the Sec-
retary shall reduce such payments on a pro
rata basis as necessary to ensure that such
expenditures do not exceed such amount.
SEC. 12. REGULATIONS.

(a) PROMULGATION.—As soon as practicable
after the date of the enactment of this Act,
the Secretary and the Commodity Credit
Corporation, as appropriate, shall promul-
gate such regulations as are necessary to im-
plement this Act and the amendments made
by this Act. The promulgation of the regula-
tions and administration of this Act shall be
made without regard to—

(1) the notice and comment provisions of
section 553 of title 5, United States Code;

(2) the Statement of Policy of the Sec-
retary of Agriculture effective July 24, 1971
(36 Fed. Reg. 13804), relating to notices of
proposed rulemaking and public participa-
tion in rulemaking; and

(3) chapter 35 of title 44, United States
Code (commonly known as the ‘‘Paperwork
Reduction Act’’).

(b) CONGRESSIONAL REVIEW OF AGENCY
RULEMAKING.—In carrying out this section,
the Secretary shall use the authority pro-
vided under section 808 of title 5, United
States Code.
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(c) EFFECTIVE DATE.—
(1) IN GENERAL.—Subject to paragraph (2),

this bill shall become effective on the date of
enactment.

(2) EXCEPTION.—Section (11) shall become
effective one day after the date of enact-
ment.

SA 1272 Mr. LUGAR submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Strike everything after the enacting clause
and insert the following:
SECTION 1. MARKET LOSS ASSISTANCE.

(a) ASSISTANCE AUTHORIZED.—The Sec-
retary of Agriculture (referred to in this Act
as the ‘‘Secretary’’) shall, to the maximum
extent practicable, use $4,622,240,000 of funds
of the Commodity Credit Corporation to
make a market loss assistance payment to
owners and producers on a farm that are eli-
gible for a final payment for fiscal year 2001
under a production flexibility contract for
the farm under the Agricultural Market
Transaction Act (7 U.S.C. 7201 et seq.).

(b) AMOUNT.—The amount of assistance
made available to owners and producers on a
farm under this section shall be propor-
tionate to the amount of the total contract
payments received by the owners and pro-
ducers for fiscal year 2001 under a production
flexibility contract for the farm under the
Agricultural Market Transition Act.
SEC. 2. SUPPLEMENTAL OILSEEDS PAYMENT.

The Secretary shall use $423,510,000 of funds
of the Commodity Credit Corporation to
make a supplemental payment under section
202 of the Agricultural Risk Protection Act
of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers of the 2000 crop of oilseeds
that previously received a payment under
such section.
SEC. 3. SUPPLEMENTAL PEANUT PAYMENT.

The Secretary shall use $54,210,000 of funds
of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
204(a) of the Agricultural Risk Protection
Act of 2000 (Public Law 206–224; 7 U.S.C. 1421
note) to producers of quota peanuts or addi-
tional peanuts for the 2000 crop year that
previously received a payment under such
section. The Secretary shall adjust the pay-
ment rate specified in such section to reflect
the amount made available for payments
under this section.
SEC. 4. SUPPLEMENTAL TOBACCO PAYMENT.

(a) SUPPLEMENTAL PAYMENT.—The Sec-
retary shall use $129,000,000 of funds of the
Commodity Credit Corporation to provide a
supplemental payment under section 204(b)
of the Agricultural Risk Protection Act of
2000 (Public Law 106–224; 7 U.S.C. 1421 note)
to eligible persons (as defined in such sec-
tion) that previously received a payment
under such section.

(b) SPECIAL RULE FOR GEORGIA.—The Sec-
retary may make payments under this sec-
tion to eligible persons in Georgia only if the
State of Georgia agrees to use the sum of
$13,000,000 to make payments at the same
time, or subsequently, to the same persons
in the same manner as provided for the Fed-
eral payments under this section, as required
by section 204(b)(6) of the Agricultural Risk
Protection Act of 2000.
SEC. 5. SUPPLEMENTAL WOOL AND MOHAIR PAY-

MENT.
The Secretary shall use $16,940,000 of funds

of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
814 of the Agriculture, Rural Development,
Food and Drug Administration, and Related

Agencies Appropriations Act, 2001 (as en-
acted by Public Law 106–387), to producers of
wool and producers of mohair, for the 2000
marketing year that previously received a
payment under such section. The Secretary
shall adjust the payment rate specified in
such section to reflect the amount made
available for payments under this section.
SEC. 6. SUPPLEMENTAL COTTONSEED ASSIST-

ANCE.
The Secretary shall use $84,700,000 of funds

of the Commodity Credit Corporation to pro-
vide supplemental assistance under section
204(e) of the Agricultural Risk Protection
Act of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers and first-handlers of the
2000 crop of cottonseed that previously re-
ceived assistance under such section.
SEC. 7. SPECIALTY CROPS.

(a) BASE STATE GRANTS.—The Secretary
shall use $26,000,000 of funds of the Com-
modity Credit Corporation to make grants to
the several States and the Commonwealth of
Puerto Rico to be used to support activities
that promote agriculture. The amount of the
grant shall be—

(1) $500,000 to each of the several States;
and

(2) $1,000,000 to the Commonwealth of Puer-
to Rico.

(b) GRANTS FOR VALUE OF PRODUCTION.—
The Secretary shall use $133,400,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States in
an amount that represents the proportion of
the value of specialty crop production in the
State in relation to the national value of
specialty crop production, as follows:

(1) California, $63,320,000.
(2) Florida, $16,860,000.
(3) Washington, $9,610,000.
(4) Idaho, $3,670,000.
(5) Arizona, $3,430,000.
(6) Michigan, $3,250,000.
(7) Oregon, $3,220,000.
(8) Georgia, $2,730,000.
(9) Texas, $2,660,000.
(10) New York, $2,660,000
(11) Wisconsin, $2,570,000.
(12) North Carolina, $1,540,000.
(13) Colorado, $1,510,000.
(14) North Dakota, $1,380,000.
(15) Minnesota, $1,320,000.
(16) Hawaii, $1,150,000.
(17) New Jersey, $1,100,000.
(18) Pennsylvania, $980,000.
(19) New Mexico, $900,000.
(20) Maine, $880,000.
(21) Ohio, $800,000.
(22) Indiana, $660,000.
(23) Nebraska, $640,000.
(24) Massachusetts, $640,000.
(25) Virginia, $620,000.
(26) Maryland, $500,000.
(27) Louisiana, $460,000.
(28) South Carolina, $440,000.
(29) Tennessee, $400,000.
(30) Illinois, $400,000.
(31) Oklahoma, $390,000.
(32) Alabama, $300,000.
(33) Delaware, $290,000.
(34) Mississippi, $250,000.
(35) Kansas, $210,000.
(36) Arkansas, $210,000.
(37) Missouri, $210,000.
(38) Connecticut, $180,000.
(39) Utah, $140,000.
(40) Montana, $140,000.
(41) New Hampshire, $120,000.
(42) Nevada, $120,000.
(43) Vermont, $120,000.
(44) Iowa, $100,000.
(45) West Virginia, $90,000.
(46) Wyoming, $70,000.
(47) Kentucky, $60,000.
(48) South Dakota, $40,000.
(49) Rhode Island, $40,000.

(50) Alaska, $20,000.
(c) SPECIALTY CROP PRIORITY.—As a condi-

tion on the receipt of a grant under this sec-
tion, a State shall agree to give priority to
the support of specialty crops in the use of
the grant funds.

(d) SPECIALTY CROP DEFINED.—In this sec-
tion, the term ‘‘specialty crop’’ means any
agricultural crop, except wheat, feed grains,
oilseeds, cotton, rice, peanuts, and tobacco.
SEC. 8. COMMODITY ASSISTANCE PROGRAM.

The Secretary shall use $10,000,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States to
be used by the States to cover direct and in-
direct costs related to the processing, trans-
portation, and distribution of commodities
to eligible recipient agencies. The grants
shall be allocated to States in the manner
provided under section 204(a) of the Emer-
gency Food Assistance Act of 1983 (7 U.S.C.
7508(a)).
SEC. 9. TECHNICAL CORRECTION REGARDING IN-

DEMNITY PAYMENTS FOR COTTON
PRODUCERS.

(a) CONDITIONS ON PAYMENTS TO STATE.—
Subsection (b) of section 1121 of the Agri-
culture, Rural Development, Food and Drug
Administration, and Related Agencies Ap-
propriations Act, 1999 (as contained in sec-
tion 101(a) of division A of Public Law 105–277
(7 U.S.C. 1421 note), and as amended by sec-
tion 754 of the Agriculture, Rural Develop-
ment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(as enacted by Public Law 106–387; 114 Stat.
1549A–42), is amended to read as follows:

‘‘(b) CONDITIONS ON PAYMENT TO STATE.—
The Secretary of Agriculture shall make the
payment to the State of Georgia under sub-
section (a) only if the State—

‘‘(1) contributes $5,000,000 to the indemnity
fund and agrees to expend all amounts in the
indemnity fund by not later than January 1,
2002 (or as soon as administratively practical
thereafter), to provide compensation to cot-
ton producers as provided in such subsection;

‘‘(2) requires the recipient of a payment
from the indemnity fund to repay the State,
for deposit in the indemnity fund, the
amount of any duplicate payment the recipi-
ent otherwise recovers for such loss of cot-
ton, or the loss of proceeds from the sale of
cotton, up to the amount of the payment
from the indemnity fund; and

‘‘(3) agrees to deposit in the indemnity
fund the proceeds of any bond collected by
the State for the benefit of recipients of pay-
ments from the indemnity fund, to the ex-
tent of such payments.’’

(b) ADDITIONAL DISBURSEMENTS FROM THE
INDEMNITY FUND.—Subsection (d) of such sec-
tion is amended to read as follows:

‘‘(d) ADDITIONAL DISBURSEMENT TO COTTON
GINNERS.—The State of Georgia shall use
funds remaining in the indemnity fund, after
the provision of compensation to cotton pro-
ducers in Georgia under subsection (a) (in-
cluding cotton producers who file a contin-
gent claim, as defined and provided in sec-
tion 5.1 of chapter 19 of title 2 of the Official
Code of Georgia), to compensate cotton gin-
ners (as defined and provided in such section)
that—

‘‘(1) incurred a loss as the result of—
‘‘(A) the business failure of any cotton

buyer doing business in Georgia; or
‘‘(B) the failure or refusal of any such cot-

ton buyer to pay the contracted price that
had been agreed upon by the ginner and the
buyer for cotton grown in Georgia on or after
January 1, 1997, and had been purchased or
contracted by the ginner from cotton pro-
ducers in Georgia;

‘‘(2) paid cotton producers the amount
which the cotton ginner had agreed to pay
for such cotton received from such cotton
producers in Georgia; and
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‘‘(3) satisfy the procedural requirements

and deadlines specified in chapter 19 of title
2 of the Official Code of Georgia applicable to
cotton ginner claims’’.

(c) CONFORMING AMENDMENT.—Subsection
(c) of such section is amended by striking.
‘‘Upon the establishment of the indemnity
fund, and not later than October 1, 1999, the’’
and inserting ‘‘The’’.
SEC. 10. INCREASE IN PAYMENT LIMITATIONS RE-

GARDING LOAN DEFICIENCY PAY-
MENTS AND MARKETING LOAN
GAINS.

Notwithstanding section 1001(2) of the
Food Security Act of 1985 (7 U.S.C. 1308(1)),
the total amount of the payments specified
in section 1001(3) of that Act that a person
shall be entitled to receive for one or more
contract commodities and oilseeds under the
Agricultural Market Transition Act (7 U.S.C.
7201 et seq.) during the 2001 crop year may
not exceed $150,000.
SEC. 11. TIMING OF, AND LIMITATION ON, EX-

PENDITURES.
(a) DEADLINE FOR EXPENDITURES.—All ex-

penditures required by this Act shall be
made not later than September 30, 2001. Any
funds made available by this Act and re-
maining unexpended by October 1, 2001, shall
be deemed to be unexpendable, and the au-
thority provided by this Act to expend such
funds is rescinded effective on that date.

(b) TOTAL AMOUNT OF EXPENDITURES.—The
total amount expended under this Act may
not exceed $5,500,000,000. If the payments re-
quired by this Act would result in expendi-
tures in excess of such amount, the Sec-
retary shall reduce such payments on a pro
rata basis as necessary to ensure that such
expenditures do not exceed such amount.
SEC. 12. REGULATIONS.

(a) PROMULGATION.—As soon as practicable
after the date of the enactment of this Act,
the Secretary and the Commodity Credit
Corporation, as appropriate, shall promul-
gate such regulations as are necessary to im-
plement this Act and the amendments made
by this Act. The promulgation of the regula-
tions and administration of this Act shall be
made without regard to—

(1) the notice and comment provisions of
section 553 of title 5, United States Code;

(2) the Statement of Policy of the Sec-
retary of Agriculture effective July 24, 1971
(36 Fed. Reg. 13804), relating to notices of
proposed rulemaking and public participa-
tion in rulemaking; and

(3) chapter 35 of title 44, United States
Code (commonly known as the ‘‘Paperwork
Reduction Act’’).

(b) CONGRESSIONAL REVIEW OF AGENCY
RULEMAKING.—In carrying out this section,
the Secretary shall use the authority pro-
vided under section 808 of title 5, United
States Code.

(c) EFFECTIVE DATE.—
(1) IN GENERAL.—Subject to paragraph (2),

this bill shall become effective on the date of
enactment.

(2) EXCEPTION.—Section (9) shall become ef-
fective one day after the date of enactment.

SA 1273. Mr. LUGAR submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Strike everything after the enacting clause
and insert the following:
SECTION 1. MARKET LOSS ASSISTANCE.

(a) ASSISTANCE AUTHORIZED.—The Sec-
retary of Agriculture (referred to in this Act
as the ‘‘Secretary’’) shall, to the maximum
extent practicable, use $4,622,240,000 of funds
of the Commodity Credit Corporation to

make a market loss assistance payment to
owners and producers on a farm that are eli-
gible for a final payment for fiscal year 2001
under a production flexibility contract for
the farm under the Agricultural Market
Transaction Act (7 U.S.C. 7201 et seq.).

(b) AMOUNT.—The amount of assistance
made available to owners and producers on a
farm under this section shall be propor-
tionate to the amount of the total contract
payments received by the owners and pro-
ducers for fiscal year 2001 under a production
flexibility contract for the farm under the
Agricultural Market Transition Act.
SEC. 2. SUPPLEMENTAL OILSEEDS PAYMENT.

The Secretary shall use $423,510,000 of funds
of the Commodity Credit Corporation to
make a supplemental payment under section
202 of the Agricultural Risk Protection Act
of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers of the 2000 crop of oilseeds
that previously received a payment under
such section.
SEC. 3. SUPPLEMENTAL PEANUT PAYMENT.

The Secretary shall use $54,210,000 of funds
of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
204(a) of the Agricultural Risk Protection
Act of 2000 (Public Law 206–224; 7 U.S.C. 1421
note) to producers of quota peanuts or addi-
tional peanuts for the 2000 crop year that
previously received a payment under such
section. The Secretary shall adjust the pay-
ment rate specified in such section to reflect
the amount made available for payments
under this section.
SEC. 4. SUPPLEMENTAL TOBACCO PAYMENT.

(a) SUPPLEMENTAL PAYMENT.—The Sec-
retary shall use $129,000,000 of funds of the
Commodity Credit Corporation to provide a
supplemental payment under section 204(b)
of the Agricultural Risk Protection Act of
2000 (Public Law 106–224; 7 U.S.C. 1421 note)
to eligible persons (as defined in such sec-
tion) that previously received a payment
under such section.

(b) SPECIAL RULE FOR GEORGIA.—The Sec-
retary may make payments under this sec-
tion to eligible persons in Georgia only if the
State of Georgia agrees to use the sum of
$13,000,000 to make payments at the same
time, or subsequently, to the same persons
in the same manner as provided for the Fed-
eral payments under this section, as required
by section 204(b)(6) of the Agricultural Risk
Protection Act of 2000.
SEC. 5. SUPPLEMENTAL WOOL AND MOHAIR PAY-

MENT.
The Secretary shall use $16,940,000 of funds

of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
814 of the Agriculture, Rural Development,
Food and Drug Administration, and Related
Agencies Appropriations Act, 2001 (as en-
acted by Public Law 106–387), to producers of
wool and producers of mohair, for the 2000
marketing year that previously received a
payment under such section. The Secretary
shall adjust the payment rate specified in
such section to reflect the amount made
available for payments under this section.
SEC. 6. SUPPLEMENTAL COTTONSEED ASSIST-

ANCE.
The Secretary shall use $84,700,000 of funds

of the Commodity Credit Corporation to pro-
vide supplemental assistance under section
204(e) of the Agricultural Risk Protection
Act of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers and first-handlers of the
2000 crop of cottonseed that previously re-
ceived assistance under such section.
SEC. 7. SPECIALTY CROPS.

(a) BASE STATE GRANTS.—The Secretary
shall use $26,000,000 of funds of the Com-
modity Credit Corporation to make grants to
the several States and the Commonwealth of

Puerto Rico to be used to support activities
that promote agriculture. The amount of the
grant shall be—

(1) $500,000 to each of the several States;
and

(2) $1,000,000 to the Commonwealth of Puer-
to Rico.

(b) GRANTS FOR VALUE OF PRODUCTION.—
The Secretary shall use $133,400,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States in
an amount that represents the proportion of
the value of specialty crop production in the
State in relation to the national value of
specialty crop production, as follows:

(1) California, $63,320,000.
(2) Florida, $16,860,000.
(3) Washington, $9,610,000.
(4) Idaho, $3,670,000.
(5) Arizona, $3,430,000.
(6) Michigan, $3,250,000.
(7) Oregon, $3,220,000.
(8) Georgia, $2,730,000.
(9) Texas, $2,660,000.
(10) New York, $2,660,000
(11) Wisconsin, $2,570,000.
(12) North Carolina, $1,540,000.
(13) Colorado, $1,510,000.
(14) North Dakota, $1,380,000.
(15) Minnesota, $1,320,000.
(16) Hawaii, $1,150,000.
(17) New Jersey, $1,100,000.
(18) Pennsylvania, $980,000.
(19) New Mexico, $900,000.
(20) Maine, $880,000.
(21) Ohio, $800,000.
(22) Indiana, $660,000.
(23) Nebraska, $640,000.
(24) Massachusetts, $640,000.
(25) Virginia, $620,000.
(26) Maryland, $500,000.
(27) Louisiana, $460,000.
(28) South Carolina, $440,000.
(29) Tennessee, $400,000.
(30) Illinois, $400,000.
(31) Oklahoma, $390,000.
(32) Alabama, $300,000.
(33) Delaware, $290,000.
(34) Mississippi, $250,000.
(35) Kansas, $210,000.
(36) Arkansas, $210,000.
(37) Missouri, $210,000.
(38) Connecticut, $180,000.
(39) Utah, $140,000.
(40) Montana, $140,000.
(41) New Hampshire, $120,000.
(42) Nevada, $120,000.
(43) Vermont, $120,000.
(44) Iowa, $100,000.
(45) West Virginia, $90,000.
(46) Wyoming, $70,000.
(47) Kentucky, $60,000.
(48) South Dakota, $40,000.
(49) Rhode Island, $40,000.
(50) Alaska, $20,000.
(c) SPECIALTY CROP PRIORITY.—As a condi-

tion on the receipt of a grant under this sec-
tion, a State shall agree to give priority to
the support of specialty crops in the use of
the grant funds.

(d) SPECIALTY CROP DEFINED.—In this sec-
tion, the term ‘‘specialty crop’’ means any
agricultural crop, except wheat, feed grains,
oilseeds, cotton, rice, peanuts, and tobacco.
SEC. 8. COMMODITY ASSISTANCE PROGRAM.

The Secretary shall use $10,000,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States to
be used by the States to cover direct and in-
direct costs related to the processing, trans-
portation, and distribution of commodities
to eligible recipient agencies. The grants
shall be allocated to States in the manner
provided under section 204(a) of the Emer-
gency Food Assistance Act of 1983 (7 U.S.C.
7508(a)).
SEC. 9. TECHNICAL CORRECTION REGARDING IN-

DEMNITY PAYMENTS FOR COTTON
PRODUCERS.

(a) CONDITIONS ON PAYMENTS TO STATE.—
Subsection (b) of section 1121 of the Agri-
culture, Rural Development, Food and Drug
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Administration, and Related Agencies Ap-
propriations Act, 1999 (as contained in sec-
tion 101(a) of division A of Public Law 105–277
(7 U.S.C. 1421 note), and as amended by sec-
tion 754 of the Agriculture, Rural Develop-
ment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(as enacted by Public Law 106–387; 114 Stat.
1549A–42), is amended to read as follows:

‘‘(b) CONDITIONS ON PAYMENT TO STATE.—
The Secretary of Agriculture shall make the
payment to the State of Georgia under sub-
section (a) only if the State—

‘‘(1) contributes $5,000,000 to the indemnity
fund and agrees to expend all amounts in the
indemnity fund by not later than January 1,
2002 (or as soon as administratively practical
thereafter), to provide compensation to cot-
ton producers as provided in such subsection;

‘‘(2) requires the recipient of a payment
from the indemnity fund to repay the State,
for deposit in the indemnity fund, the
amount of any duplicate payment the recipi-
ent otherwise recovers for such loss of cot-
ton, or the loss of proceeds from the sale of
cotton, up to the amount of the payment
from the indemnity fund; and

‘‘(3) agrees to deposit in the indemnity
fund the proceeds of any bond collected by
the State for the benefit of recipients of pay-
ments from the indemnity fund, to the ex-
tent of such payments.’’

(b) ADDITIONAL DISBURSEMENTS FROM THE
INDEMNITY FUND.—Subsection (d) of such sec-
tion is amended to read as follows:

‘‘(d) ADDITIONAL DISBURSEMENT TO COTTON
GINNERS.—The State of Georgia shall use
funds remaining in the indemnity fund, after
the provision of compensation to cotton pro-
ducers in Georgia under subsection (a) (in-
cluding cotton producers who file a contin-
gent claim, as defined and provided in sec-
tion 5.1 of chapter 19 of title 2 of the Official
Code of Georgia), to compensate cotton gin-
ners (as defined and provided in such section)
that—

‘‘(1) incurred a loss as the result of—
‘‘(A) the business failure of any cotton

buyer doing business in Georgia; or
‘‘(B) the failure or refusal of any such cot-

ton buyer to pay the contracted price that
had been agreed upon by the ginner and the
buyer for cotton grown in Georgia on or after
January 1, 1997, and had been purchased or
contracted by the ginner from cotton pro-
ducers in Georgia;

‘‘(2) paid cotton producers the amount
which the cotton ginner had agreed to pay
for such cotton received from such cotton
producers in Georgia; and

‘‘(3) satisfy the procedural requirements
and deadlines specified in chapter 19 of title
2 of the Official Code of Georgia applicable to
cotton ginner claims’’.

(c) CONFORMING AMENDMENT.—Subsection
(c) of such section is amended by striking.
‘‘Upon the establishment of the indemnity
fund, and not later than October 1, 1999, the’’
and inserting ‘‘The’’.
SEC. 10. INCREASE IN PAYMENT LIMITATIONS RE-

GARDING LOAN DEFICIENCY PAY-
MENTS AND MARKETING LOAN
GAINS.

Notwithstanding section 1001(2) of the
Food Security Act of 1985 (7 U.S.C. 1308(1)),
the total amount of the payments specified
in section 1001(3) of that Act that a person
shall be entitled to receive for one or more
contract commodities and oilseeds under the
Agricultural Market Transition Act (7 U.S.C.
7201 et seq.) during the 2001 crop year may
not exceed $150,000.
SEC. 11. TIMING OF, AND LIMITATION ON, EX-

PENDITURES.
(a) DEADLINE FOR EXPENDITURES.—All ex-

penditures required by this Act shall be
made not later than September 30, 2001. Any
funds made available by this Act and re-

maining unexpended by October 1, 2001, shall
be deemed to be unexpendable, and the au-
thority provided by this Act to expend such
funds is rescinded effective on that date.

(b) TOTAL AMOUNT OF EXPENDITURES.—The
total amount expended under this Act may
not exceed $5,500,000,000. If the payments re-
quired by this Act would result in expendi-
tures in excess of such amount, the Sec-
retary shall reduce such payments on a pro
rata basis as necessary to ensure that such
expenditures do not exceed such amount.
SEC. 12. REGULATIONS.

(a) PROMULGATION.—As soon as practicable
after the date of the enactment of this Act,
the Secretary and the Commodity Credit
Corporation, as appropriate, shall promul-
gate such regulations as are necessary to im-
plement this Act and the amendments made
by this Act. The promulgation of the regula-
tions and administration of this Act shall be
made without regard to—

(1) the notice and comment provisions of
section 553 of title 5, United States Code;

(2) the Statement of Policy of the Sec-
retary of Agriculture effective July 24, 1971
(36 Fed. Reg. 13804), relating to notices of
proposed rulemaking and public participa-
tion in rulemaking; and

(3) chapter 35 of title 44, United States
Code (commonly known as the ‘‘Paperwork
Reduction Act’’).

(b) CONGRESSIONAL REVIEW OF AGENCY
RULEMAKING.—In carrying out this section,
the Secretary shall use the authority pro-
vided under section 808 of title 5, United
States Code.

(c) EFFECTIVE DATE.—
(1) IN GENERAL.—Subject to paragraph (2),

this bill shall become effective on the date of
enactment.

(2) EXCEPTION.—Section (4) shall become ef-
fective one day after the date of enactment.

SA 1274. Mr. LUGAR submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Strike everything after the enacting clause
and insert the following:
SECTION 1. MARKET LOSS ASSISTANCE.

(a) ASSISTANCE AUTHORIZED.—The Sec-
retary of Agriculture (referred to in this Act
as the ‘‘Secretary’’) shall, to the maximum
extent practicable, use $4,622,240,000 of funds
of the Commodity Credit Corporation to
make a market loss assistance payment to
owners and producers on a farm that are eli-
gible for a final payment for fiscal year 2001
under a production flexibility contract for
the farm under the Agricultural Market
Transaction Act (7 U.S.C. 7201 et seq.).

(b) AMOUNT.—The amount of assistance
made available to owners and producers on a
farm under this section shall be propor-
tionate to the amount of the total contract
payments received by the owners and pro-
ducers for fiscal year 2001 under a production
flexibility contract for the farm under the
Agricultural Market Transition Act.
SEC. 2. SUPPLEMENTAL OILSEEDS PAYMENT.

The Secretary shall use $423,510,000 of funds
of the Commodity Credit Corporation to
make a supplemental payment under section
202 of the Agricultural Risk Protection Act
of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers of the 2000 crop of oilseeds
that previously received a payment under
such section.
SEC. 3. SUPPLEMENTAL PEANUT PAYMENT.

The Secretary shall use $54,210,000 of funds
of the Commodity Credit Corporation to pro-
vide a supplemental payment under section

204(a) of the Agricultural Risk Protection
Act of 2000 (Public Law 206–224; 7 U.S.C. 1421
note) to producers of quota peanuts or addi-
tional peanuts for the 2000 crop year that
previously received a payment under such
section. The Secretary shall adjust the pay-
ment rate specified in such section to reflect
the amount made available for payments
under this section.
SEC. 4. SUPPLEMENTAL TOBACCO PAYMENT.

(a) SUPPLEMENTAL PAYMENT.—The Sec-
retary shall use $129,000,000 of funds of the
Commodity Credit Corporation to provide a
supplemental payment under section 204(b)
of the Agricultural Risk Protection Act of
2000 (Public Law 106–224; 7 U.S.C. 1421 note)
to eligible persons (as defined in such sec-
tion) that previously received a payment
under such section.

(b) SPECIAL RULE FOR GEORGIA.—The Sec-
retary may make payments under this sec-
tion to eligible persons in Georgia only if the
State of Georgia agrees to use the sum of
$13,000,000 to make payments at the same
time, or subsequently, to the same persons
in the same manner as provided for the Fed-
eral payments under this section, as required
by section 204(b)(6) of the Agricultural Risk
Protection Act of 2000.
SEC. 5. SUPPLEMENTAL WOOL AND MOHAIR PAY-

MENT.
The Secretary shall use $16,940,000 of funds

of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
814 of the Agriculture, Rural Development,
Food and Drug Administration, and Related
Agencies Appropriations Act, 2001 (as en-
acted by Public Law 106–387), to producers of
wool and producers of mohair, for the 2000
marketing year that previously received a
payment under such section. The Secretary
shall adjust the payment rate specified in
such section to reflect the amount made
available for payments under this section.
SEC. 6. SUPPLEMENTAL COTTONSEED ASSIST-

ANCE.
The Secretary shall use $84,700,000 of funds

of the Commodity Credit Corporation to pro-
vide supplemental assistance under section
204(e) of the Agricultural Risk Protection
Act of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers and first-handlers of the
2000 crop of cottonseed that previously re-
ceived assistance under such section.
SEC. 7. SPECIALTY CROPS.

(a) BASE STATE GRANTS.—The Secretary
shall use $26,000,000 of funds of the Com-
modity Credit Corporation to make grants to
the several States and the Commonwealth of
Puerto Rico to be used to support activities
that promote agriculture. The amount of the
grant shall be—

(1) $500,000 to each of the several States;
and

(2) $1,000,000 to the Commonwealth of Puer-
to Rico.

(b) GRANTS FOR VALUE OF PRODUCTION.—
The Secretary shall use $133,400,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States in
an amount that represents the proportion of
the value of specialty crop production in the
State in relation to the national value of
specialty crop production, as follows:

(1) California, $63,320,000.
(2) Florida, $16,860,000.
(3) Washington, $9,610,000.
(4) Idaho, $3,670,000.
(5) Arizona, $3,430,000.
(6) Michigan, $3,250,000.
(7) Oregon, $3,220,000.
(8) Georgia, $2,730,000.
(9) Texas, $2,660,000.
(10) New York, $2,660,000
(11) Wisconsin, $2,570,000.
(12) North Carolina, $1,540,000.
(13) Colorado, $1,510,000.
(14) North Dakota, $1,380,000.
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(15) Minnesota, $1,320,000.
(16) Hawaii, $1,150,000.
(17) New Jersey, $1,100,000.
(18) Pennsylvania, $980,000.
(19) New Mexico, $900,000.
(20) Maine, $880,000.
(21) Ohio, $800,000.
(22) Indiana, $660,000.
(23) Nebraska, $640,000.
(24) Massachusetts, $640,000.
(25) Virginia, $620,000.
(26) Maryland, $500,000.
(27) Louisiana, $460,000.
(28) South Carolina, $440,000.
(29) Tennessee, $400,000.
(30) Illinois, $400,000.
(31) Oklahoma, $390,000.
(32) Alabama, $300,000.
(33) Delaware, $290,000.
(34) Mississippi, $250,000.
(35) Kansas, $210,000.
(36) Arkansas, $210,000.
(37) Missouri, $210,000.
(38) Connecticut, $180,000.
(39) Utah, $140,000.
(40) Montana, $140,000.
(41) New Hampshire, $120,000.
(42) Nevada, $120,000.
(43) Vermont, $120,000.
(44) Iowa, $100,000.
(45) West Virginia, $90,000.
(46) Wyoming, $70,000.
(47) Kentucky, $60,000.
(48) South Dakota, $40,000.
(49) Rhode Island, $40,000.
(50) Alaska, $20,000.
(c) SPECIALTY CROP PRIORITY.—As a condi-

tion on the receipt of a grant under this sec-
tion, a State shall agree to give priority to
the support of specialty crops in the use of
the grant funds.

(d) SPECIALTY CROP DEFINED.—In this sec-
tion, the term ‘‘specialty crop’’ means any
agricultural crop, except wheat, feed grains,
oilseeds, cotton, rice, peanuts, and tobacco.
SEC. 8. COMMODITY ASSISTANCE PROGRAM.

The Secretary shall use $10,000,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States to
be used by the States to cover direct and in-
direct costs related to the processing, trans-
portation, and distribution of commodities
to eligible recipient agencies. The grants
shall be allocated to States in the manner
provided under section 204(a) of the Emer-
gency Food Assistance Act of 1983 (7 U.S.C.
7508(a)).
SEC. 9. TECHNICAL CORRECTION REGARDING IN-

DEMNITY PAYMENTS FOR COTTON
PRODUCERS.

(a) CONDITIONS ON PAYMENTS TO STATE.—
Subsection (b) of section 1121 of the Agri-
culture, Rural Development, Food and Drug
Administration, and Related Agencies Ap-
propriations Act, 1999 (as contained in sec-
tion 101(a) of division A of Public Law 105–277
(7 U.S.C. 1421 note), and as amended by sec-
tion 754 of the Agriculture, Rural Develop-
ment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(as enacted by Public Law 106–387; 114 Stat.
1549A–42), is amended to read as follows:

‘‘(b) CONDITIONS ON PAYMENT TO STATE.—
The Secretary of Agriculture shall make the
payment to the State of Georgia under sub-
section (a) only if the State—

‘‘(1) contributes $5,000,000 to the indemnity
fund and agrees to expend all amounts in the
indemnity fund by not later than January 1,
2002 (or as soon as administratively practical
thereafter), to provide compensation to cot-
ton producers as provided in such subsection;

‘‘(2) requires the recipient of a payment
from the indemnity fund to repay the State,
for deposit in the indemnity fund, the
amount of any duplicate payment the recipi-
ent otherwise recovers for such loss of cot-

ton, or the loss of proceeds from the sale of
cotton, up to the amount of the payment
from the indemnity fund; and

‘‘(3) agrees to deposit in the indemnity
fund the proceeds of any bond collected by
the State for the benefit of recipients of pay-
ments from the indemnity fund, to the ex-
tent of such payments.’’

(b) ADDITIONAL DISBURSEMENTS FROM THE
INDEMNITY FUND.—Subsection (d) of such sec-
tion is amended to read as follows:

‘‘(d) ADDITIONAL DISBURSEMENT TO COTTON
GINNERS.—The State of Georgia shall use
funds remaining in the indemnity fund, after
the provision of compensation to cotton pro-
ducers in Georgia under subsection (a) (in-
cluding cotton producers who file a contin-
gent claim, as defined and provided in sec-
tion 5.1 of chapter 19 of title 2 of the Official
Code of Georgia), to compensate cotton gin-
ners (as defined and provided in such section)
that—

‘‘(1) incurred a loss as the result of—
‘‘(A) the business failure of any cotton

buyer doing business in Georgia; or
‘‘(B) the failure or refusal of any such cot-

ton buyer to pay the contracted price that
had been agreed upon by the ginner and the
buyer for cotton grown in Georgia on or after
January 1, 1997, and had been purchased or
contracted by the ginner from cotton pro-
ducers in Georgia;

‘‘(2) paid cotton producers the amount
which the cotton ginner had agreed to pay
for such cotton received from such cotton
producers in Georgia; and

‘‘(3) satisfy the procedural requirements
and deadlines specified in chapter 19 of title
2 of the Official Code of Georgia applicable to
cotton ginner claims’’.

(c) CONFORMING AMENDMENT.—Subsection
(c) of such section is amended by striking.
‘‘Upon the establishment of the indemnity
fund, and not later than October 1, 1999, the’’
and inserting ‘‘The’’.
SEC. 10. INCREASE IN PAYMENT LIMITATIONS RE-

GARDING LOAN DEFICIENCY PAY-
MENTS AND MARKETING LOAN
GAINS.

Notwithstanding section 1001(2) of the
Food Security Act of 1985 (7 U.S.C. 1308(1)),
the total amount of the payments specified
in section 1001(3) of that Act that a person
shall be entitled to receive for one or more
contract commodities and oilseeds under the
Agricultural Market Transition Act (7 U.S.C.
7201 et seq.) during the 2001 crop year may
not exceed $150,000.
SEC. 11. TIMING OF, AND LIMITATION ON, EX-

PENDITURES.
(a) DEADLINE FOR EXPENDITURES.—All ex-

penditures required by this Act shall be
made not later than September 30, 2001. Any
funds made available by this Act and re-
maining unexpended by October 1, 2001, shall
be deemed to be unexpendable, and the au-
thority provided by this Act to expend such
funds is rescinded effective on that date.

(b) TOTAL AMOUNT OF EXPENDITURES.—The
total amount expended under this Act may
not exceed $5,500,000,000. If the payments re-
quired by this Act would result in expendi-
tures in excess of such amount, the Sec-
retary shall reduce such payments on a pro
rata basis as necessary to ensure that such
expenditures do not exceed such amount.
SEC. 12. REGULATIONS.

(a) PROMULGATION.—As soon as practicable
after the date of the enactment of this Act,
the Secretary and the Commodity Credit
Corporation, as appropriate, shall promul-
gate such regulations as are necessary to im-
plement this Act and the amendments made
by this Act. The promulgation of the regula-
tions and administration of this Act shall be
made without regard to—

(1) the notice and comment provisions of
section 553 of title 5, United States Code;

(2) the Statement of Policy of the Sec-
retary of Agriculture effective July 24, 1971
(36 Fed. Reg. 13804), relating to notices of
proposed rulemaking and public participa-
tion in rulemaking; and

(3) chapter 35 of title 44, United States
Code (commonly known as the ‘‘Paperwork
Reduction Act’’).

(b) CONGRESSIONAL REVIEW OF AGENCY
RULEMAKING.—In carrying out this section,
the Secretary shall use the authority pro-
vided under section 808 of title 5, United
States Code.

(c) EFFECTIVE DATE.—
(1) IN GENERAL.—Subject to paragraph (2),

this bill shall become effective on the date of
enactment.

(2) EXCEPTION.—Section (5) shall become ef-
fective one day after the date of enactment.

SA 1275. Mr. LUGAR submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Strike everything after the enacting clause
and insert the following:
SECTION 1. MARKET LOSS ASSISTANCE.

(a) ASSISTANCE AUTHORIZED.—The Sec-
retary of Agriculture (referred to in this Act
as the ‘‘Secretary’’) shall, to the maximum
extent practicable, use $4,622,240,000 of funds
of the Commodity Credit Corporation to
make a market loss assistance payment to
owners and producers on a farm that are eli-
gible for a final payment for fiscal year 2001
under a production flexibility contract for
the farm under the Agricultural Market
Transaction Act (7 U.S.C. 7201 et seq.).

(b) AMOUNT.—The amount of assistance
made available to owners and producers on a
farm under this section shall be propor-
tionate to the amount of the total contract
payments received by the owners and pro-
ducers for fiscal year 2001 under a production
flexibility contract for the farm under the
Agricultural Market Transition Act.
SEC. 2. SUPPLEMENTAL OILSEEDS PAYMENT.

The Secretary shall use $423,510,000 of funds
of the Commodity Credit Corporation to
make a supplemental payment under section
202 of the Agricultural Risk Protection Act
of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers of the 2000 crop of oilseeds
that previously received a payment under
such section.
SEC. 3. SUPPLEMENTAL PEANUT PAYMENT.

The Secretary shall use $54,210,000 of funds
of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
204(a) of the Agricultural Risk Protection
Act of 2000 (Public Law 206–224; 7 U.S.C. 1421
note) to producers of quota peanuts or addi-
tional peanuts for the 2000 crop year that
previously received a payment under such
section. The Secretary shall adjust the pay-
ment rate specified in such section to reflect
the amount made available for payments
under this section.
SEC. 4. SUPPLEMENTAL TOBACCO PAYMENT.

(a) SUPPLEMENTAL PAYMENT.—The Sec-
retary shall use $129,000,000 of funds of the
Commodity Credit Corporation to provide a
supplemental payment under section 204(b)
of the Agricultural Risk Protection Act of
2000 (Public Law 106–224; 7 U.S.C. 1421 note)
to eligible persons (as defined in such sec-
tion) that previously received a payment
under such section.

(b) SPECIAL RULE FOR GEORGIA.—The Sec-
retary may make payments under this sec-
tion to eligible persons in Georgia only if the
State of Georgia agrees to use the sum of
$13,000,000 to make payments at the same
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time, or subsequently, to the same persons
in the same manner as provided for the Fed-
eral payments under this section, as required
by section 204(b)(6) of the Agricultural Risk
Protection Act of 2000.
SEC. 5. SUPPLEMENTAL WOOL AND MOHAIR PAY-

MENT.
The Secretary shall use $16,940,000 of funds

of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
814 of the Agriculture, Rural Development,
Food and Drug Administration, and Related
Agencies Appropriations Act, 2001 (as en-
acted by Public Law 106–387), to producers of
wool and producers of mohair, for the 2000
marketing year that previously received a
payment under such section. The Secretary
shall adjust the payment rate specified in
such section to reflect the amount made
available for payments under this section.
SEC. 6. SUPPLEMENTAL COTTONSEED ASSIST-

ANCE.
The Secretary shall use $84,700,000 of funds

of the Commodity Credit Corporation to pro-
vide supplemental assistance under section
204(e) of the Agricultural Risk Protection
Act of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers and first-handlers of the
2000 crop of cottonseed that previously re-
ceived assistance under such section.
SEC. 7. SPECIALTY CROPS.

(a) BASE STATE GRANTS.—The Secretary
shall use $26,000,000 of funds of the Com-
modity Credit Corporation to make grants to
the several States and the Commonwealth of
Puerto Rico to be used to support activities
that promote agriculture. The amount of the
grant shall be—

(1) $500,000 to each of the several States;
and

(2) $1,000,000 to the Commonwealth of Puer-
to Rico.

(b) GRANTS FOR VALUE OF PRODUCTION.—
The Secretary shall use $133,400,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States in
an amount that represents the proportion of
the value of specialty crop production in the
State in relation to the national value of
specialty crop production, as follows:

(1) California, $63,320,000.
(2) Florida, $16,860,000.
(3) Washington, $9,610,000.
(4) Idaho, $3,670,000.
(5) Arizona, $3,430,000.
(6) Michigan, $3,250,000.
(7) Oregon, $3,220,000.
(8) Georgia, $2,730,000.
(9) Texas, $2,660,000.
(10) New York, $2,660,000
(11) Wisconsin, $2,570,000.
(12) North Carolina, $1,540,000.
(13) Colorado, $1,510,000.
(14) North Dakota, $1,380,000.
(15) Minnesota, $1,320,000.
(16) Hawaii, $1,150,000.
(17) New Jersey, $1,100,000.
(18) Pennsylvania, $980,000.
(19) New Mexico, $900,000.
(20) Maine, $880,000.
(21) Ohio, $800,000.
(22) Indiana, $660,000.
(23) Nebraska, $640,000.
(24) Massachusetts, $640,000.
(25) Virginia, $620,000.
(26) Maryland, $500,000.
(27) Louisiana, $460,000.
(28) South Carolina, $440,000.
(29) Tennessee, $400,000.
(30) Illinois, $400,000.
(31) Oklahoma, $390,000.
(32) Alabama, $300,000.
(33) Delaware, $290,000.
(34) Mississippi, $250,000.
(35) Kansas, $210,000.
(36) Arkansas, $210,000.
(37) Missouri, $210,000.
(38) Connecticut, $180,000.
(39) Utah, $140,000.
(40) Montana, $140,000.

(41) New Hampshire, $120,000.
(42) Nevada, $120,000.
(43) Vermont, $120,000.
(44) Iowa, $100,000.
(45) West Virginia, $90,000.
(46) Wyoming, $70,000.
(47) Kentucky, $60,000.
(48) South Dakota, $40,000.
(49) Rhode Island, $40,000.
(50) Alaska, $20,000.
(c) SPECIALTY CROP PRIORITY.—As a condi-

tion on the receipt of a grant under this sec-
tion, a State shall agree to give priority to
the support of specialty crops in the use of
the grant funds.

(d) SPECIALTY CROP DEFINED.—In this sec-
tion, the term ‘‘specialty crop’’ means any
agricultural crop, except wheat, feed grains,
oilseeds, cotton, rice, peanuts, and tobacco.
SEC. 8. COMMODITY ASSISTANCE PROGRAM.

The Secretary shall use $10,000,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States to
be used by the States to cover direct and in-
direct costs related to the processing, trans-
portation, and distribution of commodities
to eligible recipient agencies. The grants
shall be allocated to States in the manner
provided under section 204(a) of the Emer-
gency Food Assistance Act of 1983 (7 U.S.C.
7508(a)).
SEC. 9. TECHNICAL CORRECTION REGARDING IN-

DEMNITY PAYMENTS FOR COTTON
PRODUCERS.

(a) CONDITIONS ON PAYMENTS TO STATE.—
Subsection (b) of section 1121 of the Agri-
culture, Rural Development, Food and Drug
Administration, and Related Agencies Ap-
propriations Act, 1999 (as contained in sec-
tion 101(a) of division A of Public Law 105–277
(7 U.S.C. 1421 note), and as amended by sec-
tion 754 of the Agriculture, Rural Develop-
ment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(as enacted by Public Law 106–387; 114 Stat.
1549A–42), is amended to read as follows:

‘‘(b) CONDITIONS ON PAYMENT TO STATE.—
The Secretary of Agriculture shall make the
payment to the State of Georgia under sub-
section (a) only if the State—

‘‘(1) contributes $5,000,000 to the indemnity
fund and agrees to expend all amounts in the
indemnity fund by not later than January 1,
2002 (or as soon as administratively practical
thereafter), to provide compensation to cot-
ton producers as provided in such subsection;

‘‘(2) requires the recipient of a payment
from the indemnity fund to repay the State,
for deposit in the indemnity fund, the
amount of any duplicate payment the recipi-
ent otherwise recovers for such loss of cot-
ton, or the loss of proceeds from the sale of
cotton, up to the amount of the payment
from the indemnity fund; and

‘‘(3) agrees to deposit in the indemnity
fund the proceeds of any bond collected by
the State for the benefit of recipients of pay-
ments from the indemnity fund, to the ex-
tent of such payments.’’

(b) ADDITIONAL DISBURSEMENTS FROM THE
INDEMNITY FUND.—Subsection (d) of such sec-
tion is amended to read as follows:

‘‘(d) ADDITIONAL DISBURSEMENT TO COTTON
GINNERS.—The State of Georgia shall use
funds remaining in the indemnity fund, after
the provision of compensation to cotton pro-
ducers in Georgia under subsection (a) (in-
cluding cotton producers who file a contin-
gent claim, as defined and provided in sec-
tion 5.1 of chapter 19 of title 2 of the Official
Code of Georgia), to compensate cotton gin-
ners (as defined and provided in such section)
that—

‘‘(1) incurred a loss as the result of—
‘‘(A) the business failure of any cotton

buyer doing business in Georgia; or
‘‘(B) the failure or refusal of any such cot-

ton buyer to pay the contracted price that
had been agreed upon by the ginner and the

buyer for cotton grown in Georgia on or after
January 1, 1997, and had been purchased or
contracted by the ginner from cotton pro-
ducers in Georgia;

‘‘(2) paid cotton producers the amount
which the cotton ginner had agreed to pay
for such cotton received from such cotton
producers in Georgia; and

‘‘(3) satisfy the procedural requirements
and deadlines specified in chapter 19 of title
2 of the Official Code of Georgia applicable to
cotton ginner claims’’.

(c) CONFORMING AMENDMENT.—Subsection
(c) of such section is amended by striking.
‘‘Upon the establishment of the indemnity
fund, and not later than October 1, 1999, the’’
and inserting ‘‘The’’.
SEC. 10. INCREASE IN PAYMENT LIMITATIONS RE-

GARDING LOAN DEFICIENCY PAY-
MENTS AND MARKETING LOAN
GAINS.

Notwithstanding section 1001(2) of the
Food Security Act of 1985 (7 U.S.C. 1308(1)),
the total amount of the payments specified
in section 1001(3) of that Act that a person
shall be entitled to receive for one or more
contract commodities and oilseeds under the
Agricultural Market Transition Act (7 U.S.C.
7201 et seq.) during the 2001 crop year may
not exceed $150,000.
SEC. 11. TIMING OF, AND LIMITATION ON, EX-

PENDITURES.
(a) DEADLINE FOR EXPENDITURES.—All ex-

penditures required by this Act shall be
made not later than September 30, 2001. Any
funds made available by this Act and re-
maining unexpended by October 1, 2001, shall
be deemed to be unexpendable, and the au-
thority provided by this Act to expend such
funds is rescinded effective on that date.

(b) TOTAL AMOUNT OF EXPENDITURES.—The
total amount expended under this Act may
not exceed $5,500,000,000. If the payments re-
quired by this Act would result in expendi-
tures in excess of such amount, the Sec-
retary shall reduce such payments on a pro
rata basis as necessary to ensure that such
expenditures do not exceed such amount.
SEC. 12. REGULATIONS.

(a) PROMULGATION.—As soon as practicable
after the date of the enactment of this Act,
the Secretary and the Commodity Credit
Corporation, as appropriate, shall promul-
gate such regulations as are necessary to im-
plement this Act and the amendments made
by this Act. The promulgation of the regula-
tions and administration of this Act shall be
made without regard to—

(1) the notice and comment provisions of
section 553 of title 5, United States Code;

(2) the Statement of Policy of the Sec-
retary of Agriculture effective July 24, 1971
(36 Fed. Reg. 13804), relating to notices of
proposed rulemaking and public participa-
tion in rulemaking; and

(3) chapter 35 of title 44, United States
Code (commonly known as the ‘‘Paperwork
Reduction Act’’).

(b) CONGRESSIONAL REVIEW OF AGENCY
RULEMAKING.—In carrying out this section,
the Secretary shall use the authority pro-
vided under section 808 of title 5, United
States Code.

(c) EFFECTIVE DATE.—
(1) IN GENERAL.—Subject to paragraph (2),

this bill shall become effective on the date of
enactment.

(2) EXCEPTION.—Section (6) shall become ef-
fective one day after the date of enactment.

SA 1276. Mr. LUGAR submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:
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Strike everything after the enacting clause

and insert the following:
SECTION 1. MARKET LOSS ASSISTANCE.

(a) ASSISTANCE AUTHORIZED.—The Sec-
retary of Agriculture (referred to in this Act
as the ‘‘Secretary’’) shall, to the maximum
extent practicable, use $4,622,240,000 of funds
of the Commodity Credit Corporation to
make a market loss assistance payment to
owners and producers on a farm that are eli-
gible for a final payment for fiscal year 2001
under a production flexibility contract for
the farm under the Agricultural Market
Transaction Act (7 U.S.C. 7201 et seq.).

(b) AMOUNT.—The amount of assistance
made available to owners and producers on a
farm under this section shall be propor-
tionate to the amount of the total contract
payments received by the owners and pro-
ducers for fiscal year 2001 under a production
flexibility contract for the farm under the
Agricultural Market Transition Act.
SEC. 2. SUPPLEMENTAL OILSEEDS PAYMENT.

The Secretary shall use $423,510,000 of funds
of the Commodity Credit Corporation to
make a supplemental payment under section
202 of the Agricultural Risk Protection Act
of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers of the 2000 crop of oilseeds
that previously received a payment under
such section.
SEC. 3. SUPPLEMENTAL PEANUT PAYMENT.

The Secretary shall use $54,210,000 of funds
of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
204(a) of the Agricultural Risk Protection
Act of 2000 (Public Law 206–224; 7 U.S.C. 1421
note) to producers of quota peanuts or addi-
tional peanuts for the 2000 crop year that
previously received a payment under such
section. The Secretary shall adjust the pay-
ment rate specified in such section to reflect
the amount made available for payments
under this section.
SEC. 4. SUPPLEMENTAL TOBACCO PAYMENT.

(a) SUPPLEMENTAL PAYMENT.—The Sec-
retary shall use $129,000,000 of funds of the
Commodity Credit Corporation to provide a
supplemental payment under section 204(b)
of the Agricultural Risk Protection Act of
2000 (Public Law 106–224; 7 U.S.C. 1421 note)
to eligible persons (as defined in such sec-
tion) that previously received a payment
under such section.

(b) SPECIAL RULE FOR GEORGIA.—The Sec-
retary may make payments under this sec-
tion to eligible persons in Georgia only if the
State of Georgia agrees to use the sum of
$13,000,000 to make payments at the same
time, or subsequently, to the same persons
in the same manner as provided for the Fed-
eral payments under this section, as required
by section 204(b)(6) of the Agricultural Risk
Protection Act of 2000.
SEC. 5. SUPPLEMENTAL WOOL AND MOHAIR PAY-

MENT.
The Secretary shall use $16,940,000 of funds

of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
814 of the Agriculture, Rural Development,
Food and Drug Administration, and Related
Agencies Appropriations Act, 2001 (as en-
acted by Public Law 106–387), to producers of
wool and producers of mohair, for the 2000
marketing year that previously received a
payment under such section. The Secretary
shall adjust the payment rate specified in
such section to reflect the amount made
available for payments under this section.
SEC. 6. SUPPLEMENTAL COTTONSEED ASSIST-

ANCE.
The Secretary shall use $84,700,000 of funds

of the Commodity Credit Corporation to pro-
vide supplemental assistance under section
204(e) of the Agricultural Risk Protection
Act of 2000 (Public Law 106–224; 7 U.S.C. 1421

note) to producers and first-handlers of the
2000 crop of cottonseed that previously re-
ceived assistance under such section.
SEC. 7. SPECIALTY CROPS.

(a) BASE STATE GRANTS.—The Secretary
shall use $26,000,000 of funds of the Com-
modity Credit Corporation to make grants to
the several States and the Commonwealth of
Puerto Rico to be used to support activities
that promote agriculture. The amount of the
grant shall be—

(1) $500,000 to each of the several States;
and

(2) $1,000,000 to the Commonwealth of Puer-
to Rico.

(b) GRANTS FOR VALUE OF PRODUCTION.—
The Secretary shall use $133,400,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States in
an amount that represents the proportion of
the value of specialty crop production in the
State in relation to the national value of
specialty crop production, as follows:

(1) California, $63,320,000.
(2) Florida, $16,860,000.
(3) Washington, $9,610,000.
(4) Idaho, $3,670,000.
(5) Arizona, $3,430,000.
(6) Michigan, $3,250,000.
(7) Oregon, $3,220,000.
(8) Georgia, $2,730,000.
(9) Texas, $2,660,000.
(10) New York, $2,660,000
(11) Wisconsin, $2,570,000.
(12) North Carolina, $1,540,000.
(13) Colorado, $1,510,000.
(14) North Dakota, $1,380,000.
(15) Minnesota, $1,320,000.
(16) Hawaii, $1,150,000.
(17) New Jersey, $1,100,000.
(18) Pennsylvania, $980,000.
(19) New Mexico, $900,000.
(20) Maine, $880,000.
(21) Ohio, $800,000.
(22) Indiana, $660,000.
(23) Nebraska, $640,000.
(24) Massachusetts, $640,000.
(25) Virginia, $620,000.
(26) Maryland, $500,000.
(27) Louisiana, $460,000.
(28) South Carolina, $440,000.
(29) Tennessee, $400,000.
(30) Illinois, $400,000.
(31) Oklahoma, $390,000.
(32) Alabama, $300,000.
(33) Delaware, $290,000.
(34) Mississippi, $250,000.
(35) Kansas, $210,000.
(36) Arkansas, $210,000.
(37) Missouri, $210,000.
(38) Connecticut, $180,000.
(39) Utah, $140,000.
(40) Montana, $140,000.
(41) New Hampshire, $120,000.
(42) Nevada, $120,000.
(43) Vermont, $120,000.
(44) Iowa, $100,000.
(45) West Virginia, $90,000.
(46) Wyoming, $70,000.
(47) Kentucky, $60,000.
(48) South Dakota, $40,000.
(49) Rhode Island, $40,000.
(50) Alaska, $20,000.
(c) SPECIALTY CROP PRIORITY.—As a condi-

tion on the receipt of a grant under this sec-
tion, a State shall agree to give priority to
the support of specialty crops in the use of
the grant funds.

(d) SPECIALTY CROP DEFINED.—In this sec-
tion, the term ‘‘specialty crop’’ means any
agricultural crop, except wheat, feed grains,
oilseeds, cotton, rice, peanuts, and tobacco.
SEC. 8. COMMODITY ASSISTANCE PROGRAM.

The Secretary shall use $10,000,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States to
be used by the States to cover direct and in-

direct costs related to the processing, trans-
portation, and distribution of commodities
to eligible recipient agencies. The grants
shall be allocated to States in the manner
provided under section 204(a) of the Emer-
gency Food Assistance Act of 1983 (7 U.S.C.
7508(a)).
SEC. 9. TECHNICAL CORRECTION REGARDING IN-

DEMNITY PAYMENTS FOR COTTON
PRODUCERS.

(a) CONDITIONS ON PAYMENTS TO STATE.—
Subsection (b) of section 1121 of the Agri-
culture, Rural Development, Food and Drug
Administration, and Related Agencies Ap-
propriations Act, 1999 (as contained in sec-
tion 101(a) of division A of Public Law 105–277
(7 U.S.C. 1421 note), and as amended by sec-
tion 754 of the Agriculture, Rural Develop-
ment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(as enacted by Public Law 106–387; 114 Stat.
1549A–42), is amended to read as follows:

‘‘(b) CONDITIONS ON PAYMENT TO STATE.—
The Secretary of Agriculture shall make the
payment to the State of Georgia under sub-
section (a) only if the State—

‘‘(1) contributes $5,000,000 to the indemnity
fund and agrees to expend all amounts in the
indemnity fund by not later than January 1,
2002 (or as soon as administratively practical
thereafter), to provide compensation to cot-
ton producers as provided in such subsection;

‘‘(2) requires the recipient of a payment
from the indemnity fund to repay the State,
for deposit in the indemnity fund, the
amount of any duplicate payment the recipi-
ent otherwise recovers for such loss of cot-
ton, or the loss of proceeds from the sale of
cotton, up to the amount of the payment
from the indemnity fund; and

‘‘(3) agrees to deposit in the indemnity
fund the proceeds of any bond collected by
the State for the benefit of recipients of pay-
ments from the indemnity fund, to the ex-
tent of such payments.’’

(b) ADDITIONAL DISBURSEMENTS FROM THE
INDEMNITY FUND.—Subsection (d) of such sec-
tion is amended to read as follows:

‘‘(d) ADDITIONAL DISBURSEMENT TO COTTON
GINNERS.—The State of Georgia shall use
funds remaining in the indemnity fund, after
the provision of compensation to cotton pro-
ducers in Georgia under subsection (a) (in-
cluding cotton producers who file a contin-
gent claim, as defined and provided in sec-
tion 5.1 of chapter 19 of title 2 of the Official
Code of Georgia), to compensate cotton gin-
ners (as defined and provided in such section)
that—

‘‘(1) incurred a loss as the result of—
‘‘(A) the business failure of any cotton

buyer doing business in Georgia; or
‘‘(B) the failure or refusal of any such cot-

ton buyer to pay the contracted price that
had been agreed upon by the ginner and the
buyer for cotton grown in Georgia on or after
January 1, 1997, and had been purchased or
contracted by the ginner from cotton pro-
ducers in Georgia;

‘‘(2) paid cotton producers the amount
which the cotton ginner had agreed to pay
for such cotton received from such cotton
producers in Georgia; and

‘‘(3) satisfy the procedural requirements
and deadlines specified in chapter 19 of title
2 of the Official Code of Georgia applicable to
cotton ginner claims’’.

(c) CONFORMING AMENDMENT.—Subsection
(c) of such section is amended by striking.
‘‘Upon the establishment of the indemnity
fund, and not later than October 1, 1999, the’’
and inserting ‘‘The’’.
SEC. 10. INCREASE IN PAYMENT LIMITATIONS RE-

GARDING LOAN DEFICIENCY PAY-
MENTS AND MARKETING LOAN
GAINS.

Notwithstanding section 1001(2) of the
Food Security Act of 1985 (7 U.S.C. 1308(1)),
the total amount of the payments specified
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in section 1001(3) of that Act that a person
shall be entitled to receive for one or more
contract commodities and oilseeds under the
Agricultural Market Transition Act (7 U.S.C.
7201 et seq.) during the 2001 crop year may
not exceed $150,000.
SEC. 11. TIMING OF, AND LIMITATION ON, EX-

PENDITURES.
(a) DEADLINE FOR EXPENDITURES.—All ex-

penditures required by this Act shall be
made not later than September 30, 2001. Any
funds made available by this Act and re-
maining unexpended by October 1, 2001, shall
be deemed to be unexpendable, and the au-
thority provided by this Act to expend such
funds is rescinded effective on that date.

(b) TOTAL AMOUNT OF EXPENDITURES.—The
total amount expended under this Act may
not exceed $5,500,000,000. If the payments re-
quired by this Act would result in expendi-
tures in excess of such amount, the Sec-
retary shall reduce such payments on a pro
rata basis as necessary to ensure that such
expenditures do not exceed such amount.
SEC. 12. REGULATIONS.

(a) PROMULGATION.—As soon as practicable
after the date of the enactment of this Act,
the Secretary and the Commodity Credit
Corporation, as appropriate, shall promul-
gate such regulations as are necessary to im-
plement this Act and the amendments made
by this Act. The promulgation of the regula-
tions and administration of this Act shall be
made without regard to—

(1) the notice and comment provisions of
section 553 of title 5, United States Code;

(2) the Statement of Policy of the Sec-
retary of Agriculture effective July 24, 1971
(36 Fed. Reg. 13804), relating to notices of
proposed rulemaking and public participa-
tion in rulemaking; and

(3) chapter 35 of title 44, United States
Code (commonly known as the ‘‘Paperwork
Reduction Act’’).

(b) CONGRESSIONAL REVIEW OF AGENCY
RULEMAKING.—In carrying out this section,
the Secretary shall use the authority pro-
vided under section 808 of title 5, United
States Code.

(c) EFFECTIVE DATE.—
(1) IN GENERAL.—Subject to paragraph (2),

this bill shall become effective on the date of
enactment.

(2) EXCEPTION.—Section (7) shall become ef-
fective one day after the date of enactment.

SA 1277. Mr. LUGAR submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Strike everything after the enacting clause
and insert the following:
SECTION 1. MARKET LOSS ASSISTANCE.

(a) ASSISTANCE AUTHORIZED.—The Sec-
retary of Agriculture (referred to in this Act
as the ‘‘Secretary’’) shall, to the maximum
extent practicable, use $4,622,240,000 of funds
of the Commodity Credit Corporation to
make a market loss assistance payment to
owners and producers on a farm that are eli-
gible for a final payment for fiscal year 2001
under a production flexibility contract for
the farm under the Agricultural Market
Transaction Act (7 U.S.C. 7201 et seq.).

(b) AMOUNT.—The amount of assistance
made available to owners and producers on a
farm under this section shall be propor-
tionate to the amount of the total contract
payments received by the owners and pro-
ducers for fiscal year 2001 under a production
flexibility contract for the farm under the
Agricultural Market Transition Act.
SEC. 2. SUPPLEMENTAL OILSEEDS PAYMENT.

The Secretary shall use $423,510,000 of funds
of the Commodity Credit Corporation to

make a supplemental payment under section
202 of the Agricultural Risk Protection Act
of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers of the 2000 crop of oilseeds
that previously received a payment under
such section.
SEC. 3. SUPPLEMENTAL PEANUT PAYMENT.

The Secretary shall use $54,210,000 of funds
of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
204(a) of the Agricultural Risk Protection
Act of 2000 (Public Law 206–224; 7 U.S.C. 1421
note) to producers of quota peanuts or addi-
tional peanuts for the 2000 crop year that
previously received a payment under such
section. The Secretary shall adjust the pay-
ment rate specified in such section to reflect
the amount made available for payments
under this section.
SEC. 4. SUPPLEMENTAL TOBACCO PAYMENT.

(a) SUPPLEMENTAL PAYMENT.—The Sec-
retary shall use $129,000,000 of funds of the
Commodity Credit Corporation to provide a
supplemental payment under section 204(b)
of the Agricultural Risk Protection Act of
2000 (Public Law 106–224; 7 U.S.C. 1421 note)
to eligible persons (as defined in such sec-
tion) that previously received a payment
under such section.

(b) SPECIAL RULE FOR GEORGIA.—The Sec-
retary may make payments under this sec-
tion to eligible persons in Georgia only if the
State of Georgia agrees to use the sum of
$13,000,000 to make payments at the same
time, or subsequently, to the same persons
in the same manner as provided for the Fed-
eral payments under this section, as required
by section 204(b)(6) of the Agricultural Risk
Protection Act of 2000.
SEC. 5. SUPPLEMENTAL WOOL AND MOHAIR PAY-

MENT.
The Secretary shall use $16,940,000 of funds

of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
814 of the Agriculture, Rural Development,
Food and Drug Administration, and Related
Agencies Appropriations Act, 2001 (as en-
acted by Public Law 106–387), to producers of
wool and producers of mohair, for the 2000
marketing year that previously received a
payment under such section. The Secretary
shall adjust the payment rate specified in
such section to reflect the amount made
available for payments under this section.
SEC. 6. SUPPLEMENTAL COTTONSEED ASSIST-

ANCE.
The Secretary shall use $84,700,000 of funds

of the Commodity Credit Corporation to pro-
vide supplemental assistance under section
204(e) of the Agricultural Risk Protection
Act of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers and first-handlers of the
2000 crop of cottonseed that previously re-
ceived assistance under such section.
SEC. 7. SPECIALTY CROPS.

(a) BASE STATE GRANTS.—The Secretary
shall use $26,000,000 of funds of the Com-
modity Credit Corporation to make grants to
the several States and the Commonwealth of
Puerto Rico to be used to support activities
that promote agriculture. The amount of the
grant shall be—

(1) $500,000 to each of the several States;
and

(2) $1,000,000 to the Commonwealth of Puer-
to Rico.

(b) GRANTS FOR VALUE OF PRODUCTION.—
The Secretary shall use $133,400,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States in
an amount that represents the proportion of
the value of specialty crop production in the
State in relation to the national value of
specialty crop production, as follows:

(1) California, $63,320,000.
(2) Florida, $16,860,000.
(3) Washington, $9,610,000.

(4) Idaho, $3,670,000.
(5) Arizona, $3,430,000.
(6) Michigan, $3,250,000.
(7) Oregon, $3,220,000.
(8) Georgia, $2,730,000.
(9) Texas, $2,660,000.
(10) New York, $2,660,000
(11) Wisconsin, $2,570,000.
(12) North Carolina, $1,540,000.
(13) Colorado, $1,510,000.
(14) North Dakota, $1,380,000.
(15) Minnesota, $1,320,000.
(16) Hawaii, $1,150,000.
(17) New Jersey, $1,100,000.
(18) Pennsylvania, $980,000.
(19) New Mexico, $900,000.
(20) Maine, $880,000.
(21) Ohio, $800,000.
(22) Indiana, $660,000.
(23) Nebraska, $640,000.
(24) Massachusetts, $640,000.
(25) Virginia, $620,000.
(26) Maryland, $500,000.
(27) Louisiana, $460,000.
(28) South Carolina, $440,000.
(29) Tennessee, $400,000.
(30) Illinois, $400,000.
(31) Oklahoma, $390,000.
(32) Alabama, $300,000.
(33) Delaware, $290,000.
(34) Mississippi, $250,000.
(35) Kansas, $210,000.
(36) Arkansas, $210,000.
(37) Missouri, $210,000.
(38) Connecticut, $180,000.
(39) Utah, $140,000.
(40) Montana, $140,000.
(41) New Hampshire, $120,000.
(42) Nevada, $120,000.
(43) Vermont, $120,000.
(44) Iowa, $100,000.
(45) West Virginia, $90,000.
(46) Wyoming, $70,000.
(47) Kentucky, $60,000.
(48) South Dakota, $40,000.
(49) Rhode Island, $40,000.
(50) Alaska, $20,000.
(c) SPECIALTY CROP PRIORITY.—As a condi-

tion on the receipt of a grant under this sec-
tion, a State shall agree to give priority to
the support of specialty crops in the use of
the grant funds.

(d) SPECIALTY CROP DEFINED.—In this sec-
tion, the term ‘‘specialty crop’’ means any
agricultural crop, except wheat, feed grains,
oilseeds, cotton, rice, peanuts, and tobacco.
SEC. 8. COMMODITY ASSISTANCE PROGRAM.

The Secretary shall use $10,000,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States to
be used by the States to cover direct and in-
direct costs related to the processing, trans-
portation, and distribution of commodities
to eligible recipient agencies. The grants
shall be allocated to States in the manner
provided under section 204(a) of the Emer-
gency Food Assistance Act of 1983 (7 U.S.C.
7508(a)).
SEC. 9. TECHNICAL CORRECTION REGARDING IN-

DEMNITY PAYMENTS FOR COTTON
PRODUCERS.

(a) CONDITIONS ON PAYMENTS TO STATE.—
Subsection (b) of section 1121 of the Agri-
culture, Rural Development, Food and Drug
Administration, and Related Agencies Ap-
propriations Act, 1999 (as contained in sec-
tion 101(a) of division A of Public Law 105–277
(7 U.S.C. 1421 note), and as amended by sec-
tion 754 of the Agriculture, Rural Develop-
ment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(as enacted by Public Law 106–387; 114 Stat.
1549A–42), is amended to read as follows:

‘‘(b) CONDITIONS ON PAYMENT TO STATE.—
The Secretary of Agriculture shall make the
payment to the State of Georgia under sub-
section (a) only if the State—

‘‘(1) contributes $5,000,000 to the indemnity
fund and agrees to expend all amounts in the
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indemnity fund by not later than January 1,
2002 (or as soon as administratively practical
thereafter), to provide compensation to cot-
ton producers as provided in such subsection;

‘‘(2) requires the recipient of a payment
from the indemnity fund to repay the State,
for deposit in the indemnity fund, the
amount of any duplicate payment the recipi-
ent otherwise recovers for such loss of cot-
ton, or the loss of proceeds from the sale of
cotton, up to the amount of the payment
from the indemnity fund; and

‘‘(3) agrees to deposit in the indemnity
fund the proceeds of any bond collected by
the State for the benefit of recipients of pay-
ments from the indemnity fund, to the ex-
tent of such payments.’’

(b) ADDITIONAL DISBURSEMENTS FROM THE
INDEMNITY FUND.—Subsection (d) of such sec-
tion is amended to read as follows:

‘‘(d) ADDITIONAL DISBURSEMENT TO COTTON
GINNERS.—The State of Georgia shall use
funds remaining in the indemnity fund, after
the provision of compensation to cotton pro-
ducers in Georgia under subsection (a) (in-
cluding cotton producers who file a contin-
gent claim, as defined and provided in sec-
tion 5.1 of chapter 19 of title 2 of the Official
Code of Georgia), to compensate cotton gin-
ners (as defined and provided in such section)
that—

‘‘(1) incurred a loss as the result of—
‘‘(A) the business failure of any cotton

buyer doing business in Georgia; or
‘‘(B) the failure or refusal of any such cot-

ton buyer to pay the contracted price that
had been agreed upon by the ginner and the
buyer for cotton grown in Georgia on or after
January 1, 1997, and had been purchased or
contracted by the ginner from cotton pro-
ducers in Georgia;

‘‘(2) paid cotton producers the amount
which the cotton ginner had agreed to pay
for such cotton received from such cotton
producers in Georgia; and

‘‘(3) satisfy the procedural requirements
and deadlines specified in chapter 19 of title
2 of the Official Code of Georgia applicable to
cotton ginner claims’’.

(c) CONFORMING AMENDMENT.—Subsection
(c) of such section is amended by striking.
‘‘Upon the establishment of the indemnity
fund, and not later than October 1, 1999, the’’
and inserting ‘‘The’’.
SEC. 10. INCREASE IN PAYMENT LIMITATIONS RE-

GARDING LOAN DEFICIENCY PAY-
MENTS AND MARKETING LOAN
GAINS.

Notwithstanding section 1001(2) of the
Food Security Act of 1985 (7 U.S.C. 1308(1)),
the total amount of the payments specified
in section 1001(3) of that Act that a person
shall be entitled to receive for one or more
contract commodities and oilseeds under the
Agricultural Market Transition Act (7 U.S.C.
7201 et seq.) during the 2001 crop year may
not exceed $150,000.
SEC. 11. TIMING OF, AND LIMITATION ON, EX-

PENDITURES.
(a) DEADLINE FOR EXPENDITURES.—All ex-

penditures required by this Act shall be
made not later than September 30, 2001. Any
funds made available by this Act and re-
maining unexpended by October 1, 2001, shall
be deemed to be unexpendable, and the au-
thority provided by this Act to expend such
funds is rescinded effective on that date.

(b) TOTAL AMOUNT OF EXPENDITURES.—The
total amount expended under this Act may
not exceed $5,500,000,000. If the payments re-
quired by this Act would result in expendi-
tures in excess of such amount, the Sec-
retary shall reduce such payments on a pro
rata basis as necessary to ensure that such
expenditures do not exceed such amount.
SEC. 12. REGULATIONS.

(a) PROMULGATION.—As soon as practicable
after the date of the enactment of this Act,

the Secretary and the Commodity Credit
Corporation, as appropriate, shall promul-
gate such regulations as are necessary to im-
plement this Act and the amendments made
by this Act. The promulgation of the regula-
tions and administration of this Act shall be
made without regard to—

(1) the notice and comment provisions of
section 553 of title 5, United States Code;

(2) the Statement of Policy of the Sec-
retary of Agriculture effective July 24, 1971
(36 Fed. Reg. 13804), relating to notices of
proposed rulemaking and public participa-
tion in rulemaking; and

(3) chapter 35 of title 44, United States
Code (commonly known as the ‘‘Paperwork
Reduction Act’’).

(b) CONGRESSIONAL REVIEW OF AGENCY
RULEMAKING.—In carrying out this section,
the Secretary shall use the authority pro-
vided under section 808 of title 5, United
States Code.

(c) EFFECTIVE DATE.—
(1) IN GENERAL.—Subject to paragraph (2),

this bill shall become effective on the date of
enactment.

(2) EXCEPTION.—Section (8) shall become ef-
fective one day after the date of enactment.

SA 1278. Mr. LUGAR submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Strike everything after the enacting clause
and insert the following:
SECTION 1. MARKET LOSS ASSISTANCE.

(a) ASSISTANCE AUTHORIZED.—The Sec-
retary of Agriculture (referred to in this Act
as the ‘‘Secretary’’) shall, to the maximum
extent practicable, use $4,622,240,000 of funds
of the Commodity Credit Corporation to
make a market loss assistance payment to
owners and producers on a farm that are eli-
gible for a final payment for fiscal year 2001
under a production flexibility contract for
the farm under the Agricultural Market
Transaction Act (7 U.S.C. 7201 et seq.).

(b) AMOUNT.—The amount of assistance
made available to owners and producers on a
farm under this section shall be propor-
tionate to the amount of the total contract
payments received by the owners and pro-
ducers for fiscal year 2001 under a production
flexibility contract for the farm under the
Agricultural Market Transition Act.
SEC. 2. SUPPLEMENTAL OILSEEDS PAYMENT.

The Secretary shall use $423,510,000 of funds
of the Commodity Credit Corporation to
make a supplemental payment under section
202 of the Agricultural Risk Protection Act
of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers of the 2000 crop of oilseeds
that previously received a payment under
such section.
SEC. 3. SUPPLEMENTAL PEANUT PAYMENT.

The Secretary shall use $54,210,000 of funds
of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
204(a) of the Agricultural Risk Protection
Act of 2000 (Public Law 206–224; 7 U.S.C. 1421
note) to producers of quota peanuts or addi-
tional peanuts for the 2000 crop year that
previously received a payment under such
section. The Secretary shall adjust the pay-
ment rate specified in such section to reflect
the amount made available for payments
under this section.
SEC. 4. SUPPLEMENTAL TOBACCO PAYMENT.

(a) SUPPLEMENTAL PAYMENT.—The Sec-
retary shall use $129,000,000 of funds of the
Commodity Credit Corporation to provide a
supplemental payment under section 204(b)
of the Agricultural Risk Protection Act of

2000 (Public Law 106–224; 7 U.S.C. 1421 note)
to eligible persons (as defined in such sec-
tion) that previously received a payment
under such section.

(b) SPECIAL RULE FOR GEORGIA.—The Sec-
retary may make payments under this sec-
tion to eligible persons in Georgia only if the
State of Georgia agrees to use the sum of
$13,000,000 to make payments at the same
time, or subsequently, to the same persons
in the same manner as provided for the Fed-
eral payments under this section, as required
by section 204(b)(6) of the Agricultural Risk
Protection Act of 2000.
SEC. 5. SUPPLEMENTAL WOOL AND MOHAIR PAY-

MENT.
The Secretary shall use $16,940,000 of funds

of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
814 of the Agriculture, Rural Development,
Food and Drug Administration, and Related
Agencies Appropriations Act, 2001 (as en-
acted by Public Law 106–387), to producers of
wool and producers of mohair, for the 2000
marketing year that previously received a
payment under such section. The Secretary
shall adjust the payment rate specified in
such section to reflect the amount made
available for payments under this section.
SEC. 6. SUPPLEMENTAL COTTONSEED ASSIST-

ANCE.
The Secretary shall use $84,700,000 of funds

of the Commodity Credit Corporation to pro-
vide supplemental assistance under section
204(e) of the Agricultural Risk Protection
Act of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers and first-handlers of the
2000 crop of cottonseed that previously re-
ceived assistance under such section.
SEC. 7. SPECIALTY CROPS.

(a) BASE STATE GRANTS.—The Secretary
shall use $26,000,000 of funds of the Com-
modity Credit Corporation to make grants to
the several States and the Commonwealth of
Puerto Rico to be used to support activities
that promote agriculture. The amount of the
grant shall be—

(1) $500,000 to each of the several States;
and

(2) $1,000,000 to the Commonwealth of Puer-
to Rico.

(b) GRANTS FOR VALUE OF PRODUCTION.—
The Secretary shall use $133,400,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States in
an amount that represents the proportion of
the value of specialty crop production in the
State in relation to the national value of
specialty crop production, as follows:

(1) California, $63,320,000.
(2) Florida, $16,860,000.
(3) Washington, $9,610,000.
(4) Idaho, $3,670,000.
(5) Arizona, $3,430,000.
(6) Michigan, $3,250,000.
(7) Oregon, $3,220,000.
(8) Georgia, $2,730,000.
(9) Texas, $2,660,000.
(10) New York, $2,660,000
(11) Wisconsin, $2,570,000.
(12) North Carolina, $1,540,000.
(13) Colorado, $1,510,000.
(14) North Dakota, $1,380,000.
(15) Minnesota, $1,320,000.
(16) Hawaii, $1,150,000.
(17) New Jersey, $1,100,000.
(18) Pennsylvania, $980,000.
(19) New Mexico, $900,000.
(20) Maine, $880,000.
(21) Ohio, $800,000.
(22) Indiana, $660,000.
(23) Nebraska, $640,000.
(24) Massachusetts, $640,000.
(25) Virginia, $620,000.
(26) Maryland, $500,000.
(27) Louisiana, $460,000.
(28) South Carolina, $440,000.
(29) Tennessee, $400,000.

VerDate 11-MAY-2000 12:53 Aug 06, 2001 Jkt 010199 PO 00000 Frm 00097 Fmt 0624 Sfmt 0634 E:\PICKUP\S02AU1.PT2 txed01 PsN: txed01



CONGRESSIONAL RECORD — SENATES8806 August 2, 2001
(30) Illinois, $400,000.
(31) Oklahoma, $390,000.
(32) Alabama, $300,000.
(33) Delaware, $290,000.
(34) Mississippi, $250,000.
(35) Kansas, $210,000.
(36) Arkansas, $210,000.
(37) Missouri, $210,000.
(38) Connecticut, $180,000.
(39) Utah, $140,000.
(40) Montana, $140,000.
(41) New Hampshire, $120,000.
(42) Nevada, $120,000.
(43) Vermont, $120,000.
(44) Iowa, $100,000.
(45) West Virginia, $90,000.
(46) Wyoming, $70,000.
(47) Kentucky, $60,000.
(48) South Dakota, $40,000.
(49) Rhode Island, $40,000.
(50) Alaska, $20,000.
(c) SPECIALTY CROP PRIORITY.—As a condi-

tion on the receipt of a grant under this sec-
tion, a State shall agree to give priority to
the support of specialty crops in the use of
the grant funds.

(d) SPECIALTY CROP DEFINED.—In this sec-
tion, the term ‘‘specialty crop’’ means any
agricultural crop, except wheat, feed grains,
oilseeds, cotton, rice, peanuts, and tobacco.
SEC. 8. COMMODITY ASSISTANCE PROGRAM.

The Secretary shall use $10,000,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States to
be used by the States to cover direct and in-
direct costs related to the processing, trans-
portation, and distribution of commodities
to eligible recipient agencies. The grants
shall be allocated to States in the manner
provided under section 204(a) of the Emer-
gency Food Assistance Act of 1983 (7 U.S.C.
7508(a)).
SEC. 9. TECHNICAL CORRECTION REGARDING IN-

DEMNITY PAYMENTS FOR COTTON
PRODUCERS.

(a) CONDITIONS ON PAYMENTS TO STATE.—
Subsection (b) of section 1121 of the Agri-
culture, Rural Development, Food and Drug
Administration, and Related Agencies Ap-
propriations Act, 1999 (as contained in sec-
tion 101(a) of division A of Public Law 105–277
(7 U.S.C. 1421 note), and as amended by sec-
tion 754 of the Agriculture, Rural Develop-
ment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(as enacted by Public Law 106–387; 114 Stat.
1549A–42), is amended to read as follows:

‘‘(b) CONDITIONS ON PAYMENT TO STATE.—
The Secretary of Agriculture shall make the
payment to the State of Georgia under sub-
section (a) only if the State—

‘‘(1) contributes $5,000,000 to the indemnity
fund and agrees to expend all amounts in the
indemnity fund by not later than January 1,
2002 (or as soon as administratively practical
thereafter), to provide compensation to cot-
ton producers as provided in such subsection;

‘‘(2) requires the recipient of a payment
from the indemnity fund to repay the State,
for deposit in the indemnity fund, the
amount of any duplicate payment the recipi-
ent otherwise recovers for such loss of cot-
ton, or the loss of proceeds from the sale of
cotton, up to the amount of the payment
from the indemnity fund; and

‘‘(3) agrees to deposit in the indemnity
fund the proceeds of any bond collected by
the State for the benefit of recipients of pay-
ments from the indemnity fund, to the ex-
tent of such payments.’’

(b) ADDITIONAL DISBURSEMENTS FROM THE
INDEMNITY FUND.—Subsection (d) of such sec-
tion is amended to read as follows:

‘‘(d) ADDITIONAL DISBURSEMENT TO COTTON
GINNERS.—The State of Georgia shall use
funds remaining in the indemnity fund, after
the provision of compensation to cotton pro-

ducers in Georgia under subsection (a) (in-
cluding cotton producers who file a contin-
gent claim, as defined and provided in sec-
tion 5.1 of chapter 19 of title 2 of the Official
Code of Georgia), to compensate cotton gin-
ners (as defined and provided in such section)
that—

‘‘(1) incurred a loss as the result of—
‘‘(A) the business failure of any cotton

buyer doing business in Georgia; or
‘‘(B) the failure or refusal of any such cot-

ton buyer to pay the contracted price that
had been agreed upon by the ginner and the
buyer for cotton grown in Georgia on or after
January 1, 1997, and had been purchased or
contracted by the ginner from cotton pro-
ducers in Georgia;

‘‘(2) paid cotton producers the amount
which the cotton ginner had agreed to pay
for such cotton received from such cotton
producers in Georgia; and

‘‘(3) satisfy the procedural requirements
and deadlines specified in chapter 19 of title
2 of the Official Code of Georgia applicable to
cotton ginner claims’’.

(c) CONFORMING AMENDMENT.—Subsection
(c) of such section is amended by striking.
‘‘Upon the establishment of the indemnity
fund, and not later than October 1, 1999, the’’
and inserting ‘‘The’’.
SEC. 10. INCREASE IN PAYMENT LIMITATIONS RE-

GARDING LOAN DEFICIENCY PAY-
MENTS AND MARKETING LOAN
GAINS.

Notwithstanding section 1001(2) of the
Food Security Act of 1985 (7 U.S.C. 1308(1)),
the total amount of the payments specified
in section 1001(3) of that Act that a person
shall be entitled to receive for one or more
contract commodities and oilseeds under the
Agricultural Market Transition Act (7 U.S.C.
7201 et seq.) during the 2001 crop year may
not exceed $150,000.
SEC. 11. TIMING OF, AND LIMITATION ON, EX-

PENDITURES.
(a) DEADLINE FOR EXPENDITURES.—All ex-

penditures required by this Act shall be
made not later than September 30, 2001. Any
funds made available by this Act and re-
maining unexpended by October 1, 2001, shall
be deemed to be unexpendable, and the au-
thority provided by this Act to expend such
funds is rescinded effective on that date.

(b) TOTAL AMOUNT OF EXPENDITURES.—The
total amount expended under this Act may
not exceed $5,500,000,000. If the payments re-
quired by this Act would result in expendi-
tures in excess of such amount, the Sec-
retary shall reduce such payments on a pro
rata basis as necessary to ensure that such
expenditures do not exceed such amount.
SEC. 12. REGULATIONS.

(a) PROMULGATION.—As soon as practicable
after the date of the enactment of this Act,
the Secretary and the Commodity Credit
Corporation, as appropriate, shall promul-
gate such regulations as are necessary to im-
plement this Act and the amendments made
by this Act. The promulgation of the regula-
tions and administration of this Act shall be
made without regard to—

(1) the notice and comment provisions of
section 553 of title 5, United States Code;

(2) the Statement of Policy of the Sec-
retary of Agriculture effective July 24, 1971
(36 Fed. Reg. 13804), relating to notices of
proposed rulemaking and public participa-
tion in rulemaking; and

(3) chapter 35 of title 44, United States
Code (commonly known as the ‘‘Paperwork
Reduction Act’’).

(b) CONGRESSIONAL REVIEW OF AGENCY
RULEMAKING.—In carrying out this section,
the Secretary shall use the authority pro-
vided under section 808 of title 5, United
States Code.

(c) EFFECTIVE DATE.—

(1) IN GENERAL.—Subject to paragraph (2),
this bill shall become effective on the date of
enactment.

(2) EXCEPTION.—Section (2) shall become ef-
fective one day after the date of enactment.

SA 1279. Mr. LUGAR submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Strike everything after the enacting clause
and insert the following:
SECTION 1. MARKET LOSS ASSISTANCE.

(a) ASSISTANCE AUTHORIZED.—The Sec-
retary of Agriculture (referred to in this Act
as the ‘‘Secretary’’) shall, to the maximum
extent practicable, use $4,622,240,000 of funds
of the Commodity Credit Corporation to
make a market loss assistance payment to
owners and producers on a farm that are eli-
gible for a final payment for fiscal year 2001
under a production flexibility contract for
the farm under the Agricultural Market
Transaction Act (7 U.S.C. 7201 et seq.).

(b) AMOUNT.—The amount of assistance
made available to owners and producers on a
farm under this section shall be propor-
tionate to the amount of the total contract
payments received by the owners and pro-
ducers for fiscal year 2001 under a production
flexibility contract for the farm under the
Agricultural Market Transition Act.
SEC. 2. SUPPLEMENTAL OILSEEDS PAYMENT.

The Secretary shall use $423,510,000 of funds
of the Commodity Credit Corporation to
make a supplemental payment under section
202 of the Agricultural Risk Protection Act
of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers of the 2000 crop of oilseeds
that previously received a payment under
such section.
SEC. 3. SUPPLEMENTAL PEANUT PAYMENT.

The Secretary shall use $54,210,000 of funds
of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
204(a) of the Agricultural Risk Protection
Act of 2000 (Public Law 206–224; 7 U.S.C. 1421
note) to producers of quota peanuts or addi-
tional peanuts for the 2000 crop year that
previously received a payment under such
section. The Secretary shall adjust the pay-
ment rate specified in such section to reflect
the amount made available for payments
under this section.
SEC. 4. SUPPLEMENTAL TOBACCO PAYMENT.

(a) SUPPLEMENTAL PAYMENT.—The Sec-
retary shall use $129,000,000 of funds of the
Commodity Credit Corporation to provide a
supplemental payment under section 204(b)
of the Agricultural Risk Protection Act of
2000 (Public Law 106–224; 7 U.S.C. 1421 note)
to eligible persons (as defined in such sec-
tion) that previously received a payment
under such section.

(b) SPECIAL RULE FOR GEORGIA.—The Sec-
retary may make payments under this sec-
tion to eligible persons in Georgia only if the
State of Georgia agrees to use the sum of
$13,000,000 to make payments at the same
time, or subsequently, to the same persons
in the same manner as provided for the Fed-
eral payments under this section, as required
by section 204(b)(6) of the Agricultural Risk
Protection Act of 2000.
SEC. 5. SUPPLEMENTAL WOOL AND MOHAIR PAY-

MENT.
The Secretary shall use $16,940,000 of funds

of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
814 of the Agriculture, Rural Development,
Food and Drug Administration, and Related
Agencies Appropriations Act, 2001 (as en-
acted by Public Law 106–387), to producers of
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wool and producers of mohair, for the 2000
marketing year that previously received a
payment under such section. The Secretary
shall adjust the payment rate specified in
such section to reflect the amount made
available for payments under this section.
SEC. 6. SUPPLEMENTAL COTTONSEED ASSIST-

ANCE.
The Secretary shall use $84,700,000 of funds

of the Commodity Credit Corporation to pro-
vide supplemental assistance under section
204(e) of the Agricultural Risk Protection
Act of 2000 (Public Law 106–224; 7 U.S.C. 1421
note) to producers and first-handlers of the
2000 crop of cottonseed that previously re-
ceived assistance under such section.
SEC. 7. SPECIALTY CROPS.

(a) BASE STATE GRANTS.—The Secretary
shall use $26,000,000 of funds of the Com-
modity Credit Corporation to make grants to
the several States and the Commonwealth of
Puerto Rico to be used to support activities
that promote agriculture. The amount of the
grant shall be—

(1) $500,000 to each of the several States;
and

(2) $1,000,000 to the Commonwealth of Puer-
to Rico.

(b) GRANTS FOR VALUE OF PRODUCTION.—
The Secretary shall use $133,400,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States in
an amount that represents the proportion of
the value of specialty crop production in the
State in relation to the national value of
specialty crop production, as follows:

(1) California, $63,320,000.
(2) Florida, $16,860,000.
(3) Washington, $9,610,000.
(4) Idaho, $3,670,000.
(5) Arizona, $3,430,000.
(6) Michigan, $3,250,000.
(7) Oregon, $3,220,000.
(8) Georgia, $2,730,000.
(9) Texas, $2,660,000.
(10) New York, $2,660,000
(11) Wisconsin, $2,570,000.
(12) North Carolina, $1,540,000.
(13) Colorado, $1,510,000.
(14) North Dakota, $1,380,000.
(15) Minnesota, $1,320,000.
(16) Hawaii, $1,150,000.
(17) New Jersey, $1,100,000.
(18) Pennsylvania, $980,000.
(19) New Mexico, $900,000.
(20) Maine, $880,000.
(21) Ohio, $800,000.
(22) Indiana, $660,000.
(23) Nebraska, $640,000.
(24) Massachusetts, $640,000.
(25) Virginia, $620,000.
(26) Maryland, $500,000.
(27) Louisiana, $460,000.
(28) South Carolina, $440,000.
(29) Tennessee, $400,000.
(30) Illinois, $400,000.
(31) Oklahoma, $390,000.
(32) Alabama, $300,000.
(33) Delaware, $290,000.
(34) Mississippi, $250,000.
(35) Kansas, $210,000.
(36) Arkansas, $210,000.
(37) Missouri, $210,000.
(38) Connecticut, $180,000.
(39) Utah, $140,000.
(40) Montana, $140,000.
(41) New Hampshire, $120,000.
(42) Nevada, $120,000.
(43) Vermont, $120,000.
(44) Iowa, $100,000.
(45) West Virginia, $90,000.
(46) Wyoming, $70,000.
(47) Kentucky, $60,000.
(48) South Dakota, $40,000.
(49) Rhode Island, $40,000.
(50) Alaska, $20,000.
(c) SPECIALTY CROP PRIORITY.—As a condi-

tion on the receipt of a grant under this sec-

tion, a State shall agree to give priority to
the support of specialty crops in the use of
the grant funds.

(d) SPECIALTY CROP DEFINED.—In this sec-
tion, the term ‘‘specialty crop’’ means any
agricultural crop, except wheat, feed grains,
oilseeds, cotton, rice, peanuts, and tobacco.
SEC. 8. COMMODITY ASSISTANCE PROGRAM.

The Secretary shall use $10,000,000 of funds
of the Commodity Credit Corporation to
make a grant to each of the several States to
be used by the States to cover direct and in-
direct costs related to the processing, trans-
portation, and distribution of commodities
to eligible recipient agencies. The grants
shall be allocated to States in the manner
provided under section 204(a) of the Emer-
gency Food Assistance Act of 1983 (7 U.S.C.
7508(a)).
SEC. 9. TECHNICAL CORRECTION REGARDING IN-

DEMNITY PAYMENTS FOR COTTON
PRODUCERS.

(a) CONDITIONS ON PAYMENTS TO STATE.—
Subsection (b) of section 1121 of the Agri-
culture, Rural Development, Food and Drug
Administration, and Related Agencies Ap-
propriations Act, 1999 (as contained in sec-
tion 101(a) of division A of Public Law 105–277
(7 U.S.C. 1421 note), and as amended by sec-
tion 754 of the Agriculture, Rural Develop-
ment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(as enacted by Public Law 106–387; 114 Stat.
1549A–42), is amended to read as follows:

‘‘(b) CONDITIONS ON PAYMENT TO STATE.—
The Secretary of Agriculture shall make the
payment to the State of Georgia under sub-
section (a) only if the State—

‘‘(1) contributes $5,000,000 to the indemnity
fund and agrees to expend all amounts in the
indemnity fund by not later than January 1,
2002 (or as soon as administratively practical
thereafter), to provide compensation to cot-
ton producers as provided in such subsection;

‘‘(2) requires the recipient of a payment
from the indemnity fund to repay the State,
for deposit in the indemnity fund, the
amount of any duplicate payment the recipi-
ent otherwise recovers for such loss of cot-
ton, or the loss of proceeds from the sale of
cotton, up to the amount of the payment
from the indemnity fund; and

‘‘(3) agrees to deposit in the indemnity
fund the proceeds of any bond collected by
the State for the benefit of recipients of pay-
ments from the indemnity fund, to the ex-
tent of such payments.’’

(b) ADDITIONAL DISBURSEMENTS FROM THE
INDEMNITY FUND.—Subsection (d) of such sec-
tion is amended to read as follows:

‘‘(d) ADDITIONAL DISBURSEMENT TO COTTON
GINNERS.—The State of Georgia shall use
funds remaining in the indemnity fund, after
the provision of compensation to cotton pro-
ducers in Georgia under subsection (a) (in-
cluding cotton producers who file a contin-
gent claim, as defined and provided in sec-
tion 5.1 of chapter 19 of title 2 of the Official
Code of Georgia), to compensate cotton gin-
ners (as defined and provided in such section)
that—

‘‘(1) incurred a loss as the result of—
‘‘(A) the business failure of any cotton

buyer doing business in Georgia; or
‘‘(B) the failure or refusal of any such cot-

ton buyer to pay the contracted price that
had been agreed upon by the ginner and the
buyer for cotton grown in Georgia on or after
January 1, 1997, and had been purchased or
contracted by the ginner from cotton pro-
ducers in Georgia;

‘‘(2) paid cotton producers the amount
which the cotton ginner had agreed to pay
for such cotton received from such cotton
producers in Georgia; and

‘‘(3) satisfy the procedural requirements
and deadlines specified in chapter 19 of title

2 of the Official Code of Georgia applicable to
cotton ginner claims’’.

(c) CONFORMING AMENDMENT.—Subsection
(c) of such section is amended by striking.
‘‘Upon the establishment of the indemnity
fund, and not later than October 1, 1999, the’’
and inserting ‘‘The’’.
SEC. 10. INCREASE IN PAYMENT LIMITATIONS RE-

GARDING LOAN DEFICIENCY PAY-
MENTS AND MARKETING LOAN
GAINS.

Notwithstanding section 1001(2) of the
Food Security Act of 1985 (7 U.S.C. 1308(1)),
the total amount of the payments specified
in section 1001(3) of that Act that a person
shall be entitled to receive for one or more
contract commodities and oilseeds under the
Agricultural Market Transition Act (7 U.S.C.
7201 et seq.) during the 2001 crop year may
not exceed $150,000.
SEC. 11. TIMING OF, AND LIMITATION ON, EX-

PENDITURES.
(a) DEADLINE FOR EXPENDITURES.—All ex-

penditures required by this Act shall be
made not later than September 30, 2001. Any
funds made available by this Act and re-
maining unexpended by October 1, 2001, shall
be deemed to be unexpendable, and the au-
thority provided by this Act to expend such
funds is rescinded effective on that date.

(b) TOTAL AMOUNT OF EXPENDITURES.—The
total amount expended under this Act may
not exceed $5,500,000,000. If the payments re-
quired by this Act would result in expendi-
tures in excess of such amount, the Sec-
retary shall reduce such payments on a pro
rata basis as necessary to ensure that such
expenditures do not exceed such amount.
SEC. 12. REGULATIONS.

(a) PROMULGATION.—As soon as practicable
after the date of the enactment of this Act,
the Secretary and the Commodity Credit
Corporation, as appropriate, shall promul-
gate such regulations as are necessary to im-
plement this Act and the amendments made
by this Act. The promulgation of the regula-
tions and administration of this Act shall be
made without regard to—

(1) the notice and comment provisions of
section 553 of title 5, United States Code;

(2) the Statement of Policy of the Sec-
retary of Agriculture effective July 24, 1971
(36 Fed. Reg. 13804), relating to notices of
proposed rulemaking and public participa-
tion in rulemaking; and

(3) chapter 35 of title 44, United States
Code (commonly known as the ‘‘Paperwork
Reduction Act’’).

(b) CONGRESSIONAL REVIEW OF AGENCY
RULEMAKING.—In carrying out this section,
the Secretary shall use the authority pro-
vided under section 808 of title 5, United
States Code.

(c) EFFECTIVE DATE.—
(1) IN GENERAL.—Subject to paragraph (2),

this bill shall become effective on the date of
enactment.

(2) EXCEPTION.—Section (3) shall become ef-
fective one day after the date of enactment.

SA 1280. Mrs. CLINTON submitted an
amendment intended to be proposed by
her to the bill S. 1246, to respond to the
continuing economic crisis adversely
affecting American agricultural pro-
ducers; which was ordered to lie on the
table; as follows:

On page 20, line 5, strike ‘‘2000 crop year’’
and insert ‘‘2000 and 2001 crop years.’’

On page 20, line 23, strike ‘‘2000 crop of ap-
ples and producers of that crop’’ and insert
‘‘2000 and 2001 crops of apples and producers
of those crops.’’

SA 1281. Mrs. CLINTON submitted an
amendment intended to be proposed by
her to the bill S. 1246, to respond to the
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continuing economic crisis adversely
affecting American agricultural pro-
ducers; which was ordered to lie on the
table; as follows:

On page 9, line 7, strike ‘‘$16,940,000’’ and
insert ‘‘$10,940,000.’’

On page 10, line 3, strike ‘‘$220,000,000’’ and
insert ‘‘$226,000,000.’’

SA 1282. Mrs. CLINTON submitted an
amendment intended to be proposed by
her to the bill S. 1246, to respond to the
continuing economic crisis adversely
affecting American agricultural pro-
ducers; which was ordered to lie on the
table; as follows:

On page 7, line 4, strike ‘‘$55,210,000’’ and
insert ‘‘$50,210,000.’’

On page 10, line 3, strike ‘‘$220,000,000’’ and
insert ‘‘$225,000,000.’’

SA 1283. Mrs. CLINTON submitted an
amendment intended to be proposed by
her to the bill S. 1246, to respond to the
continuing economic crisis adversely
affecting American agricultural pro-
ducers; which was ordered to lie on the
table; as follows:

On page 4, line 3, strike ‘‘$500,000,000’’ and
insert ‘‘$460,000,000.’’

On page 24, line 24, strike ‘‘$40,000,000’’ and
insert ‘‘$80,000,000.’’

SA 1284. Mrs. CLINTON submitted an
amendment intended to be proposed by
her to the bill S. 1246, to respond to the
continuing economic crisis adversely
affecting American agricultural pro-
ducers; which was ordered to lie on the
table; as follows:

On page 4, line 3, strike ‘‘$500,000,000’’ and
insert ‘‘$450,000,000.’’

On page 10, line 3, strike ‘‘$220,000,000’’ and
insert ‘‘$270,000,000.’’

SA 1285. Mrs. CLINTON submitted an
amendment intended to be proposed by
her to the bill S. 1246, to respond to the
continuing economic crisis adversely
affecting American agricultural pro-
ducers; which was ordered to lie on the
table; as follows:

On page 21, line 19, strike ‘‘1 year’’ and in-
sert ‘‘2 years.’’

SA 1286. Mrs. CLINTON submitted an
amendment intended to be proposed by
her to the bill S. 1246, to respond to the
continuing economic crisis adversely
affecting American agricultural pro-
ducers; which was ordered to lie on the
table; as follows:

On page 20, line 16, strike ‘‘5,000,000’’ and
insert ‘‘10,000,000.’’

SA 1287. Mrs. CLINTON submitted an
amendment intended to be proposed by
her to the bill S. 1246, to respond to the
continuing economic crisis adversely
affecting American agricultural pro-
ducers; which was ordered to lie on the
table; as follows:

On page 4, line 3, strike ‘‘$500,000,000’’ and
insert ‘‘$480,000,000.’’

On page 29, line 14, strike ‘‘$20,000,000’’ and
insert ‘‘$40,000,0000.’’

SA 1288. Mrs. CLINTON submitted an
amendment intended to be proposed by
her to the bill S. 1246, to respond to the

continuing economic crisis adversely
affecting American agricultural proce-
dures; which was ordered to lie on the
table; as follows:

On page 4, line 3, strike ‘‘$500,000,000’’ and
insert ‘‘$420,000,000.’’

On page 24, line 24, strike ‘‘$40,000,000’’ and
insert ‘‘$120,000,000.’’

SA 1289. Mrs. CLINTON submitted an
amendment intended to be proposed by
her to the bill S. 1246, to respond to the
continuing economic crisis adversely
affecting American agricultural proce-
dures; which was ordered to lie on the
table; as follows:

On page 4, line 3, strike ‘‘$500,000,000’’ and
insert ‘‘$450,000,000.’’

On page 20, line 3, strike ‘‘$150,000,000’’ and
insert ‘‘$200,000,000.’’

SA 1290. Mrs. CLINTON submitted an
amendment intended to be proposed by
her to the bill S. 1246, to respond to the
continuing economic crisis adversely
affecting American agricultural proce-
dures; which was ordered to lie on the
table; as follows:

On page 4, line 3, strike ‘‘$500,000,000’’ and
insert ‘‘$400,000,000.’’

On page 20, line 3, strike ‘‘$150,000,000’’ and
insert ‘‘$250,000,000.’’

SA 1291. Mrs. BOXER submitted an
amendment intended to be proposed by
her to the bill S. 1246, to respond to the
continuing economic crisis adversely
affecting American agricultural proce-
dures; which was ordered to lie on the
table; as follows:

On page 45, after line 25, insert the fol-
lowing:
SEC. 604. SUDDEN OAK DEATH SYNDROME CON-

TROL.
(a) RESEARCH, MONITORING, AND TREATMENT

OF SUDDEN OAK DEATH SYNDROME.—
(1) IN GENERAL.—The Secretary of Agri-

culture shall carry out a sudden oak death
syndrome research, monitoring, and treat-
ment program to develop methods to con-
trol, manage, or eradicate sudden oak death
syndrome from oak trees on both public and
private land.

(2) RESEARCH, MONITORING, AND TREATMENT
ACTIVITIES.—In carrying out the program
under paragraph (1), the Secretary may—

(A) conduct open space, roadside, and aer-
ial surveys;

(B) provide monitoring technique work-
shops;

(C) develop baseline information on the
distribution, condition, and mortality rates
of oaks in California and the Pacific North-
west;

(D) maintain a geographic information sys-
tem database;

(E) conduct research activities, including
research on forest pathology, Phytophthora
ecology, forest insects associated with oak
decline, urban forestry, arboriculture, forest
ecology, fire management, silviculture, land-
scape ecology, and epidemiology;

(F) evaluate the susceptibility of oaks and
other vulnerable species throughout the
United States; and

(G) develop and apply treatments.
(b) MANAGEMENT, REGULATION, AND FIRE

PREVENTION.—
(1) IN GENERAL.—The Secretary shall con-

duct sudden oak death syndrome manage-
ment, regulation, and fire prevention activi-
ties to reduce the threat of fire and fallen
trees killed by sudden oak death syndrome.

(2) MANAGEMENT, REGULATION, AND FIRE
PREVENTION ACTIVITIES.—In carrying out
paragraph (1), the Secretary may—

(A) conduct hazard tree assessments;
(B) provide grants to local units of govern-

ment for hazard tree removal, disposal and
recycling, assessment and management of
restoration and mitigation projects, green
waste treatment facilities, reforestation, re-
sistant tree breeding, and exotic weed con-
trol;

(C) increase and improve firefighting and
emergency response capabilities in areas
where fire hazard has increased due to oak
die-off;

(D) treat vegetation to prevent fire, and as-
sessment of fire risk, in areas heavily in-
fected with sudden oak death syndrome;

(E) conduct national surveys and inspec-
tions of—

(i) commercial rhododendron and blueberry
nurseries; and

(ii) native rhododendron and huckleberry
plants;

(F) provide for monitoring of oaks and
other vulnerable species throughout the
United States to ensure early detection; and

(G) provide diagnostic services.
(c) EDUCATION AND OUTREACH.—
(1) IN GENERAL.—The Secretary shall con-

duct education and outreach activities to
make information available to the public on
sudden death oak syndrome.

(2) EDUCATION AND OUTREACH ACTIVITIES.—
In carrying out paragraph (1), the Secretary
may—

(A) develop and distribute educational ma-
terials for homeowners, arborists, urban for-
esters, park managers, public works per-
sonnel, recreationists, nursery workers,
landscapers, naturists, firefighting per-
sonnel, and other individuals, as the Sec-
retary determines appropriate;

(B) design and maintain a website to pro-
vide information on sudden oak death syn-
drome; and

(C) provide financial and technical support
to States, local governments, and nonprofit
organizations providing information on sud-
den oak death syndrome.

(d) SUDDEN OAK DEATH SYNDROME ADVI-
SORY COMMITTEE.—

(1) ESTABLISHMENT.—
(A) IN GENERAL.—The Secretary shall es-

tablish a Sudden Oak Death Syndrome Advi-
sory Committee (referred to in this sub-
section as the ‘‘Committee’’) to assist the
Secretary in carrying out this Act.

(B) MEMBERSHIP.—
(i) COMPOSITION.—The Committee shall

consist of—
(I) 1 representative of the Animal and

Plant Health Inspection Service, to be ap-
pointed by the Administrator of the Animal
and Plant Health Inspection Service;

(II) 1 representative of the Forest Service,
to be appointed by the Chief of the Forest
Service;

(III) 1 representative of the Agricultural
Research Service, to be appointed by the Ad-
ministrator of the Agricultural Research
Service;

(IV) 2 individuals appointed by the Sec-
retary from each of the States affected by
sudden oak death syndrome; and

(V) any individual, to be appointed by the
Secretary, in consultation with the Gov-
ernors of the affected States, that the Sec-
retary determines—

(aa) has an interest or expertise in sudden
oak death syndrome; and

(bb) would contribute to the Committee.
(ii) DATE OF APPOINTMENTS.—The appoint-

ment of a member of the Committee shall be
made not later than 90 days after the date of
enactment of this Act.

(C) INITIAL MEETING.—Not later than 30
days after the date on which all members of
the Committee have been appointed, the
Committee shall hold the initial meeting of
the Committee.
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(2) DUTIES.—
(A) IMPLEMENTATION PLAN.—The Com-

mittee shall prepare a comprehensive imple-
mentation plan to address the management,
control, and eradication of sudden oak death
syndrome.

(B) REPORTS.—
(i) INTERIM REPORT.—Not later than 1 year

after the date of enactment of this Act, the
Committee shall submit to Congress the im-
plementation plan prepared under subpara-
graph (A).

(ii) FINAL REPORT.—Not later than 3 years
after the date of enactment of this Act, the
Committee shall submit to Congress a report
that contains—

(I) a summary of the activities of the Com-
mittee;

(II) an accounting of funds received and ex-
pended by the Committee; and

(III) findings and recommendations of the
Committee.

(e) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated for
each of fiscal years 2002 through 2007—

(1) to carry out subsection (a), $7,500,000, of
which up to $1,500,000 shall be used for treat-
ment;

(2) to carry out subsection (b), $6,000,000;
(3) to carry out subsection (c), $500,000; and
(4) to carry out subsection (d), $250,000.

SA 1292. Mrs. BOXER submitted an
amendment intended to be proposed by
her to the bill S. 1246, to respond to the
continuing economic crisis adversely
affecting American agricultural pro-
ducers; which was ordered to lie on the
table; as follows:

On page 45, after line 25, insert the fol-
lowing:
SEC. 604. SUDDEN OAK DEATH SYNDROME CON-

TROL.
(a) RESEARCH, MONITORING, AND TREATMENT

OF SUDDEN OAK DEATH SYNDROME.—
(1) IN GENERAL.—The Secretary of Agri-

culture shall carry out a sudden oak death
syndrome research, monitoring, and treat-
ment program to develop methods to con-
trol, manage, or eradicate sudden oak death
syndrome from oak trees on both public and
private land.

(2) RESEARCH, MONITORING, AND TREATMENT
ACTIVITIES.—In carrying out the program
under paragraph (1), the Secretary may—

(A) conduct open space, roadside, and aer-
ial surveys;

(B) provide monitoring technique work-
shops;

(C) develop baseline information on the
distribution, condition, and mortality rates
of oaks in California and the Pacific North-
west;

(D) maintain a geographic information sys-
tem database;

(E) conduct research activities, including
research on forest pathology, Phytophthora
ecology, forest insects associated with oak
decline, urban forestry, arboriculture, forest
ecology, fire management, silviculture, land-
scape ecology, and epidemiology;

(F) evaluate the susceptibility of oaks and
other vulnerable species throughout the
United States; and

(G) develop and apply treatments.
(b) MANAGEMENT, REGULATION, AND FIRE

PREVENTION.—
(1) IN GENERAL.—The Secretary shall con-

duct sudden oak death syndrome manage-
ment, regulation, and fire prevention activi-
ties to reduce the threat of fire and fallen
trees killed by sudden oak death syndrome.

(2) MANAGEMENT, REGULATION, AND FIRE
PREVENTION ACTIVITIES.—In carrying out
paragraph (1), the Secretary may—

(A) conduct hazard tree assessments;

(B) provide grants to local units of govern-
ment for hazard tree removal, disposal and
recycling, assessment and management of
restoration and mitigation projects, green
waste treatment facilities, reforestation, re-
sistant tree breeding, and exotic weed con-
trol;

(C) increase and improve firefighting and
emergency response capabilities in areas
where fire hazard has increased due to oak
die-off;

(D) treat vegetation to prevent fire, and as-
sessment of fire risk, in areas heavily in-
fected with sudden oak death syndrome;

(E) conduct national surveys and inspec-
tions of—

(i) commercial rhododendron and blueberry
nurseries; and

(ii) native rhododendron and huckleberry
plants;

(F) provide for monitoring of oaks and
other vulnerable species throughout the
United States to ensure early detection; and

(G) provide diagnostic services.
(c) EDUCATION AND OUTREACH.—
(1) IN GENERAL.—The Secretary shall con-

duct education and outreach activities to
make information available to the public on
sudden death oak syndrome.

(2) EDUCATION AND OUTREACH ACTIVITIES.—
In carrying out paragraph (1), the Secretary
may—

(A) develop and distribute educational ma-
terials for homeowners, arborists, urban for-
esters, park managers, public works per-
sonnel, recreationists, nursery workers,
landscapers, naturists, firefighting per-
sonnel, and other individuals, as the Sec-
retary determines appropriate;

(B) design and maintain a website to pro-
vide information on sudden oak death syn-
drome; and

(C) provide financial and technical support
to States, local governments, and nonprofit
organizations providing information on sud-
den oak death syndrome.

(d) SUDDEN OAK DEATH SYNDROME ADVI-
SORY COMMITTEE.—

(1) ESTABLISHMENT.—
(A) IN GENERAL.—The Secretary shall es-

tablish a Sudden Oak Death Syndrome Advi-
sory Committee (referred to in this sub-
section as the ‘‘Committee’’) to assist the
Secretary in carrying out this Act.

(B) MEMBERSHIP.—
(i) COMPOSITION.—The Committee shall

consist of—
(I) 1 representative of the Animal and

Plant Health Inspection Service, to be ap-
pointed by the Administrator of the Animal
and Plant Health Inspection Service;

(II) 1 representative of the Forest Service,
to be appointed by the Chief of the Forest
Service;

(III) 1 representative of the Agricultural
Research Service, to be appointed by the Ad-
ministrator of the Agricultural Research
Service;

(IV) 2 individuals appointed by the Sec-
retary from each of the States affected by
sudden oak death syndrome; and

(V) any individual, to be appointed by the
Secretary, in consultation with the Gov-
ernors of the affected States, that the Sec-
retary determines—

(aa) has an interest or expertise in sudden
oak death syndrome; and

(bb) would contribute to the Committee.
(ii) DATE OF APPOINTMENTS.—The appoint-

ment of a member of the Committee shall be
made not later than 90 days after the date of
enactment of this Act.

(C) INITIAL MEETING.—Not later than 30
days after the date on which all members of
the Committee have been appointed, the
Committee shall hold the initial meeting of
the Committee.

(2) DUTIES.—

(A) IMPLEMENTATION PLAN.—The Com-
mittee shall prepare a comprehensive imple-
mentation plan to address the management,
control, and eradication of sudden oak death
syndrome.

(B) REPORTS.—
(i) INTERIM REPORT.—Not later than 1 year

after the date of enactment of this Act, the
Committee shall submit to Congress the im-
plementation plan prepared under subpara-
graph (A).

(ii) FINAL REPORT.—Not later than 3 years
after the date of enactment of this Act, the
Committee shall submit to Congress a report
that contains—

(I) a summary of the activities of the Com-
mittee;

(II) an accounting of funds received and ex-
pended by the Committee; and

(III) findings and recommendations of the
Committee.

(e) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated for
each of fiscal years 2002 through 2007—

(1) to carry out subsection (a), $7,500,000, of
which up to $1,500,000 shall be used for treat-
ment;

(2) to carry out subsection (b), $6,000,000;
(3) to carry out subsection (c), $500,000; and
(4) to carry out subsection (d), $250,000.

SA 1293. Ms. SNOWE (for herself and
Ms. COLLINS) submitted an amendment
intended to be proposed by her to the
bill S. 1246, to respond to the con-
tinuing economic crisis adversely af-
fecting American agricultural pro-
ducers; which was ordered to lie on the
table; as follows:

On page 12, between lines 3 and 4, insert
the following:

(e) NORTHEAST INTERSTATE DAIRY COM-
PACT.—Section 147(3) of the Agricultural
Market Transition Act (7 U.S.C. 7256(3)) is
amended by striking ‘‘September 30, 2001’’
and inserting ‘‘the ending date applicable to
milk under section 171(b)(1)’’.

SA 1294. Ms. SNOWE (for herself and
Mrs. FEINSTEIN) submitted an amend-
ment intended to be proposed by her to
the bill S. 1246, to respond to the con-
tinuing economic crisis adversely af-
fecting American agricultural pro-
ducers; which was ordered to lie on the
table; as follows:

On page 47, between lines 2 and 3, insert
the following:
SEC. 7. . CORPORATE AVERAGE FUEL ECONOMY

STANDARDS.
Section 320 of the Department of Transpor-

tation and Related Agencies Appropriations
Act, 2001 (114 Stat. 1356, 1356A–28), is re-
pealed.

SA 1295. Mr. HARKIN submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

In lieu of the matter proposed to be in-
serted, insert the following:
SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE.—This Act may be cited as
the ‘‘Emergency Agricultural Assistance Act
of 2001’’.

(b) TABLE OF CONTENTS.—The table of con-
tents of this Act is as follows:
Sec. 1. Short title; table of contents.

TITLE I—MARKET LOSS ASSISTANCE

Sec. 101. Market loss assistance.
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Sec. 102. Oilseeds.
Sec. 103. Peanuts.
Sec. 104. Sugar.
Sec. 105. Honey.
Sec. 106. Wool and mohair.
Sec. 107. Cottonseed.
Sec. 108. Commodity purchases.
Sec. 109. Loan deficiency payments.
Sec. 110. Milk.
Sec. 111. Pulse crops.
Sec. 112. Tobacco.
Sec. 113. Apples.

TITLE II—ADMINISTRATION

Sec. 201. Obligation period.
Sec. 202. Commodity Credit Corporation.
Sec. 203. Regulations.

TITLE I—MARKET LOSS ASSISTANCE
SEC. 101. MARKET LOSS ASSISTANCE.

(a) IN GENERAL.—The Secretary of Agri-
culture (referred to in this Act as the ‘‘Sec-
retary’’) shall use funds of the Commodity
Credit Corporation to provide assistance in
the form of a market loss assistance pay-
ment to owners and producers on a farm that
are eligible for a final payment for fiscal
year 2001 under a production flexibility con-
tract for the farm under the Agricultural
Market Transition Act (7 U.S.C. 7201 et seq.).

(b) AMOUNT AND MANNER.—In providing
payments under this section, the Secretary
shall—

(1) use the same contract payment rates as
are used under section 802(b) of the Agri-
culture, Rural Development, Food and Drug
Administration, and Related Agencies Ap-
propriations Act, 2000 (7 U.S.C. 1421 note;
Public Law 106–78); and

(2) provide the payments in a manner that
is consistent with section 802(c) of that Act.
SEC. 102. OILSEEDS.

(a) IN GENERAL.—The Secretary shall use
$500,000,000 of funds of the Commodity Credit
Corporation to make payments to producers
of the 2001 crop of oilseeds that are eligible
to obtain a marketing assistance loan under
section 131 of the Agricultural Market Tran-
sition Act (7 U.S.C. 7231).

(b) COMPUTATION.—A payment to producers
on a farm under this section for an oilseed
shall be equal to the product obtained by
multiplying—

(1) a payment rate determined by the Sec-
retary;

(2) the acreage of the producers on the
farm for the oilseed, as determined under
subsection (c); and

(3) the yield of the producers on the farm
for the oilseed, as determined under sub-
section (d).

(c) ACREAGE.—
(1) IN GENERAL.—Except as provided in

paragraph (2), the acreage of the producers
on the farm for an oilseed under subsection
(b)(2) shall be equal to the number of acres
planted to the oilseed by the producers on
the farm during the 1998, 1999, or 2000 crop
year, whichever is greatest, as reported by
the producers on the farm to the Secretary
(including any acreage reports that are filed
late).

(2) NEW PRODUCERS.—In the case of pro-
ducers on a farm that planted acreage to an
oilseed during the 2001 crop year but not the
1998, 1999, or 2000 crop year, the acreage of
the producers for the oilseed under sub-
section (b)(2) shall be equal to the number of
acres planted to the oilseed by the producers
on the farm during the 2001 crop year, as re-
ported by the producers on the farm to the
Secretary (including any acreage reports
that are filed late).

(d) YIELD.—
(1) SOYBEANS.—Except as provided in para-

graph (3), in the case of soybeans, the yield
of the producers on a farm under subsection
(b)(3) shall be equal to the greater of—

(A) the average county yield per harvested
acre for each of the 1996 through 2000 crop
years, excluding the crop year with the
greatest yield per harvested acre and the
crop year with the lowest yield per harvested
acre; or

(B) the actual yield of the producers on the
farm for the 1998, 1999, or 2000 crop year.

(2) OTHER OILSEEDS.—Except as provided in
paragraph (3), in the case of oilseeds other
than soybeans, the yield of the producers on
a farm under subsection (b)(3) shall be equal
to the greater of—

(A) the average national yield per har-
vested acre for each of the 1996 through 2000
crop years, excluding the crop year with the
greatest yield per harvested acre and the
crop year with the lowest yield per harvested
acre; or

(B) the actual yield of the producers on the
farm for the 1998, 1999, or 2000 crop year.

(3) NEW PRODUCERS.—In the case of pro-
ducers on a farm that planted acreage to an
oilseed during the 2001 crop year but not the
1998, 1999, or 2000 crop year, the yield of the
producers on a farm under subsection (b)(3)
shall be equal to the greater of—

(A) the average county yield per harvested
acre for each of the 1996 through 2000 crop
years, excluding the crop year with the
greatest yield per harvested acre and the
crop year with the lowest yield per harvested
acre; or

(B) the actual yield of the producers on the
farm for the 2001 crop.

(4) DATA SOURCE.—To the maximum extent
available, the Secretary shall use data pro-
vided by the National Agricultural Statistics
Service to carry out this subsection.
SEC. 103. PEANUTS.

The Secretary shall use $55,210,000 of funds
of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
204(a) of the Agricultural Risk Protection
Act of 2000 (7 U.S.C. 1421 note; Public Law
106–224) to producers of quota peanuts or ad-
ditional peanuts for the 2000 crop year that
received a payment under that section.
SEC. 104. SUGAR.

(a) MARKETING ASSESSMENT.—Section 156(f)
of the Agricultural Market Transition Act (7
U.S.C. 7272(f)) shall not apply with respect to
the 2001 crop of sugarcane and sugar beets.

(b) EMERGENCY FINANCIAL ASSISTANCE FOR
2000 CROP OF SUGAR BEETS.—Notwith-
standing section 815(d)(1) of the Agriculture,
Rural Development, Food and Drug Adminis-
tration, and Related Agencies Appropria-
tions Act, 2001 (114 Stat. 1549, 1549A–56), in
making payments under that section for
quality losses for the 2000 crop of sugar beets
of producers on a farm in an area covered by
Manager’s Bulletin MGR–01–010 issued by the
Federal Crop Insurance Corporation on
March 2, 2001—

(1) the Secretary shall calculate the
amount of a quality loss, regardless of
whether the sugar beets are processed, on an
aggregate basis by cooperative;

(2) the Secretary shall make the quality
loss payments to a cooperative for distribu-
tion to cooperative members; and

(3) the amount of a quality loss, regardless
of whether the sugar beets are processed,
shall be equal to the difference between—

(A) the per unit payment that the pro-
ducers on the farm would have received for
the crop from the cooperative if the crop had
not suffered a quality loss; and

(B) the average per unit payment that the
producers on the farm received from the co-
operative for the affected sugar beets.
SEC. 105. HONEY.

(a) IN GENERAL.—The Secretary shall use
funds of the Commodity Credit Corporation
to make nonrecourse loans available to pro-
ducers of the 2001 crop of honey on fair and

reasonable terms and conditions, as deter-
mined by the Secretary.

(b) LOAN RATE.—The loan rate for a loan
under subsection (a) for honey shall be equal
to 85 percent of the simple average price re-
ceived by producers of honey, as determined
by the Secretary, during the marketing
years for the immediately preceding 5 crops
of honey, excluding the year in which the av-
erage price was the highest and the year in
which the average price was the lowest.
SEC. 106. WOOL AND MOHAIR.

(a) IN GENERAL.—The Secretary shall use
$16,940,000 of funds of the Commodity Credit
Corporation to provide a supplemental pay-
ment under section 814 of the Agriculture,
Rural Development, Food and Drug Adminis-
tration, and Related Agencies Appropria-
tions Act, 2001 (114 Stat. 1549, 1549A–55), to
producers of wool, and producers of mohair,
for the 2000 marketing year that received a
payment under that section.

(b) PAYMENT RATE.—The Secretary shall
adjust the payment rate specified in that
section to reflect the amount made available
for payments under this section.
SEC. 107. COTTONSEED.

(a) FISCAL YEAR 2001.—The Secretary shall
use $34,000,000 of funds of the Commodity
Credit Corporation for fiscal year 2001 to pro-
vide assistance to producers and first han-
dlers of the 2000 crop of cottonseed.

(b) FISCAL YEAR 2002.—The Secretary shall
use $66,000,000 of funds of the Commodity
Credit Corporation for fiscal year 2002 to pro-
vide assistance to producers and first han-
dlers of the 2001 crop of cottonseed.
SEC. 108. COMMODITY PURCHASES.

(a) IN GENERAL.—The Secretary shall use
$220,000,000 of funds of the Commodity Credit
Corporation to purchase agricultural com-
modities, especially agricultural commod-
ities that have experienced low prices during
the 2000 or 2001 crop years, such as apples,
apricots, asparagus, bell peppers, bison meat,
black beans, black-eyed peas, blueberries
(wild and cultivated), cabbage, cantaloupe,
cauliflower, chickpeas, cranberries, cucum-
bers, dried plums, dry peas, eggplants, lem-
ons, lentils, melons, onions, peaches (includ-
ing freestone), pears, potatoes (summer and
fall), pumpkins, raisins, raspberries, red tart
cherries, snap beans, spinach, strawberries,
sweet corn, tomatoes, and watermelons.

(b) GEOGRAPHIC DIVERSITY.—The Secretary
is encouraged to purchase agricultural com-
modities under this section in a manner that
reflects the geographic diversity of agricul-
tural production in the United States.

(c) OTHER PURCHASES.—The Secretary shall
ensure that purchases of agricultural com-
modities under this section are in addition
to purchases by the Secretary under any
other law.

(d) TRANSPORTATION AND DISTRIBUTION
COSTS.—The Secretary may use not more
than $20,000,000 of the funds made available
under subsection (a) to provide assistance to
States to cover costs incurred by the States
in transporting and distributing agricultural
commodities purchased under this section.

(e) PURCHASES FOR SCHOOL NUTRITION PRO-
GRAMS.—The Secretary shall use not less
than $55,000,000 of the funds made available
under subsection (a) to purchase agricultural
commodities of the type distributed under
section 6(a) of the Richard B. Russell Na-
tional School Lunch Act (42 U.S.C. 1755(a))
for distribution to schools and service insti-
tutions in accordance with section 6(a) of
that Act.
SEC. 109. LOAN DEFICIENCY PAYMENTS.

Section 135(a)(2) of the Agricultural Mar-
ket Transition Act (7 U.S.C. 7235(a)(2)) is
amended by striking ‘‘2000 crop year’’ and in-
serting ‘‘each of the 2000 and 2001 crop
years’’.
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SEC. 110. MILK.

(a) EXTENSION OF MILK PRICE SUPPORT PRO-
GRAM.—Section 141 of the Agricultural Mar-
ket Transition Act (7 U.S.C. 7251) is amended
by striking ‘‘2001’’ each place it appears in
subsections (b)(4) and (h) and inserting
‘‘2002’’.

(b) REPEAL OF RECOURSE LOAN PROGRAM
FOR PROCESSORS.—Section 142 of the Agricul-
tural Market Transition Act (7 U.S.C. 7252) is
repealed.
SEC. 111. PULSE CROPS.

(a) IN GENERAL.—The Secretary shall use
$20,000,000 of funds of the Commodity Credit
Corporation to provide assistance in the
form of a market loss assistance payment to
owners and producers on a farm that grow
dry peas, lentils, or chickpeas (collectively
referred to in this section as a ‘‘pulse crop’’).

(b) COMPUTATION.—A payment to owners
and producers on a farm under this section
for a pulse crop shall be equal to the product
obtained by multiplying—

(1) a payment rate determined by the Sec-
retary; by

(2) the acreage of the producers on the
farm for the pulse crop determined under
subsection (c).

(c) ACREAGE.—
(1) IN GENERAL.—The acreage of the pro-

ducers on the farm for a pulse crop under
subsection (b)(2) shall be equal to the num-
ber of acres planted to the pulse crop by the
owners and producers on the farm during the
1998, 1999, or 2000 crop year, whichever is
greatest.

(2) BASIS.—For the purpose of paragraph
(1), the number of acres planted to a pulse
crop by the owners and producers on the
farm for a crop year shall be based on (as de-
termined by the Secretary)—

(A) the number of acres planted to the
pulse crop for the crop year, as reported to
the Secretary by the owners and producers
on the farm, including any acreage that is
included in reports that are filed late; or

(B) the number of acres planted to the
pulse crop for the crop year for the purpose
of the Federal crop insurance program estab-
lished under the Federal Crop Insurance Act
(7 U.S.C. 1501 et seq.).
SEC. 112. TOBACCO.

(a) TOBACCO PAYMENTS.—
(1) DEFINITIONS.—In this subsection:
(A) ELIGIBLE PERSON.—The term ‘‘eligible

person’’ means a person that—
(i) owns a farm for which, regardless of

temporary transfers or undermarketings, a
basic quota or allotment for eligible tobacco
is established for the 2001 crop year under
part I of subtitle B of title III of the Agricul-
tural Adjustment Act of 1938 (7 U.S.C. 1311 et
seq.);

(ii) controls the farm from which, under
the quota or allotment for the relevant pe-
riod, eligible tobacco is marketed, could
have been marketed, or can be marketed,
taking into account temporary transfers; or

(iii) grows, could have grown, or can grow
eligible tobacco that is marketed, could have
been marketed, or can be marketed under
the quota or allotment for the 2001 crop year,
taking into account temporary transfers.

(B) ELIGIBLE TOBACCO.—The term ‘‘eligible
tobacco’’ means each of the following kinds
of tobacco:

(i) Flue-cured tobacco, comprising types
11, 12, 13, and 14.

(ii) Fire-cured tobacco, comprising types
21, 22, and 23.

(iii) Dark air-cured tobacco, comprising
types 35 and 36.

(iv) Virginia sun-cured tobacco, comprising
type 37.

(v) Burley tobacco, comprising type 31.
(vi) Cigar-filler and cigar-binder tobacco,

comprising types 42, 43, 44, 54, and 55.

(2) PAYMENTS.—Not later than September
30, 2002, the Secretary shall use funds of the
Commodity Credit Corporation to make pay-
ments under this subsection.

(3) POUNDAGE PAYMENT QUANTITIES.—For
the purposes of this subsection, individual
tobacco quotas and allotments shall be con-
verted to poundage payment quantities as
follows:

(A) FLUE-CURED AND BURLEY TOBACCO.—In
the case of Flue-cured tobacco (types 11, 12,
13, and 14) and Burley tobacco (type 31), the
poundage payment quantity shall equal the
number of pounds of the basic poundage
quota of the kind of tobacco, irrespective of
temporary transfers or undermarketings,
under part I of subtitle B of title III of the
Agricultural Adjustment Act of 1938 (7 U.S.C.
1311 et seq.) for the 2001 crop year.

(B) OTHER KINDS OF ELIGIBLE TOBACCO.—In
the case of each other kind of eligible to-
bacco, individual allotments shall be con-
verted to poundage payment quantities by
multiplying—

(i) the number of acres that may, irrespec-
tive of temporary transfers or undermar-
ketings, be devoted, without penalty, to the
production of the kind of tobacco under the
allotment under part I of subtitle B of title
III of the Agricultural Adjustment Act of
1938 (7 U.S.C. 1311 et seq.) for the 2001 crop
year; by

(ii)(I) in the case of fire-cured tobacco
(type 21), 1,630 pounds per acre;

(II) in the case of fire-cured tobacco (types
22 and 23), 2,601 pounds per acre;

(III) in the case of dark air-cured tobacco
(types 35 and 36), 2,337 pounds per acre;

(IV) in the case of Virginia sun-cured to-
bacco (type 37), 1,512 pounds per acre; and

(V) in the case of cigar-filler and cigar-
binder tobacco (types 42, 43, 44, 54, and 55),
2,165 pounds per acre.

(4) AVAILABLE PAYMENT AMOUNTS.—The
available payment amount for pounds of a
payment quantity under paragraph (2) shall
be equal to—

(A) in the case of fire-cured tobacco (types
21, 22, and 23) and dark air-cured tobacco
(types 35 and 36), 26 cents per pound; and

(B) in the case of each other kind of eligi-
ble tobacco not covered by subparagraph (A),
13 cents per pound.

(5) DIVISION OF PAYMENTS AMONG ELIGIBLE
PERSONS.—

(A) IN GENERAL.—Payments available with
respect to a pound of payment quantity, as
determined under paragraph (4), shall be
made available to eligible persons in accord-
ance with this paragraph.

(B) FLUE-CURED AND CIGAR TOBACCO.—In the
case of payments made available in a State
under paragraph (2) for Flue-cured tobacco
(types 11, 12, 13, and 14) and cigar-filler and
cigar-binder tobacco (types 42, 43, 44, 54, and
55), the Secretary shall distribute (as deter-
mined by the Secretary)—

(i) 50 percent of the payments to eligible
persons that are owners described in para-
graph (1)(A)(i); and

(ii) 50 percent of the payments to eligible
persons that are growers described in para-
graph (1)(A)(iii).

(C) OTHER KINDS OF ELIGIBLE TOBACCO.—In
the case of payments made available in a
State under paragraph (2) for each other
kind of eligible tobacco not covered by sub-
paragraph (A), the Secretary shall distribute
(as determined by the Secretary)—

(i) 331⁄3 percent of the payments to eligible
persons that are owners described in para-
graph (1)(A)(i);

(ii) 331⁄3 percent of the payments to eligible
persons that are controllers described in
paragraph (1)(A)(ii); and

(iii) 331⁄3 percent of the payments to eligi-
ble persons that are growers described in
paragraph (1)(A)(iii).

(6) STANDARDS.—In carrying out this sub-
section, the Secretary shall use, to the max-
imum extent practicable, the same standards
for payments that were used for making pay-
ments under section 204(b) of the Agricul-
tural Risk Protection Act of 2000 (7 U.S.C.
1421 note; Public Law 106–224).

(7) JUDICIAL REVIEW.—A determination by
the Secretary under this subsection shall not
be subject to judicial review.

(b) GRADING OF PRICE-SUPPORT TOBACCO.—
(1) IN GENERAL.—Not later than November

30, 2001, the Secretary shall conduct a ref-
erendum among producers of each kind of to-
bacco that is eligible for price support under
the Agricultural Act of 1949 (7 U.S.C. 1421 et
seq.) to determine whether the producers
favor the mandatory grading of the tobacco
by the Secretary.

(2) MANDATORY GRADING.—If the Secretary
determines that mandatory grading of each
kind of tobacco described in paragraph (1) is
favored by a majority of the producers vot-
ing in the referendum, effective for the 2002
and subsequent marketing years, the Sec-
retary shall ensure that all kinds of the to-
bacco are graded at the time of sale.

(3) JUDICIAL REVIEW.—A determination by
the Secretary under this subsection shall not
be subject to judicial review.
SEC. 113. APPLES.

(a) IN GENERAL.—The Secretary shall use
$150,000,000 of funds of the Commodity Credit
Corporation to make payments to apple pro-
ducers to provide relief for the loss of mar-
kets during the 2000 crop year.

(b) PAYMENT QUANTITY.—
(1) IN GENERAL.—Subject to paragraph (2),

the payment quantity of apples for which the
producers on a farm are eligible for pay-
ments under this section shall be equal to
the quantity of the 2000 crop of apples pro-
duced by the producers on the farm.

(2) MAXIMUM QUANTITY.—The payment
quantity of apples for which the producers
on a farm are eligible for payments under
this section shall not exceed 5,000,000 pounds
of apples produced on the farm.

(c) LIMITATIONS.—Subject to subsection
(b)(2), the Secretary shall not establish a
payment limitation, or gross income eligi-
bility limitation, with respect to payments
made under this section.

(d) APPLICABILITY.—This section applies
only with respect to the 2000 crop of apples
and producers of that crop.

TITLE II—ADMINISTRATION
SEC. 201. OBLIGATION PERIOD.

(a) FISCAL YEAR 2001.—Except as otherwise
provided in this Act, the Secretary and the
Commodity Credit Corporation shall obli-
gate and expend funds only during fiscal year
2001 to carry out the following:

(1) Section 101.
(2) Section 107(a).
(b) FISCAL YEAR 2002.—
(1) IN GENERAL.—Except as otherwise pro-

vided in this Act, the Secretary and the
Commodity Credit Corporation shall obli-
gate and, to the maximum extent prac-
ticable, expend funds during fiscal year 2002
to carry out title I (other than sections 101
and 107(a)).

(2) AVAILABILITY.—Funds described in para-
graph (1) shall remain available until ex-
pended.
SEC. 202. COMMODITY CREDIT CORPORATION.

Except as otherwise provided in this Act,
the Secretary shall use the funds, facilities,
and authorities of the Commodity Credit
Corporation to carry out this Act.
SEC. 203. REGULATIONS.

(a) IN GENERAL.—The Secretary may pro-
mulgate such regulations as are necessary to
implement this Act and the amendments
made by this Act.
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(b) PROCEDURE.—The promulgation of the

regulations and administration of the
amendments made by this Act shall be made
without regard to—

(1) the notice and comment provisions of
section 553 of title 5, United States Code;

(2) the Statement of Policy of the Sec-
retary of Agriculture effective July 24, 1971
(36 Fed. Reg. 13804), relating to notices of
proposed rulemaking and public participa-
tion in rulemaking; and

(3) chapter 35 of title 44, United States
Code (commonly known as the ‘‘Paperwork
Reduction Act’’).

(c) CONGRESSIONAL REVIEW OF AGENCY
RULEMAKING.—In carrying out this section,
the Secretary shall use the authority pro-
vided under section 808 of title 5, United
States Code.

SA 1296. Mr. HARKIN submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

In lieu of the matter proposed to be in-
serted, insert the following:
SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE.—This Act may be cited as
the ‘‘Emergency Agricultural Assistance Act
of 2001’’.

(b) TABLE OF CONTENTS.—The table of con-
tents of this Act is as follows:
Sec. 1. Short title; table of contents.

TITLE I—MARKET LOSS ASSISTANCE
Sec. 101. Market loss assistance.
Sec. 102. Oilseeds.
Sec. 103. Peanuts.
Sec. 104. Sugar.
Sec. 105. Honey.
Sec. 106. Wool and mohair.
Sec. 107. Cottonseed.
Sec. 108. Commodity purchases.
Sec. 109. Loan deficiency payments.
Sec. 110. Milk.
Sec. 111. Pulse crops.
Sec. 112. Tobacco.
Sec. 113. Apples.

TITLE II—ADMINISTRATION
Sec. 201. Obligation period.
Sec. 202. Commodity Credit Corporation.
Sec. 203. Regulations.

TITLE I—MARKET LOSS ASSISTANCE
SEC. 101. MARKET LOSS ASSISTANCE.

(a) IN GENERAL.—The Secretary of Agri-
culture (referred to in this Act as the ‘‘Sec-
retary’’) shall use funds of the Commodity
Credit Corporation to provide assistance in
the form of a market loss assistance pay-
ment to owners and producers on a farm that
are eligible for a final payment for fiscal
year 2001 under a production flexibility con-
tract for the farm under the Agricultural
Market Transition Act (7 U.S.C. 7201 et seq.).

(b) AMOUNT AND MANNER.—In providing
payments under this section, the Secretary
shall—

(1) use the same contract payment rates as
are used under section 802(b) of the Agri-
culture, Rural Development, Food and Drug
Administration, and Related Agencies Ap-
propriations Act, 2000 (7 U.S.C. 1421 note;
Public Law 106–78); and

(2) provide the payments in a manner that
is consistent with section 802(c) of that Act.
SEC. 102. OILSEEDS.

(a) IN GENERAL.—The Secretary shall use
$500,000,000 of funds of the Commodity Credit
Corporation to make payments to producers
of the 2001 crop of oilseeds that are eligible
to obtain a marketing assistance loan under
section 131 of the Agricultural Market Tran-
sition Act (7 U.S.C. 7231).

(b) COMPUTATION.—A payment to producers
on a farm under this section for an oilseed
shall be equal to the product obtained by
multiplying—

(1) a payment rate determined by the Sec-
retary;

(2) the acreage of the producers on the
farm for the oilseed, as determined under
subsection (c); and

(3) the yield of the producers on the farm
for the oilseed, as determined under sub-
section (d).

(c) ACREAGE.—
(1) IN GENERAL.—Except as provided in

paragraph (2), the acreage of the producers
on the farm for an oilseed under subsection
(b)(2) shall be equal to the number of acres
planted to the oilseed by the producers on
the farm during the 1998, 1999, or 2000 crop
year, whichever is greatest, as reported by
the producers on the farm to the Secretary
(including any acreage reports that are filed
late).

(2) NEW PRODUCERS.—In the case of pro-
ducers on a farm that planted acreage to an
oilseed during the 2001 crop year but not the
1998, 1999, or 2000 crop year, the acreage of
the producers for the oilseed under sub-
section (b)(2) shall be equal to the number of
acres planted to the oilseed by the producers
on the farm during the 2001 crop year, as re-
ported by the producers on the farm to the
Secretary (including any acreage reports
that are filed late).

(d) YIELD.—
(1) SOYBEANS.—Except as provided in para-

graph (3), in the case of soybeans, the yield
of the producers on a farm under subsection
(b)(3) shall be equal to the greater of—

(A) the average county yield per harvested
acre for each of the 1996 through 2000 crop
years, excluding the crop year with the
greatest yield per harvested acre and the
crop year with the lowest yield per harvested
acre; or

(B) the actual yield of the producers on the
farm for the 1998, 1999, or 2000 crop year.

(2) OTHER OILSEEDS.—Except as provided in
paragraph (3), in the case of oilseeds other
than soybeans, the yield of the producers on
a farm under subsection (b)(3) shall be equal
to the greater of—

(A) the average national yield per har-
vested acre for each of the 1996 through 2000
crop years, excluding the crop year with the
greatest yield per harvested acre and the
crop year with the lowest yield per harvested
acre; or

(B) the actual yield of the producers on the
farm for the 1998, 1999, or 2000 crop year.

(3) NEW PRODUCERS.—In the case of pro-
ducers on a farm that planted acreage to an
oilseed during the 2001 crop year but not the
1998, 1999, or 2000 crop year, the yield of the
producers on a farm under subsection (b)(3)
shall be equal to the greater of—

(A) the average county yield per harvested
acre for each of the 1996 through 2000 crop
years, excluding the crop year with the
greatest yield per harvested acre and the
crop year with the lowest yield per harvested
acre; or

(B) the actual yield of the producers on the
farm for the 2001 crop.

(4) DATA SOURCE.—To the maximum extent
available, the Secretary shall use data pro-
vided by the National Agricultural Statistics
Service to carry out this subsection.
SEC. 103. PEANUTS.

The Secretary shall use $55,210,000 of funds
of the Commodity Credit Corporation to pro-
vide a supplemental payment under section
204(a) of the Agricultural Risk Protection
Act of 2000 (7 U.S.C. 1421 note; Public Law
106–224) to producers of quota peanuts or ad-
ditional peanuts for the 2000 crop year that
received a payment under that section.

SEC. 104. SUGAR.
(a) MARKETING ASSESSMENT.—Section 156(f)

of the Agricultural Market Transition Act (7
U.S.C. 7272(f)) shall not apply with respect to
the 2001 crop of sugarcane and sugar beets.

(b) EMERGENCY FINANCIAL ASSISTANCE FOR
2000 CROP OF SUGAR BEETS.—Notwith-
standing section 815(d)(1) of the Agriculture,
Rural Development, Food and Drug Adminis-
tration, and Related Agencies Appropria-
tions Act, 2001 (114 Stat. 1549, 1549A–56), in
making payments under that section for
quality losses for the 2000 crop of sugar beets
of producers on a farm in an area covered by
Manager’s Bulletin MGR–01–010 issued by the
Federal Crop Insurance Corporation on
March 2, 2001—

(1) the Secretary shall calculate the
amount of a quality loss, regardless of
whether the sugar beets are processed, on an
aggregate basis by cooperative;

(2) the Secretary shall make the quality
loss payments to a cooperative for distribu-
tion to cooperative members; and

(3) the amount of a quality loss, regardless
of whether the sugar beets are processed,
shall be equal to the difference between—

(A) the per unit payment that the pro-
ducers on the farm would have received for
the crop from the cooperative if the crop had
not suffered a quality loss; and

(B) the average per unit payment that the
producers on the farm received from the co-
operative for the affected sugar beets.
SEC. 105. HONEY.

(a) IN GENERAL.—The Secretary shall use
funds of the Commodity Credit Corporation
to make nonrecourse loans available to pro-
ducers of the 2001 crop of honey on fair and
reasonable terms and conditions, as deter-
mined by the Secretary.

(b) LOAN RATE.—The loan rate for a loan
under subsection (a) for honey shall be equal
to 85 percent of the simple average price re-
ceived by producers of honey, as determined
by the Secretary, during the marketing
years for the immediately preceding 5 crops
of honey, excluding the year in which the av-
erage price was the highest and the year in
which the average price was the lowest.
SEC. 106. WOOL AND MOHAIR.

(a) IN GENERAL.—The Secretary shall use
$16,940,000 of funds of the Commodity Credit
Corporation to provide a supplemental pay-
ment under section 814 of the Agriculture,
Rural Development, Food and Drug Adminis-
tration, and Related Agencies Appropria-
tions Act, 2001 (114 Stat. 1549, 1549A–55), to
producers of wool, and producers of mohair,
for the 2000 marketing year that received a
payment under that section.

(b) PAYMENT RATE.—The Secretary shall
adjust the payment rate specified in that
section to reflect the amount made available
for payments under this section.
SEC. 107. COTTONSEED.

(a) FISCAL YEAR 2001.—The Secretary shall
use $34,000,000 of funds of the Commodity
Credit Corporation for fiscal year 2001 to pro-
vide assistance to producers and first han-
dlers of the 2000 crop of cottonseed.

(b) FISCAL YEAR 2002.—The Secretary shall
use $66,000,000 of funds of the Commodity
Credit Corporation for fiscal year 2002 to pro-
vide assistance to producers and first han-
dlers of the 2001 crop of cottonseed.
SEC. 108. COMMODITY PURCHASES.

(a) IN GENERAL.—The Secretary shall use
$220,000,000 of funds of the Commodity Credit
Corporation to purchase agricultural com-
modities, especially agricultural commod-
ities that have experienced low prices during
the 2000 or 2001 crop years, such as apples,
apricots, asparagus, bell peppers, bison meat,
black beans, black-eyed peas, blueberries
(wild and cultivated), cabbage, cantaloupe,
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cauliflower, chickpeas, cranberries, cucum-
bers, dried plums, dry peas, eggplants, lem-
ons, lentils, melons, onions, peaches (includ-
ing freestone), pears, potatoes (summer and
fall), pumpkins, raisins, raspberries, red tart
cherries, snap beans, spinach, strawberries,
sweet corn, tomatoes, and watermelons.

(b) GEOGRAPHIC DIVERSITY.—The Secretary
is encouraged to purchase agricultural com-
modities under this section in a manner that
reflects the geographic diversity of agricul-
tural production in the United States.

(c) OTHER PURCHASES.—The Secretary shall
ensure that purchases of agricultural com-
modities under this section are in addition
to purchases by the Secretary under any
other law.

(d) TRANSPORTATION AND DISTRIBUTION
COSTS.—The Secretary may use not more
than $20,000,000 of the funds made available
under subsection (a) to provide assistance to
States to cover costs incurred by the States
in transporting and distributing agricultural
commodities purchased under this section.

(e) PURCHASES FOR SCHOOL NUTRITION PRO-
GRAMS.—The Secretary shall use not less
than $55,000,000 of the funds made available
under subsection (a) to purchase agricultural
commodities of the type distributed under
section 6(a) of the Richard B. Russell Na-
tional School Lunch Act (42 U.S.C. 1755(a))
for distribution to schools and service insti-
tutions in accordance with section 6(a) of
that Act.
SEC. 109. LOAN DEFICIENCY PAYMENTS.

Section 135(a)(2) of the Agricultural Mar-
ket Transition Act (7 U.S.C. 7235(a)(2)) is
amended by striking ‘‘2000 crop year’’ and in-
serting ‘‘each of the 2000 and 2001 crop
years’’.
SEC. 110. MILK.

(a) EXTENSION OF MILK PRICE SUPPORT PRO-
GRAM.—Section 141 of the Agricultural Mar-
ket Transition Act (7 U.S.C. 7251) is amended
by striking ‘‘2001’’ each place it appears in
subsections (b)(4) and (h) and inserting
‘‘2002’’.

(b) REPEAL OF RECOURSE LOAN PROGRAM
FOR PROCESSORS.—Section 142 of the Agricul-
tural Market Transition Act (7 U.S.C. 7252) is
repealed.
SEC. 111. PULSE CROPS.

(a) IN GENERAL.—The Secretary shall use
$20,000,000 of funds of the Commodity Credit
Corporation to provide assistance in the
form of a market loss assistance payment to
owners and producers on a farm that grow
dry peas, lentils, or chickpeas (collectively
referred to in this section as a ‘‘pulse crop’’).

(b) COMPUTATION.—A payment to owners
and producers on a farm under this section
for a pulse crop shall be equal to the product
obtained by multiplying—

(1) a payment rate determined by the Sec-
retary; by

(2) the acreage of the producers on the
farm for the pulse crop determined under
subsection (c).

(c) ACREAGE.—
(1) IN GENERAL.—The acreage of the pro-

ducers on the farm for a pulse crop under
subsection (b)(2) shall be equal to the num-
ber of acres planted to the pulse crop by the
owners and producers on the farm during the
1998, 1999, or 2000 crop year, whichever is
greatest.

(2) BASIS.—For the purpose of paragraph
(1), the number of acres planted to a pulse
crop by the owners and producers on the
farm for a crop year shall be based on (as de-
termined by the Secretary)—

(A) the number of acres planted to the
pulse crop for the crop year, as reported to
the Secretary by the owners and producers
on the farm, including any acreage that is
included in reports that are filed late; or

(B) the number of acres planted to the
pulse crop for the crop year for the purpose

of the Federal crop insurance program estab-
lished under the Federal Crop Insurance Act
(7 U.S.C. 1501 et seq.).

SEC. 112. TOBACCO.

(a) TOBACCO PAYMENTS.—
(1) DEFINITIONS.—In this subsection:
(A) ELIGIBLE PERSON.—The term ‘‘eligible

person’’ means a person that—
(i) owns a farm for which, regardless of

temporary transfers or undermarketings, a
basic quota or allotment for eligible tobacco
is established for the 2001 crop year under
part I of subtitle B of title III of the Agricul-
tural Adjustment Act of 1938 (7 U.S.C. 1311 et
seq.);

(ii) controls the farm from which, under
the quota or allotment for the relevant pe-
riod, eligible tobacco is marketed, could
have been marketed, or can be marketed,
taking into account temporary transfers; or

(iii) grows, could have grown, or can grow
eligible tobacco that is marketed, could have
been marketed, or can be marketed under
the quota or allotment for the 2001 crop year,
taking into account temporary transfers.

(B) ELIGIBLE TOBACCO.—The term ‘‘eligible
tobacco’’ means each of the following kinds
of tobacco:

(i) Flue-cured tobacco, comprising types
11, 12, 13, and 14.

(ii) Fire-cured tobacco, comprising types
21, 22, and 23.

(iii) Dark air-cured tobacco, comprising
types 35 and 36.

(iv) Virginia sun-cured tobacco, comprising
type 37.

(v) Burley tobacco, comprising type 31.
(vi) Cigar-filler and cigar-binder tobacco,

comprising types 42, 43, 44, 54, and 55.
(2) PAYMENTS.—Not later than September

30, 2002, the Secretary shall use funds of the
Commodity Credit Corporation to make pay-
ments under this subsection.

(3) POUNDAGE PAYMENT QUANTITIES.—For
the purposes of this subsection, individual
tobacco quotas and allotments shall be con-
verted to poundage payment quantities as
follows:

(A) FLUE-CURED AND BURLEY TOBACCO.—In
the case of Flue-cured tobacco (types 11, 12,
13, and 14) and Burley tobacco (type 31), the
poundage payment quantity shall equal the
number of pounds of the basic poundage
quota of the kind of tobacco, irrespective of
temporary transfers or undermarketings,
under part I of subtitle B of title III of the
Agricultural Adjustment Act of 1938 (7 U.S.C.
1311 et seq.) for the 2001 crop year.

(B) OTHER KINDS OF ELIGIBLE TOBACCO.—In
the case of each other kind of eligible to-
bacco, individual allotments shall be con-
verted to poundage payment quantities by
multiplying—

(i) the number of acres that may, irrespec-
tive of temporary transfers or undermar-
ketings, be devoted, without penalty, to the
production of the kind of tobacco under the
allotment under part I of subtitle B of title
III of the Agricultural Adjustment Act of
1938 (7 U.S.C. 1311 et seq.) for the 2001 crop
year; by

(ii)(I) in the case of fire-cured tobacco
(type 21), 1,630 pounds per acre;

(II) in the case of fire-cured tobacco (types
22 and 23), 2,601 pounds per acre;

(III) in the case of dark air-cured tobacco
(types 35 and 36), 2,337 pounds per acre;

(IV) in the case of Virginia sun-cured to-
bacco (type 37), 1,512 pounds per acre; and

(V) in the case of cigar-filler and cigar-
binder tobacco (types 42, 43, 44, 54, and 55),
2,165 pounds per acre.

(4) AVAILABLE PAYMENT AMOUNTS.—The
available payment amount for pounds of a
payment quantity under paragraph (2) shall
be equal to—

(A) in the case of fire-cured tobacco (types
21, 22, and 23) and dark air-cured tobacco
(types 35 and 36), 26 cents per pound; and

(B) in the case of each other kind of eligi-
ble tobacco not covered by subparagraph (A),
13 cents per pound.

(5) DIVISION OF PAYMENTS AMONG ELIGIBLE
PERSONS.—

(A) IN GENERAL.—Payments available with
respect to a pound of payment quantity, as
determined under paragraph (4), shall be
made available to eligible persons in accord-
ance with this paragraph.

(B) FLUE-CURED AND CIGAR TOBACCO.—In the
case of payments made available in a State
under paragraph (2) for Flue-cured tobacco
(types 11, 12, 13, and 14) and cigar-filler and
cigar-binder tobacco (types 42, 43, 44, 54, and
55), the Secretary shall distribute (as deter-
mined by the Secretary)—

(i) 50 percent of the payments to eligible
persons that are owners described in para-
graph (1)(A)(i); and

(ii) 50 percent of the payments to eligible
persons that are growers described in para-
graph (1)(A)(iii).

(C) OTHER KINDS OF ELIGIBLE TOBACCO.—In
the case of payments made available in a
State under paragraph (2) for each other
kind of eligible tobacco not covered by sub-
paragraph (A), the Secretary shall distribute
(as determined by the Secretary)—

(i) 331⁄3 percent of the payments to eligible
persons that are owners described in para-
graph (1)(A)(i);

(ii) 331⁄3 percent of the payments to eligible
persons that are controllers described in
paragraph (1)(A)(ii); and

(iii) 331⁄3 percent of the payments to eligi-
ble persons that are growers described in
paragraph (1)(A)(iii).

(6) STANDARDS.—In carrying out this sub-
section, the Secretary shall use, to the max-
imum extent practicable, the same standards
for payments that were used for making pay-
ments under section 204(b) of the Agricul-
tural Risk Protection Act of 2000 (7 U.S.C.
1421 note; Public Law 106–224).

(7) JUDICIAL REVIEW.—A determination by
the Secretary under this subsection shall not
be subject to judicial review.

(b) GRADING OF PRICE-SUPPORT TOBACCO.—
(1) IN GENERAL.—Not later than November

30, 2001, the Secretary shall conduct a ref-
erendum among producers of each kind of to-
bacco that is eligible for price support under
the Agricultural Act of 1949 (7 U.S.C. 1421 et
seq.) to determine whether the producers
favor the mandatory grading of the tobacco
by the Secretary.

(2) MANDATORY GRADING.—If the Secretary
determines that mandatory grading of each
kind of tobacco described in paragraph (1) is
favored by a majority of the producers vot-
ing in the referendum, effective for the 2002
and subsequent marketing years, the Sec-
retary shall ensure that all kinds of the to-
bacco are graded at the time of sale.

(3) JUDICIAL REVIEW.—A determination by
the Secretary under this subsection shall not
be subject to judicial review.
SEC. 113. APPLES.

(a) IN GENERAL.—The Secretary shall use
$150,000,000 of funds of the Commodity Credit
Corporation to make payments to apple pro-
ducers to provide relief for the loss of mar-
kets during the 2000 crop year.

(b) PAYMENT QUANTITY.—
(1) IN GENERAL.—Subject to paragraph (2),

the payment quantity of apples for which the
producers on a farm are eligible for pay-
ments under this section shall be equal to
the quantity of the 2000 crop of apples pro-
duced by the producers on the farm.

(2) MAXIMUM QUANTITY.—The payment
quantity of apples for which the producers
on a farm are eligible for payments under
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this section shall not exceed 5,000,000 pounds
of apples produced on the farm.

(c) LIMITATIONS.—Subject to subsection
(b)(2), the Secretary shall not establish a
payment limitation, or gross income eligi-
bility limitation, with respect to payments
made under this section.

(d) APPLICABILITY.—This section applies
only with respect to the 2000 crop of apples
and producers of that crop.

TITLE II—ADMINISTRATION
SEC. 201. OBLIGATION PERIOD.

(a) FISCAL YEAR 2001.—Except as otherwise
provided in this Act, the Secretary and the
Commodity Credit Corporation shall obli-
gate and expend funds only during fiscal year
2001 to carry out the following:

(1) Section 101.
(2) Section 107(a).
(b) FISCAL YEAR 2002.—
(1) IN GENERAL.—Except as otherwise pro-

vided in this Act, the Secretary and the
Commodity Credit Corporation shall obli-
gate and, to the maximum extent prac-
ticable, expend funds during fiscal year 2002
to carry out title I (other than sections 101
and 107(a)).

(2) AVAILABILITY.—Funds described in para-
graph (1) shall remain available until ex-
pended.
SEC. 202. COMMODITY CREDIT CORPORATION.

Except as otherwise provided in this Act,
the Secretary shall use the funds, facilities,
and authorities of the Commodity Credit
Corporation to carry out this Act.
SEC. 203. REGULATIONS.

(a) IN GENERAL.—The Secretary may pro-
mulgate such regulations as are necessary to
implement this Act and the amendments
made by this Act.

(b) PROCEDURE.—The promulgation of the
regulations and administration of the
amendments made by this Act shall be made
without regard to—

(1) the notice and comment provisions of
section 553 of title 5, United States Code;

(2) the Statement of Policy of the Sec-
retary of Agriculture effective July 24, 1971
(36 Fed. Reg. 13804), relating to notices of
proposed rulemaking and public participa-
tion in rulemaking; and

(3) chapter 35 of title 44, United States
Code (commonly known as the ‘‘Paperwork
Reduction Act’’).

(c) CONGRESSIONAL REVIEW OF AGENCY
RULEMAKING.—In carrying out this section,
the Secretary shall use the authority pro-
vided under section 808 of title 5, United
States Code.

SA 1297. Mr. HARKIN submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Strike sections 1 and 2 and insert the fol-
lowing:
SECTION 1. MARKET LOSS ASSISTANCE.

(a) IN GENERAL.—The Secretary of Agri-
culture (referred to in this Act as the ‘‘Sec-
retary’’) shall use funds of the Commodity
Credit Corporation to provide assistance in
the form of a market loss assistance pay-
ment to owners and producers on a farm that
are eligible for a final payment for fiscal
year 2001 under a production flexibility con-
tract for the farm under the Agricultural
Market Transition Act (7 U.S.C. 7201 et seq.).

(b) AMOUNT AND MANNER.—In providing
payments under this section, the Secretary
shall—

(1) use the same contract payment rates as
are used under section 802(b) of the Agri-

culture, Rural Development, Food and Drug
Administration, and Related Agencies Ap-
propriations Act, 2000 (7 U.S.C. 1421 note;
Public Law 106–78); and

(2) provide the payments in a manner that
is consistent with section 802(c) of that Act.
SEC. 2. OILSEEDS.

(a) IN GENERAL.—The Secretary shall use
$500,000,000 of funds of the Commodity Credit
Corporation to make payments to producers
of the 2001 crop of oilseeds that are eligible
to obtain a marketing assistance loan under
section 131 of the Agricultural Market Tran-
sition Act (7 U.S.C. 7231).

(b) COMPUTATION.—A payment to producers
on a farm under this section for an oilseed
shall be equal to the product obtained by
multiplying—

(1) a payment rate determined by the Sec-
retary;

(2) the acreage of the producers on the
farm for the oilseed, as determined under
subsection (c); and

(3) the yield of the producers on the farm
for the oilseed, as determined under sub-
section (d).

(c) ACREAGE.—
(1) IN GENERAL.—Except as provided in

paragraph (2), the acreage of the producers
on the farm for an oilseed under subsection
(b)(2) shall be equal to the number of acres
planted to the oilseed by the producers on
the farm during the 1998, 1999, or 2000 crop
year, whichever is greatest, as reported by
the producers on the farm to the Secretary
(including any acreage reports that are filed
late).

(2) NEW PRODUCERS.—In the case of pro-
ducers on a farm that planted acreage to an
oilseed during the 2001 crop year but not the
1998, 1999, or 2000 crop year, the acreage of
the producers for the oilseed under sub-
section (b)(2) shall be equal to the number of
acres planted to the oilseed by the producers
on the farm during the 2001 crop year, as re-
ported by the producers on the farm to the
Secretary (including any acreage reports
that are filed late).

(d) YIELD.—
(1) SOYBEANS.—Except as provided in para-

graph (3), in the case of soybeans, the yield
of the producers on a farm under subsection
(b)(3) shall be equal to the greater of—

(A) the average county yield per harvested
acre for each of the 1996 through 2000 crop
years, excluding the crop year with the
greatest yield per harvested acre and the
crop year with the lowest yield per harvested
acre; or

(B) the actual yield of the producers on the
farm for the 1998, 1999, or 2000 crop year.

(2) OTHER OILSEEDS.—Except as provided in
paragraph (3), in the case of oilseeds other
than soybeans, the yield of the producers on
a farm under subsection (b)(3) shall be equal
to the greater of—

(A) the average national yield per har-
vested acre for each of the 1996 through 2000
crop years, excluding the crop year with the
greatest yield per harvested acre and the
crop year with the lowest yield per harvested
acre; or

(B) the actual yield of the producers on the
farm for the 1998, 1999, or 2000 crop year.

(3) NEW PRODUCERS.—In the case of pro-
ducers on a farm that planted acreage to an
oilseed during the 2001 crop year but not the
1998, 1999, or 2000 crop year, the yield of the
producers on a farm under subsection (b)(3)
shall be equal to the greater of—

(A) the average county yield per harvested
acre for each of the 1996 through 2000 crop
years, excluding the crop year with the
greatest yield per harvested acre and the
crop year with the lowest yield per harvested
acre; or

(B) the actual yield of the producers on the
farm for the 2001 crop.

(4) DATA SOURCE.—To the maximum extent
available, the Secretary shall use data pro-
vided by the National Agricultural Statistics
Service to carry out this subsection.

(c) OBLIGATION PERIOD.—The Secretary and
the Commodity Credit Corporation shall ob-
ligate and expend funds only during fiscal
year 2001 to carry out this section.
SEC. 11. OBLIGATION PERIOD.

(a) FISCAL YEAR 2001.—Except as otherwise
provided in this Act, the Secretary and the
Commodity Credit Corporation shall obli-
gate and expend funds only during fiscal year
2001 to carry out this Act (other than section
2).

(b) FISCAL YEAR 2002.—
(1) IN GENERAL.—Except as otherwise pro-

vided in this Act, the Secretary and the
Commodity Credit Corporation shall obli-
gate and, to the maximum extent prac-
ticable, expend funds during fiscal year 2002
to carry out section 2.

(2) AVAILABILITY.—Funds described in para-
graph (1) shall remain available until ex-
pended.

SA 1298. Mr. HARKIN submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Strike section 11 and insert the following:
TITLE II—CONSERVATION

SEC. 201. CONSERVATION RESERVE PROGRAM.
(a) TECHNICAL ASSISTANCE.—Notwith-

standing section 11 of the Commodity Credit
Corporation Charter Act (15 U.S.C. 714i), in
addition to amounts made available under
section 801 of the Agriculture, Rural Devel-
opment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(114 Stat. 1549, 1549A–49), the Secretary shall
use $44,000,000 of funds of the Commodity
Credit Corporation to provide technical as-
sistance under the conservation reserve pro-
gram established under subchapter B of
chapter 1 of subtitle D of title XII of the
Food Security Act of 1985 (16 U.S.C. 3831 et
seq.).

(b) EXTENSION OF CONTRACTS.—Notwith-
standing section 1231(e)(1) of the Food Secu-
rity Act of 1985 (16 U.S.C. 3831(e)(1)), an
owner or operator that has entered into a
contract under the conservation reserve pro-
gram that would otherwise expire during cal-
endar year 2001 may extend the contract for
1 year.

(c) PAYMENTS.—
(1) IN GENERAL.—Subject to paragraph (2),

during the 2001 and 2002 calendar years, the
Secretary shall include among practices that
are eligible for payments under the con-
servation reserve program—

(A) the preservation of shallow water areas
for wildlife;

(B) the establishment of permanent vege-
tative cover, such as contour grass strips and
cross-wind trap strips; and

(C) the preservation of wellhead protection
areas.

(2) OTHER PRACTICES.—The Secretary shall
administer paragraph (1) in a manner that
does not reduce the amount of payments
made by the Secretary for other practices
under the conservation reserve program.

(d) PILOT PROGRAM FOR ENROLLMENT OF
WETLAND AND BUFFER ACREAGE IN CONSERVA-
TION RESERVE.—

(1) IN GENERAL.—Section 1231(h)(4)(B) of
the Food Security Act of 1985 (16 U.S.C.
3831(h)(4)(B)) is amended by inserting
‘‘(which may include emerging vegetation in
water)’’ after ‘‘vegetative cover’’.

(2) CONFORMING AMENDMENT.—Section
1232(a)(4) of the Food Security Act of 1985 (16
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U.S.C. 3832(a)(4)) is amended by inserting
‘‘(which may include emerging vegetation in
water)’’ after ‘‘vegetative cover’’.
SEC. 202. WETLANDS RESERVE PROGRAM.

(a) MAXIMUM ENROLLMENT.—Notwith-
standing section 1237(b)(1) of the Food Secu-
rity Act of 1985 (16 U.S.C. 3837(b)(1)) and sec-
tion 808 of the Agriculture, Rural Develop-
ment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(114 Stat. 1549, 1549A–52), subject to sub-
section (b), the Secretary shall use
$200,000,000 of funds of the Commodity Credit
Corporation for enrollment of additional
acres beginning in fiscal year 2002 in the wet-
lands reserve program established under sub-
chapter C of chapter 1 of subtitle D of title
XII of the Food Security Act of 1985 (16
U.S.C. 3837 et seq.).

(b) TECHNICAL ASSISTANCE; MONITORING AND
MAINTENANCE EXPENSES.—Notwithstanding
section 11 of the Commodity Credit Corpora-
tion Charter Act (15 U.S.C. 714i), of the funds
made available under subsection (a), the Sec-
retary shall use—

(1) not less than $12,000,000, but not more
than $15,000,000, to provide technical assist-
ance under the wetlands reserve program;
and

(2) not less than $8,000,000, but not more
than $10,000,000, for monitoring and mainte-
nance expenses incurred by the Secretary for
land enrolled in the wetlands reserve pro-
gram as of the date of enactment of this Act.
SEC. 203. ENVIRONMENTAL QUALITY INCENTIVES

PROGRAM.

In addition to amounts made available
under section 1241 of the Food Security Act
of 1985 (16 U.S.C. 3841), the Secretary shall
use $250,000,000 of funds of the Commodity
Credit Corporation to carry out the environ-
mental quality incentives program estab-
lished under chapter 4 of subtitle D of title
XII of the Food Security Act of 1985 (16
U.S.C. 3839aa et seq.).
SEC. 204. WILDLIFE HABITAT INCENTIVE PRO-

GRAM.

In addition to amounts made available
under section 387(c) of the Federal Agri-
culture Improvement and Reform Act of 1996
(16 U.S.C. 3836a(c)), the Secretary shall use
$7,000,000 of funds of the Commodity Credit
Corporation to carry out the Wildlife Habi-
tat Incentive Program established under sec-
tion 387 of that Act.
SEC. 205. FARMLAND PROTECTION PROGRAM.

(a) IN GENERAL.—In addition to amounts
made available under section 388(c) of the
Federal Agriculture Improvement and Re-
form Act of 1996 (16 U.S.C. 3830 note; Public
Law 104–127) and section 211(a) of the Agri-
cultural Risk Protection Act of 2000 (16
U.S.C. 3830 note; Public Law 106–224), the
Secretary shall use $40,000,000 of funds of the
Commodity Credit Corporation to make pay-
ments under the farmland protection pro-
gram established under section 388 of the
Federal Agriculture Improvement and Re-
form Act of 1996 to—

(1) any agency of any State or local gov-
ernment, or federally recognized Indian
tribe, including farmland protection boards
and land resource councils established under
State law; and

(2) any organization that—
(A) is organized for, and at all times since

the formation of the organization has been
operated principally for, 1 or more of the
conservation purposes specified in clauses
(i), (ii), and (iii) of section 170(h)(4)(A) of the
Internal Revenue Code of 1986;

(B) is an organization described in section
501(c)(3) of that Code that is exempt from
taxation under section 501(a) of that Code;

(C) is described in section 509(a)(2) of that
Code; or

(D) is described in section 509(a)(3) of that
Code and is controlled by an organization de-
scribed in section 509(a)(2) of that Code.

(b) TECHNICAL ASSISTANCE.—Notwith-
standing section 11 of the Commodity Credit
Corporation Charter Act (15 U.S.C. 714i), of
the funds made available under subsection
(a), the Secretary may use not more than
$3,000,000 to provide technical assistance
under the farmland protection program.
SEC. 206. RISK MANAGEMENT CONSERVATION AS-

SISTANCE.
(a) IN GENERAL.—Notwithstanding sections

201 through 205, subject to subsection (d), of
the amount of funds made available under
this title (other than section 201(a)), the Sec-
retary shall use $100,000,000 to address crit-
ical risk management needs (including such
needs under programs specified in subsection
(b)) in States that are described in section
522(c)(1)(A) of the Federal Crop Insurance
Act (7 U.S.C. 1522(c)(1)(A)).

(b) MINIMUM AMOUNT.—Subject to sub-
section (d), the minimum amount each State
described in subsection (a) shall receive
under subsection (a) shall be $5,000,000.

(c) PROGRAMS.—For the purpose of sub-
section (a), the programs specified in this
subsection are—

(1) the wetlands reserve program estab-
lished under subchapter C of chapter 1 of
subtitle D of title XII of the Food Security
Act of 1985 (16 U.S.C. 3837 et seq.);

(2) the environmental quality incentives
program established under chapter 4 of sub-
title D of title XII of the Food Security Act
of 1985 (16 U.S.C. 3839aa et seq.);

(3) the Wildlife Habitat Incentive Program
established under section 387 of the Federal
Agriculture Improvement and Reform Act of
1996 (16 U.S.C. 3836a); and

(4) the farmland protection program estab-
lished under section 388 of the Federal Agri-
culture Improvement and Reform Act of 1996
(16 U.S.C. 3830 note; Public Law 104–127).

(d) OTHER STATES.—The Secretary shall
use any funds made available under sub-
section (a) that have not been obligated by
June 1, 2002, to provide assistance under the
environmental quality incentives program
established under chapter 4 of subtitle D of
title XII of the Food Security Act of 1985 (16
U.S.C. 3839aa et seq.) in States that are not
described in section 522(c)(1)(A) of the Fed-
eral Crop Insurance Act (7 U.S.C.
1522(c)(1)(A)).

TITLE III—ADMINISTRATION
SEC. 301. OBLIGATION PERIOD.

(a) FISCAL YEAR 2001.—Except as otherwise
provided in this Act, the Secretary and the
Commodity Credit Corporation shall obli-
gate and expend funds only during fiscal year
2001 to carry out this Act (other than title
II).

(b) FISCAL YEAR 2002.—
(1) IN GENERAL.—Except as otherwise pro-

vided in this Act, the Secretary and the
Commodity Credit Corporation shall obli-
gate and, to the maximum extent prac-
ticable, expend funds during fiscal year 2002
to carry out title II.

(2) AVAILABILITY.—Funds described in para-
graph (1) shall remain available until ex-
pended.
SEC. 302. COMMODITY CREDIT CORPORATION.

Except as otherwise provided in this Act,
the Secretary shall use the funds, facilities,
and authorities of the Commodity Credit
Corporation to carry out this Act.

SA 1299. Mr. HARKIN submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Strike sections 1 and 2 and insert the fol-
lowing:
SECTION 1. MARKET LOSS ASSISTANCE.

(a) IN GENERAL.—The Secretary of Agri-
culture (referred to in this Act as the ‘‘Sec-
retary’’) shall use funds of the Commodity
Credit Corporation to provide assistance in
the form of a market loss assistance pay-
ment to owners and producers on a farm that
are eligible for a final payment for fiscal
year 2001 under a production flexibility con-
tract for the farm under the Agricultural
Market Transition Act (7 U.S.C. 7201 et seq.).

(b) AMOUNT AND MANNER.—In providing
payments under this section, the Secretary
shall—

(1) use the same contract payment rates as
are used under section 802(b) of the Agri-
culture, Rural Development, Food and Drug
Administration, and Related Agencies Ap-
propriations Act, 2000 (7 U.S.C. 1421 note;
Public Law 106–78); and

(2) provide the payments in a manner that
is consistent with section 802(c) of that Act.
SEC. 2. OILSEEDS.

(a) IN GENERAL.—The Secretary shall use
$500,000,000 of funds of the Commodity Credit
Corporation to make payments to producers
of the 2001 crop of oilseeds that are eligible
to obtain a marketing assistance loan under
section 131 of the Agricultural Market Tran-
sition Act (7 U.S.C. 7231).

(b) COMPUTATION.—A payment to producers
on a farm under this section for an oilseed
shall be equal to the product obtained by
multiplying—

(1) a payment rate determined by the Sec-
retary;

(2) the acreage of the producers on the
farm for the oilseed, as determined under
subsection (c); and

(3) the yield of the producers on the farm
for the oilseed, as determined under sub-
section (d).

(c) ACREAGE.—
(1) IN GENERAL.—Except as provided in

paragraph (2), the acreage of the producers
on the farm for an oilseed under subsection
(b)(2) shall be equal to the number of acres
planted to the oilseed by the producers on
the farm during the 1998, 1999, or 2000 crop
year, whichever is greatest, as reported by
the producers on the farm to the Secretary
(including any acreage reports that are filed
late).

(2) NEW PRODUCERS.—In the case of pro-
ducers on a farm that planted acreage to an
oilseed during the 2001 crop year but not the
1998, 1999, or 2000 crop year, the acreage of
the producers for the oilseed under sub-
section (b)(2) shall be equal to the number of
acres planted to the oilseed by the producers
on the farm during the 2001 crop year, as re-
ported by the producers on the farm to the
Secretary (including any acreage reports
that are filed late).

(d) YIELD.—
(1) SOYBEANS.—Except as provided in para-

graph (3), in the case of soybeans, the yield
of the producers on a farm under subsection
(b)(3) shall be equal to the greater of—

(A) the average county yield per harvested
acre for each of the 1996 through 2000 crop
years, excluding the crop year with the
greatest yield per harvested acre and the
crop year with the lowest yield per harvested
acre; or

(B) the actual yield of the producers on the
farm for the 1998, 1999, or 2000 crop year.

(2) OTHER OILSEEDS.—Except as provided in
paragraph (3), in the case of oilseeds other
than soybeans, the yield of the producers on
a farm under subsection (b)(3) shall be equal
to the greater of—

(A) the average national yield per har-
vested acre for each of the 1996 through 2000
crop years, excluding the crop year with the
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greatest yield per harvested acre and the
crop year with the lowest yield per harvested
acre; or

(B) the actual yield of the producers on the
farm for the 1998, 1999, or 2000 crop year.

(3) NEW PRODUCERS.—In the case of pro-
ducers on a farm that planted acreage to an
oilseed during the 2001 crop year but not the
1998, 1999, or 2000 crop year, the yield of the
producers on a farm under subsection (b)(3)
shall be equal to the greater of—

(A) the average county yield per harvested
acre for each of the 1996 through 2000 crop
years, excluding the crop year with the
greatest yield per harvested acre and the
crop year with the lowest yield per harvested
acre; or

(B) the actual yield of the producers on the
farm for the 2001 crop.

(4) DATA SOURCE.—To the maximum extent
available, the Secretary shall use data pro-
vided by the National Agricultural Statistics
Service to carry out this subsection.

(c) OBLIGATION PERIOD.—The Secretary and
the Commodity Credit Corporation shall ob-
ligate and expend funds only during fiscal
year 2001 to carry out this section.

Strike section 11 and insert the following:
SEC. 11. OBLIGATION PERIOD.

(a) FISCAL YEAR 2001.—Except as otherwise
provided in this Act, the Secretary and the
Commodity Credit Corporation shall obli-
gate and expend funds only during fiscal year
2001 to carry out this Act (other than section
2).

(b) FISCAL YEAR 2002.—
(1) IN GENERAL.—Except as otherwise pro-

vided in this Act, the Secretary and the
Commodity Credit Corporation shall obli-
gate and, to the maximum extent prac-
ticable, expend funds during fiscal year 2002
to carry out section 2.

(2) AVAILABILITY.—Funds described in para-
graph (1) shall remain available until ex-
pended.

SA 1300. Mr. HARKIN submitted an
amendment intended to be proposed by
him to the bill S. 1246 to respond to the
continuing economic crisis adversely
affecting American agricultural pro-
ducers; which was ordered to lie on the
table; as follows:

Strike section 11 and insert the following:
TITLE II—CONSERVATION

SEC. 201. CONSERVATION RESERVE PROGRAM.
(a) TECHNICAL ASSISTANCE.—Notwith-

standing section 11 of the Commodity Credit
Corporation Charter Act (15 U.S.C. 714i), in
addition to amounts made available under
section 801 of the Agriculture, Rural Devel-
opment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(114 Stat. 1549, 1549A–49), the Secretary shall
use $44,000,000 of funds of the Commodity
Credit Corporation to provide technical as-
sistance under the conservation reserve pro-
gram established under subchapter B of
chapter 1 of subtitle D of title XII of the
Food Security Act of 1985 (16 U.S.C. 3831 et
seq.).

(b) EXTENSION OF CONTRACTS.—Notwith-
standing section 1231(e)(1) of the Food Secu-
rity Act of 1985 (16 U.S.C. 3831(e)(1)), an
owner or operator that has entered into a
contract under the conservation reserve pro-
gram that would otherwise expire during cal-
endar year 2001 may extend the contract for
1 year.

(c) PAYMENTS.—
(1) IN GENERAL.—Subject to paragraph (2),

during the 2001 and 2002 calendar years, the
Secretary shall include among practices that
are eligible for payments under the con-
servation reserve program—

(A) the preservation of shallow water areas
for wildlife;

(B) the establishment of permanent vege-
tative cover, such as contour grass strips and
cross-wind trap strips; and

(C) the preservation of wellhead protection
areas.

(2) OTHER PRACTICES.—The Secretary shall
administer paragraph (1) in a manner that
does not reduce the amount of payments
made by the Secretary for other practices
under the conservation reserve program.

(d) PILOT PROGRAM FOR ENROLLMENT OF
WETLAND AND BUFFER ACREAGE IN CONSERVA-
TION RESERVE.—

(1) IN GENERAL.—Section 1231(h)(4)(B) of
the Food Security Act of 1985 (16 U.S.C.
3831(h)(4)(B)) is amended by inserting
‘‘(which may include emerging vegetation in
water)’’ after ‘‘vegetative cover’’.

(2) CONFORMING AMENDMENT.—Section
1232(a)(4) of the Food Security Act of 1985 (16
U.S.C. 3832(a)(4)) is amended by inserting
‘‘(which may include emerging vegetation in
water)’’ after ‘‘vegetative cover’’.
SEC. 202. WETLANDS RESERVE PROGRAM.

(a) MAXIMUM ENROLLMENT.—Notwith-
standing section 1237(b)(1) of the Food Secu-
rity Act of 1985 (16 U.S.C. 3837(b)(1)) and sec-
tion 808 of the Agriculture, Rural Develop-
ment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(114 Stat. 1549, 1549A–52), subject to sub-
section (b), the Secretary shall use
$200,000,000 of funds of the Commodity Credit
Corporation for enrollment of additional
acres beginning in fiscal year 2002 in the wet-
lands reserve program established under sub-
chapter C of chapter 1 of subtitle D of title
XII of the Food Security Act of 1985 (16
U.S.C. 3837 et seq.).

(b) TECHNICAL ASSISTANCE; MONITORING AND
MAINTENANCE EXPENSES.—Notwithstanding
section 11 of the Commodity Credit Corpora-
tion Charter Act (15 U.S.C. 714i), of the funds
made available under subsection (a), the Sec-
retary shall use—

(1) not less than $12,000,000, but not more
than $15,000,000, to provide technical assist-
ance under the wetlands reserve program;
and

(2) not less than $8,000,000, but not more
than $10,000,000, for monitoring and mainte-
nance expenses incurred by the Secretary for
land enrolled in the wetlands reserve pro-
gram as of the date of enactment of this Act.
SEC. 203. ENVIRONMENTAL QUALITY INCENTIVES

PROGRAM.
In addition to amounts made available

under section 1241 of the Food Security Act
of 1985 (16 U.S.C. 3841), the Secretary shall
use $250,000,000 of funds of the Commodity
Credit Corporation to carry out the environ-
mental quality incentives program estab-
lished under chapter 4 of subtitle D of title
XII of the Food Security Act of 1985 (16
U.S.C. 3839aa et seq.).
SEC. 204. WILDLIFE HABITAT INCENTIVE PRO-

GRAM.
In addition to amounts made available

under section 387(c) of the Federal Agri-
culture Improvement and Reform Act of 1996
(16 U.S.C. 3836a(c)), the Secretary shall use
$7,000,000 of funds of the Commodity Credit
Corporation to carry out the Wildlife Habi-
tat Incentive Program established under sec-
tion 387 of that Act.
SEC. 205. FARMLAND PROTECTION PROGRAM.

(a) IN GENERAL.—In addition to amounts
made available under section 388(c) of the
Federal Agriculture Improvement and Re-
form Act of 1996 (16 U.S.C. 3830 note; Public
Law 104–127) and section 211(a) of the Agri-
cultural Risk Protection Act of 2000 (16
U.S.C. 3830 note; Public Law 106–224), the
Secretary shall use $40,000,000 of funds of the
Commodity Credit Corporation to make pay-
ments under the farmland protection pro-
gram established under section 388 of the

Federal Agriculture Improvement and Re-
form Act of 1996 to—

(1) any agency of any State or local gov-
ernment, or federally recognized Indian
tribe, including farmland protection boards
and land resource councils established under
State law; and

(2) any organization that—
(A) is organized for, and at all times since

the formation of the organization has been
operated principally for, 1 or more of the
conservation purposes specified in clauses
(i), (ii), and (iii) of section 170(h)(4)(A) of the
Internal Revenue Code of 1986;

(B) is an organization described in section
501(c)(3) of that Code that is exempt from
taxation under section 501(a) of that Code;

(C) is described in section 509(a)(2) of that
Code; or

(D) is described in section 509(a)(3) of that
Code and is controlled by an organization de-
scribed in section 509(a)(2) of that Code.

(b) TECHNICAL ASSISTANCE.—Notwith-
standing section 11 of the Commodity Credit
Corporation Charter Act (15 U.S.C. 714i), of
the funds made available under subsection
(a), the Secretary may use not more than
$3,000,000 to provide technical assistance
under the farmland protection program.
SEC. 206. RISK MANAGEMENT CONSERVATION AS-

SISTANCE.

(a) IN GENERAL.—Notwithstanding sections
201 through 205, subject to subsection (d), of
the amount of funds made available under
this title (other than section 201(a)), the Sec-
retary shall use $100,000,000 to address crit-
ical risk management needs (including such
needs under programs specified in subsection
(b)) in States that are described in section
522(c)(1)(A) of the Federal Crop Insurance
Act (7 U.S.C. 1522(c)(1)(A)).

(b) MINIMUM AMOUNT.—Subject to sub-
section (d), the minimum amount each State
described in subsection (a) shall receive
under subsection (a) shall be $5,000,000.

(c) PROGRAMS.—For the purpose of sub-
section (a), the programs specified in this
subsection are—

(1) the wetlands reserve program estab-
lished under subchapter C of chapter 1 of
subtitle D of title XII of the Food Security
Act of 1985 (16 U.S.C. 3837 et seq.);

(2) the environmental quality incentives
program established under chapter 4 of sub-
title D of title XII of the Food Security Act
of 1985 (16 U.S.C. 3839aa et seq.);

(3) the Wildlife Habitat Incentive Program
established under section 387 of the Federal
Agriculture Improvement and Reform Act of
1996 (16 U.S.C. 3836a); and

(4) the farmland protection program estab-
lished under section 388 of the Federal Agri-
culture Improvement and Reform Act of 1996
(16 U.S.C. 3830 note; Public Law 104–127).

(d) OTHER STATES.—The Secretary shall
use any funds made available under sub-
section (a) that have not been obligated by
June 1, 2002, to provide assistance under the
environmental quality incentives program
established under chapter 4 of subtitle D of
title XII of the Food Security Act of 1985 (16
U.S.C. 3839aa et seq.) in States that are not
described in section 522(c)(1)(A) of the Fed-
eral Crop Insurance Act (7 U.S.C.
1522(c)(1)(A)).

TITLE III—ADMINISTRATION
SEC. 301. OBLIGATION PERIOD.

(a) FISCAL YEAR 2001.—Except as otherwise
provided in this Act, the Secretary and the
Commodity Credit Corporation shall obli-
gate and expend funds only during fiscal year
2001 to carry out this Act (other than title
II).

(b) FISCAL YEAR 2002.—
(1) IN GENERAL.—Except as otherwise pro-

vided in this Act, the Secretary and the
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Commodity Credit Corporation shall obli-
gate and, to the maximum extent prac-
ticable, expend funds during fiscal year 2002
to carry out title II.

(2) AVAILABILITY.—Funds described in para-
graph (1) shall remain available until ex-
pended.
SEC. 302. COMMODITY CREDIT CORPORATION.

Except as otherwise provided in this Act,
the Secretary shall use the funds, facilities,
and authorities of the Commodity Credit
Corporation to carry out this Act.

SA 1301. Mr. TORRICELLI submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers, which was ordered to
lie on the table; as follows:

At the appropriate place insert:
For necessary expenses involved in making

indemnity payments to qualified dairy farm-
ers for milk or cows producing such milk and
manufacturers, the Secretary of Agriculture
through the Commodity Credit Corporation
shall make available funds not exceeding
$500,000,000.

SA 1302. Mr. HARKIN submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers, which was ordered to
lie on the table; as follows:

Strike section 11 and insert the following:
TITLE II—CONSERVATION

SEC. 201. CONSERVATION RESERVE PROGRAM.
(a) TECHNICAL ASSISTANCE.—Notwith-

standing section 11 of the Commodity Credit
Corporation Charter Act (15 U.S.C. 714i), in
addition to amounts made available under
section 801 of the Agriculture, Rural Devel-
opment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(114 Stat. 1549, 1549A–49), the Secretary shall
use $44,000,000 of funds of the Commodity
Credit Corporation to provide technical as-
sistance under the conservation reserve pro-
gram established under subchapter B of
chapter 1 of subtitle D of title XII of the
Food Security Act of 1985 (16 U.S.C. 3831 et
seq.).

(b) EXTENSION OF CONTRACTS.—Notwith-
standing section 1231(e)(1) of the Food Secu-
rity Act of 1985 (16 U.S.C. 3831(e)(1)), an
owner or operator that has entered into a
contract under the conservation reserve pro-
gram that would otherwise expire during cal-
endar year 2001 may extend the contract for
1 year.

(c) PAYMENTS.—
(1) IN GENERAL.—Subject to paragraph (2),

during the 2001 and 2002 calendar years, the
Secretary shall include among practices that
are eligible for payments under the con-
servation reserve program—

(A) the preservation of shallow water areas
for wildlife;

(B) the establishment of permanent vege-
tative cover, such as contour grass strips and
cross-wind trap strips; and

(C) the preservation of wellhead protection
areas.

(2) OTHER PRACTICES.—The Secretary shall
administer paragraph (1) in a manner that
does not reduce the amount of payments
made by the Secretary for other practices
under the conservation reserve program.

(d) PILOT PROGRAM FOR ENROLLMENT OF
WETLAND AND BUFFER ACREAGE IN CONSERVA-
TION RESERVE.—

(1) IN GENERAL.—Section 1231(h)(4)(B) of
the Food Security Act of 1985 (16 U.S.C.

3831(h)(4)(B)) is amended by inserting
‘‘(which may include emerging vegetation in
water)’’ after ‘‘vegetative cover’’.

(2) CONFORMING AMENDMENT.—Section
1232(a)(4) of the Food Security Act of 1985 (16
U.S.C. 3832(a)(4)) is amended by inserting
‘‘(which may include emerging vegetation in
water)’’ after ‘‘vegetative cover’’.
SEC. 202. WETLANDS RESERVE PROGRAM.

(a) MAXIMUM ENROLLMENT.—Notwith-
standing section 1237(b)(1) of the Food Secu-
rity Act of 1985 (16 U.S.C. 3837(b)(1)) and sec-
tion 808 of the Agriculture, Rural Develop-
ment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(114 Stat. 1549, 1549A–52), subject to sub-
section (b), the Secretary shall use
$200,000,000 of funds of the Commodity Credit
Corporation for enrollment of additional
acres beginning in fiscal year 2002 in the wet-
lands reserve program established under sub-
chapter C of chapter 1 of subtitle D of title
XII of the Food Security Act of 1985 (16
U.S.C. 3837 et seq.).

(b) TECHNICAL ASSISTANCE; MONITORING AND
MAINTENANCE EXPENSES.—Notwithstanding
section 11 of the Commodity Credit Corpora-
tion Charter Act (15 U.S.C. 714i), of the funds
made available under subsection (a), the Sec-
retary shall use—

(1) not less than $12,000,000, but not more
than $15,000,000, to provide technical assist-
ance under the wetlands reserve program;
and

(2) not less than $8,000,000, but not more
than $10,000,000, for monitoring and mainte-
nance expenses incurred by the Secretary for
land enrolled in the wetlands reserve pro-
gram as of the date of enactment of this Act.
SEC. 203. ENVIRONMENTAL QUALITY INCENTIVES

PROGRAM.

In addition to amounts made available
under section 1241 of the Food Security Act
of 1985 (16 U.S.C. 3841), the Secretary shall
use $250,000,000 of funds of the Commodity
Credit Corporation to carry out the environ-
mental quality incentives program estab-
lished under chapter 4 of subtitle D of title
XII of the Food Security Act of 1985 (16
U.S.C. 3839aa et seq.).
SEC. 204. WILDLIFE HABITAT INCENTIVE PRO-

GRAM.

In addition to amounts made available
under section 387(c) of the Federal Agri-
culture Improvement and Reform Act of 1996
(16 U.S.C. 3836a(c)), the Secretary shall use
$7,000,000 of funds of the Commodity Credit
Corporation to carry out the Wildlife Habi-
tat Incentive Program established under sec-
tion 387 of that Act.
SEC. 205. FARMLAND PROTECTION PROGRAM.

(a) IN GENERAL.—In addition to amounts
made available under section 388(c) of the
Federal Agriculture Improvement and Re-
form Act of 1996 (16 U.S.C. 3830 note; Public
Law 104–127) and section 211(a) of the Agri-
cultural Risk Protection Act of 2000 (16
U.S.C. 3830 note; Public Law 106–224), the
Secretary shall use $40,000,000 of funds of the
Commodity Credit Corporation to make pay-
ments under the farmland protection pro-
gram established under section 388 of the
Federal Agriculture Improvement and Re-
form Act of 1996 to—

(1) any agency of any State or local gov-
ernment, or federally recognized Indian
tribe, including farmland protection boards
and land resource councils established under
State law; and

(2) any organization that—
(A) is organized for, and at all times since

the formation of the organization has been
operated principally for, 1 or more of the
conservation purposes specified in clauses
(i), (ii), and (iii) of section 170(h)(4)(A) of the
Internal Revenue Code of 1986;

(B) is an organization described in section
501(c)(3) of that Code that is exempt from
taxation under section 501(a) of that Code;

(C) is described in section 509(a)(2) of that
Code; or

(D) is described in section 509(a)(3) of that
Code and is controlled by an organization de-
scribed in section 509(a)(2) of that Code.

(b) TECHNICAL ASSISTANCE.—Notwith-
standing section 11 of the Commodity Credit
Corporation Charter Act (15 U.S.C. 714i), of
the funds made available under subsection
(a), the Secretary may use not more than
$3,000,000 to provide technical assistance
under the farmland protection program.

TITLE III—ADMINISTRATION
SEC. 301. OBLIGATION PERIOD.

(a) FISCAL YEAR 2001.—Except as otherwise
provided in this Act, the Secretary and the
Commodity Credit Corporation shall obli-
gate and expend funds only during fiscal year
2001 to carry out this Act (other than title
II).

(b) FISCAL YEAR 2002.—
(1) IN GENERAL.—Except as otherwise pro-

vided in this Act, the Secretary and the
Commodity Credit Corporation shall obli-
gate and, to the maximum extent prac-
ticable, expend funds during fiscal year 2002
to carry out title II.

(2) AVAILABILITY.—Funds described in para-
graph (1) shall remain available until ex-
pended.
SEC. 302. COMMODITY CREDIT CORPORATION.

Except as otherwise provided in this Act,
the Secretary shall use the funds, facilities,
and authorities of the Commodity Credit
Corporation to carry out this Act.

SA 1303. Mr. HARKIN submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Strike section 11 and insert the following:
TITLE II—CONSERVATION

SEC. 201. CONSERVATION RESERVE PROGRAM.
(a) TECHNICAL ASSISTANCE.—Notwith-

standing section 11 of the Commodity Credit
Corporation Charter Act (15 U.S.C. 714i), in
addition to amounts made available under
section 801 of the Agriculture, Rural Devel-
opment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(114 Stat. 1549, 1549A–49), the Secretary shall
use $44,000,000 of funds of the Commodity
Credit Corporation to provide technical as-
sistance under the conservation reserve pro-
gram established under subchapter B of
chapter 1 of subtitle D of title XII of the
Food Security Act of 1985 (16 U.S.C. 3831 et
seq.).

(b) EXTENSION OF CONTRACTS.—Notwith-
standing section 1231(e)(1) of the Food Secu-
rity Act of 1985 (16 U.S.C. 3831(e)(1)), an
owner or operator that has entered into a
contract under the conservation reserve pro-
gram that would otherwise expire during cal-
endar year 2001 may extend the contract for
1 year.

(c) PAYMENTS.—
(1) IN GENERAL.—Subject to paragraph (2),

during the 2001 and 2002 calendar years, the
Secretary shall include among practices that
are eligible for payments under the con-
servation reserve program—

(A) the preservation of shallow water areas
for wildlife;

(B) the establishment of permanent vege-
tative cover, such as contour grass strips and
cross-wind trap strips; and

(C) the preservation of wellhead protection
areas.
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(2) OTHER PRACTICES.—The Secretary shall

administer paragraph (1) in a manner that
does not reduce the amount of payments
made by the Secretary for other practices
under the conservation reserve program.

(d) PILOT PROGRAM FOR ENROLLMENT OF
WETLAND AND BUFFER ACREAGE IN CONSERVA-
TION RESERVE.—

(1) IN GENERAL.—Section 1231(h)(4)(B) of
the Food Security Act of 1985 (16 U.S.C.
3831(h)(4)(B)) is amended by inserting
‘‘(which may include emerging vegetation in
water)’’ after ‘‘vegetative cover’’.

(2) CONFORMING AMENDMENT.—Section
1232(a)(4) of the Food Security Act of 1985 (16
U.S.C. 3832(a)(4)) is amended by inserting
‘‘(which may include emerging vegetation in
water)’’ after ‘‘vegetative cover’’.
SEC. 202. WETLANDS RESERVE PROGRAM.

(a) MAXIMUM ENROLLMENT.—Notwith-
standing section 1237(b)(1) of the Food Secu-
rity Act of 1985 (16 U.S.C. 3837(b)(1)) and sec-
tion 808 of the Agriculture, Rural Develop-
ment, Food and Drug Administration, and
Related Agencies Appropriations Act, 2001
(114 Stat. 1549, 1549A–52), subject to sub-
section (b), the Secretary shall use
$200,000,000 of funds of the Commodity Credit
Corporation for enrollment of additional
acres beginning in fiscal year 2002 in the wet-
lands reserve program established under sub-
chapter C of chapter 1 of subtitle D of title
XII of the Food Security Act of 1985 (16
U.S.C. 3837 et seq.).

(b) TECHNICAL ASSISTANCE; MONITORING AND
MAINTENANCE EXPENSES.—Notwithstanding
section 11 of the Commodity Credit Corpora-
tion Charter Act (15 U.S.C. 714i), of the funds
made available under subsection (a), the Sec-
retary shall use—

(1) not less than $12,000,000, but not more
than $15,000,000, to provide technical assist-
ance under the wetlands reserve program;
and

(2) not less than $8,000,000, but not more
than $10,000,000, for monitoring and mainte-
nance expenses incurred by the Secretary for
land enrolled in the wetlands reserve pro-
gram as of the date of enactment of this Act.
SEC. 203. ENVIRONMENTAL QUALITY INCENTIVES

PROGRAM.
In addition to amounts made available

under section 1241 of the Food Security Act
of 1985 (16 U.S.C. 3841), the Secretary shall
use $250,000,000 of funds of the Commodity
Credit Corporation to carry out the environ-
mental quality incentives program estab-
lished under chapter 4 of subtitle D of title
XII of the Food Security Act of 1985 (16
U.S.C. 3839aa et seq.).
SEC. 204. WILDLIFE HABITAT INCENTIVE PRO-

GRAM.
In addition to amounts made available

under section 387(c) of the Federal Agri-
culture Improvement and Reform Act of 1996
(16 U.S.C. 3836a(c)), the Secretary shall use
$7,000,000 of funds of the Commodity Credit
Corporation to carry out the Wildlife Habi-
tat Incentive Program established under sec-
tion 387 of that Act.
SEC. 205. FARMLAND PROTECTION PROGRAM.

(a) IN GENERAL.—In addition to amounts
made available under section 388(c) of the
Federal Agriculture Improvement and Re-
form Act of 1996 (16 U.S.C. 3830 note; Public
Law 104–127) and section 211(a) of the Agri-
cultural Risk Protection Act of 2000 (16
U.S.C. 3830 note; Public Law 106–224), the
Secretary shall use $40,000,000 of funds of the
Commodity Credit Corporation to make pay-
ments under the farmland protection pro-
gram established under section 388 of the
Federal Agriculture Improvement and Re-
form Act of 1996 to—

(1) any agency of any State or local gov-
ernment, or federally recognized Indian
tribe, including farmland protection boards

and land resource councils established under
State law; and

(2) any organization that—
(A) is organized for, and at all times since

the formation of the organization has been
operated principally for, 1 or more of the
conservation purposes specified in clauses
(i), (ii), and (iii) of section 170(h)(4)(A) of the
Internal Revenue Code of 1986;

(B) is an organization described in section
501(c)(3) of that Code that is exempt from
taxation under section 501(a) of that Code;

(C) is described in section 509(a)(2) of that
Code; or

(D) is described in section 509(a)(3) of that
Code and is controlled by an organization de-
scribed in section 509(a)(2) of that Code.

(b) TECHNICAL ASSISTANCE.—Notwith-
standing section 11 of the Commodity Credit
Corporation Charter Act (15 U.S.C. 714i), of
the funds made available under subsection
(a), the Secretary may use not more than
$3,000,000 to provide technical assistance
under the farmland protection program.

TITLE III—ADMINISTRATION
SEC. 301. OBLIGATION PERIOD.

(a) FISCAL YEAR 2001.—Except as otherwise
provided in this Act, the Secretary and the
Commodity Credit Corporation shall obli-
gate and expend funds only during fiscal year
2001 to carry out this Act (other than title
II).

(b) FISCAL YEAR 2002.—
(1) IN GENERAL.—Except as otherwise pro-

vided in this Act, the Secretary and the
Commodity Credit Corporation shall obli-
gate and, to the maximum extent prac-
ticable, expend funds during fiscal year 2002
to carry out title II.

(2) AVAILABILITY.—Funds described in para-
graph (1) shall remain available until ex-
pended.
SEC. 302. COMMODITY CREDIT CORPORATION.

Except as otherwise provided in this Act,
the Secretary shall use the funds, facilities,
and authorities of the Commodity Credit
Corporation to carry out this Act.

SA 1304. Mr. HARKIN submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Strike section 1 and insert the following:
SECTION 1. MARKET LOSS ASSISTANCE.

(a) IN GENERAL.—The Secretary of Agri-
culture (referred to in this Act as the ‘‘Sec-
retary’’) shall use funds of the Commodity
Credit Corporation to provide assistance in
the form of a market loss assistance pay-
ment to owners and producers on a farm that
are eligible for a final payment for fiscal
year 2001 under a production flexibility con-
tract for the farm under the Agricultural
Market Transition Act (7 U.S.C. 7201 et seq.).

(b) AMOUNT AND MANNER.—In providing
payments under this section, the Secretary
shall—

(1) use the same contract payment rates as
are used under section 802(b) of the Agri-
culture, Rural Development, Food and Drug
Administration, and Related Agencies Ap-
propriations Act, 2000 (7 U.S.C. 1421 note;
Public Law 106–78); and

(2) provide the payments in a manner that
is consistent with section 802(c) of that Act.

SA 1305. Mr. HARKIN submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Strike section 11 and insert the following:
SEC. 11. OBLIGATION PERIOD.

Except as otherwise provided in this Act,
the Secretary and the Commodity Credit
Corporation shall obligate and expend funds
only during fiscal year 2001 to carry out this
Act.

SA 1306. Mr. HARKIN submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Strike section 11 and insert the following:
SEC. 11. OBLIGATION PERIOD.

Except as otherwise provided in this Act,
the Secretary and the Commodity Credit
Corporation shall obligate and expend funds
only during fiscal year 2001 to carry out this
Act.

SA 1307. Mr. HARKIN submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Strike section 1 and insert the following:
SECTION 1. MARKET LOSS ASSISTANCE.

(a) IN GENERAL.—The Secretary of Agri-
culture (referred to in this Act as the ‘‘Sec-
retary’’) shall use funds of the Commodity
Credit Corporation to provide assistance in
the form of a market loss assistance pay-
ment to owners and producers on a farm that
are eligible for a final payment for fiscal
year 2001 under a production flexibility con-
tract for the farm under the Agricultural
Market Transition Act (7 U.S.C. 7201 et seq.).

(b) AMOUNT AND MANNER.—In providing
payments under this section, the Secretary
shall—

(1) use the same contract payment rates as
are used under section 802(b) of the Agri-
culture, Rural Development, Food and Drug
Administration, and Related Agencies Ap-
propriations Act, 2000 (7 U.S.C. 1421 note;
Public Law 106–78); and

(2) provide the payments in a manner that
is consistent with section 802(c) of that Act.

SA 1308. Mrs. CLINTON submitted an
amendment intended to be proposed by
her to the bill S. 1246, to respond to the
continuing economic crisis adversely
affecting American agricultural pro-
ducers; which was ordered to lie on the
table; as follows:

On page 28, Line 14, add the Committee on
Health, Education, Labor, and Pensions.

SA 1309. Mrs. CLINTON submitted an
amendment intended to be proposed by
her to the bill S. 1246, to respond to the
continuing economic crisis adversely
affecting American agricultural pro-
ducers; which was ordered to lie on the
table; as follows:

On page 20, line 10, strike the words ‘‘the
quantity of the 2000 crop’’ and replace with
‘‘the highest quantity of any single crop year
between 1999 and 2001.’’

SA 1310. Mr. KERRY submitted an
amendment intended to be proposed by
him to the bill H.R. 2620, making ap-
propriations for the Departments of
Veterans Affairs and Housing and
Urban Development, and for sundry
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independent agencies, boards, commis-
sions, corporations, and offices for the
fiscal year ending September 30, 2002,
and for other purposes; which was or-
dered to lie on the table; as follows:

On page 34, line 2, strike ‘‘$60,000,000’’ and
insert ‘‘$80,000,000’’.

On Page 21, line 24 strike ‘‘$615,000,000’’ and
insert ‘‘$635,000,000’’.

SA 1311. Mrs. CLINTON submitted an
amendment intended to be proposed by
her to the bill S. 1246, to respond to the
continuing economic crisis adversely
affecting American agricultural pro-
ducers; which was ordered to lie on the
table; as follows:

At the appropriate place, insert the fol-
lowing:
SEC. ll. PROHIBITION ON HUMAN CLONING.

(a) IN GENERAL.—Title 18, United States
Code, is amended by inserting after chapter
15, the following:

‘‘CHAPTER 16—HUMAN CLONING
‘‘Sec.
‘‘301. Definitions.
‘‘302. Prohibition on human cloning.
‘‘§ 301. Definitions

‘‘In this chapter:
‘‘(1) HUMAN CLONING.—The term ‘human

cloning’ means human asexual reproduction,
accomplished by introducing the nuclear ma-
terial of a human somatic cell into a fer-
tilized or unfertilized oocyte whose nucleus
has been removed or inactivated to produce
a living organism (at any stage of develop-
ment) with a human or predominantly
human genetic constitution.

‘‘(2) SOMATIC CELL.—The term ‘somatic
cell’ means a diploid cell (having a complete
set of chromosomes) obtained or derived
from a living or deceased human body at any
stage of development.
‘‘§ 302. Prohibition on human cloning

‘‘(a) IN GENERAL.—It shall be unlawful for
any person or entity, public or private, in or
affecting interstate commerce—

‘‘(1) to perform or attempt to perform
human cloning;

‘‘(2) to participate in an attempt to per-
form human cloning; or

‘‘(3) to ship or receive the product of
human cloning for any purpose.

‘‘(b) IMPORTATION.—It shall be unlawful for
any person or entity, public or private, to
import the product of human cloning for any
purpose.

‘‘(c) PENALTIES.—
‘‘(1) IN GENERAL.—Any person or entity

that is convicted of violating any provision
of this section shall be fined under this sec-
tion or imprisoned not more than 10 years, or
both.

‘‘(2) CIVIL PENALTY.—Any person or entity
that is convicted of violating any provision
of this section shall be subject to, in the case
of a violation that involves the derivation of
a pecuniary gain, a civil penalty of not less
than $1,000,000 and not more than an amount
equal to the amount of the gross gain multi-
plied by 2, if that amount is greater than
$1,000,000.

‘‘(d) SCIENTIFIC RESEARCH.—Nothing in this
section shall restrict areas of scientific re-
search not specifically prohibited by this
section, including research in the use of nu-
clear transfer or other cloning techniques to
produce molecules, DNA, cells other than
human embryos, tissues, organs, plants, or
animals other than humans.’’.

(b) CLERICAL AMENDMENT.—The table of
chapters for part I of title 18, United States
Code, is amended by inserting after the item
relating to chapter 15 the following:
‘‘16. Human Cloning ........................... 301’’.

SA 1312. Mrs. CLINTON submitted an
amendment intended to be proposed by

her to the bill S. 1246, to respond to the
continuing economic crisis adversely
affecting American agricultural pro-
ducers; which was ordered to lie on the
table; as follows:

On page 20, strike lines 2 through 5 and in-
sert the following:

(a) IN GENERAL.—The Secretary shall use
$250,000,000 of funds of the Commodity Credit
Corporation to make payments to apple pro-
ducers to provide relief for the loss of mar-
kets during the 2000 crop year, of which
$100,000,000 shall be derived by transfer from
the amount authorized to be used for the
purpose described in section 102(a).

SA 1313. Mrs. CLINTON submitted an
amendment intended to be proposed by
her to the bill S. 1246, respond to the
continuing economic crisis adversely
affecting American agricultural pro-
ducers; which was ordered to lie on the
table; as follows:

On page 20, line 16, strike ‘‘5,000,000’’ and
insert ‘‘10,000,000’’.

SA 1314. Mrs. CLINTON submitted an
amendment intended to be proposed by
her to the bill S. 1246, to respond to the
continuing economic crisis adversely
affecting American agricultural pro-
ducers; which was ordered to lie on the
table; as follows:

On page 10, lines 3 and 4, strike
‘‘$220,000,000 of funds of the Commodity Cred-
it Corporation’’ and insert ‘‘$270,000,000 of
funds of the Commodity Credit Corporation
(of which $50,000,000 shall be derived by
transfer from the amount authorized to be
used for the purpose described in section
102(a))’’.

SA 1315. Mrs. CLINTON submitted an
amendment intended to be proposed by
her to the bill S. 1246, to respond to the
continuing economic crisis adversely
affecting American agricultural pro-
ducers; which was ordered to lie on the
table; as follows:

Beginning on page 24, strike line 24 and all
that follows through page 25, line 2, and in-
sert the following: ‘‘$80,000,000 of funds of the
Commodity Credit Corporation to make pay-
ments under the farmland protection pro-
gram established under section 388 of the
Federal Agriculture Improvement and Re-
form Act of 1996 (16 U.S.C. 3830 note; Public
Law 104–127), of which $40,000,000 shall be de-
rived by transfer from the amount author-
ized to——’’.

SA 1316. Mrs. CLINTON submitted an
amendment intended to be proposed by
her to the bill S. 1246, to respond to the
continuing economic crisis adversely
affecting American agricultural pro-
ducers; which was ordered to lie on the
table; as follows:

On page 21, line 19, strike ‘‘1 year’’ and in-
sert ‘‘2 years’’.

SA 1317. Mrs. CLINTON submitted an
amendment intended to be proposed by
her to the bill S. 1246, to respond to the
continuing economic crisis adversely
affecting American agricultural pro-
ducers; which was ordered to lie on the
table; as follows:

On page 20, strike lines 5 through 24 and in-
sert the following:
for the loss of markets during the 2000 and
2001 crop years.

(b) PAYMENT QUANTITY.—
(1) IN GENERAL.—Subject to paragraph (2),

the payment quantity of apples for which the

producers on a farm are eligible for pay-
ments under this section shall be equal to
the quantity of the 2000 crop of apples pro-
duced by the producers on the farm.

(2) MAXIMUM QUANTITY.—The payment
quantity of apples for which the producers
on a farm are eligible for payments under
this section shall not exceed 5,000,000 pounds
of apples produced on the farm.

(c) LIMITATIONS.—Subject to subsection
(b)(2), the Secretary shall not establish a
payment limitation, or gross income eligi-
bility limitation, with respect to payments
made under this section.

(d) APPLICABILITY.—This section applies
only with respect to the 2000 and 2001 crops
of apples and producers of those crops.

SA 1318. Mr. SCHUMER submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural procedures; which was ordered to
lie on the table; as follows:

On page 4, line 3, strike ‘‘$500,000,000’’ and
insert ‘‘$100,000,000.’’

SA 1319. Mr. SCHUMER submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural procedures; which was ordered to
lie on the table; as follows:

On page 9, line 19, strike ‘‘$34,000,000’’ and
insert ‘‘$3,400,000.’’

SA 1320. Mr. SCHUMER submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural procedures; which was ordered to
lie on the table; as follows:

Beginning on page 13, line 19, strike all
text through page 14, line 14, and insert the
following in lieu thereof:

‘‘ELIGIBLE PERSON.—The Term ‘eligible
person’ means only residents of American
Samoa.’’

SA 1321. Mr. SCHUMER submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural procedures; which was ordered to
lie on the table; as follows:

On page 10, line 3, strike ‘‘$220,000,000’’ and
insert ‘‘$22,000,000.’’

SA 1322. Mr. SCHUMER submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural procedures; which was ordered to
lie on the table; as follows:

On page 12, line 6, strike ‘‘$20,000,000’’ and
insert ‘‘$5,000,000.’’

SA 1323. Mr. SCHUMER submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural procedures; which was ordered to
lie on the table; as follows:

On page 36, line 18, strike ‘‘$18,000,000’’ and
insert ‘‘$1,800,000.’’

SA 1324. Mr. SCHUMER submitted an
amendment intended to be proposed by
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him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 43, line 24, strike ‘‘$24,000,000’’ and
insert ‘‘$2,400,000.’’

SA 1325. Mr. SCHUMER submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Beginning on page 7, line 3, strike all text
beginning with ‘‘SEC. 103. PEANUTS.’’
through page 20, line 5, and insert the fol-
lowing in lieu thereof:
‘‘SEC. 103. APPLES.

(a) IN GENERAL.—The Secretary shall use
$300,000,000 of funds of the Commodity Credit
Corporation to make payments to apple pro-
ducers to provide relief for the loss of mar-
kets during the 2000 crop year.’’

SA 1326. Mr. SCHUMER submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 10, line 7, strike ‘‘bison meat,’’

SA 1327. Mr. SCHUMER submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Beginning on page 10, line 15, through page
10, line 16, strike ‘‘is encouraged to pur-
chase’’ and insert the following in lieu there-
of: ‘‘is required to purchase’’.

SA 1328. Mr. SCHUMER submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agriculture
producers; which was ordered to lie on
the table; as follows:

On page 7, line 4, strike ‘‘$55,210,000’’ and
insert ‘‘$15,000,000.’’

SA 1329. Mr. SCHUMER submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agriculture
producers; which was ordered to lie on
the table; as follows:

On page 9, line 7, strike ‘‘$16,940,000’’ and
insert ‘‘$5,000,000.’’

SA 1330. Mrs. LINCOLN submitted an
amendment intended to be proposed by
her to the bill S. 1246, to respond to the
continuing economic crisis adversely
affecting American agriculture pro-
ducers; which was ordered to lie on the
table; as follows:

At the appropriate place add the following:
SEC. 802. REDUCTION IN AMOUNTS.

Notwithstanding any other provision of
this Act, each amount provided by this Act
(other than amounts provided under sections
101 and 107(a) and title II) is reduced by 7.1
percent.

SA 1331. Mrs. LINCOLN submitted an
amendment intended to be proposed by
her to the bill S. 1246, to respond to the
continuing economic crisis adversely
affecting American agriculture pro-
ducers; which was ordered to lie on the
table; as follows:

At the appropriate place add the following:
SEC. 802. REDUCTION IN AMOUNTS.

Notwithstanding any other provision of
this Act, each amount provided by this Act
(other than amounts provided under sections
101 and 107(a) and title II) is reduced by 7.1
percent.

SA 1332. Mr. SCHUMER submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the appropriate place add the following:
SEC. 1. The Secretary of Agriculture shall

administer Dairy Market Mitigation Pay-
ments in the amount of $5000 to each United
States dairy farmer producing milk as of the
date of enactment.

SEC. 2. The Secretary of Agriculture shall
make an additional Compact Adjustment
Payment of $2500 to each dairy farmer who
has sold milk into the Northeast Dairy Com-
pact during the previous 1 year prior to en-
actment.

SEC. 3. The Secretary of Agriculture shall
study and report, within six months of en-
actment, on the effectiveness of 7 USC 608(c),
and issue recommendations for strength-
ening enforcement and increasing compli-
ance.

SA 1333. Mr. SCHUMER submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the appropriate place add the following:
SEC. 1. The Secretary of Agriculture shall

administer Dairy Market Mitigation Pay-
ments in the amount of $5000 to each United
States dairy farmer producing milk as of the
date of enactment.

SEC. 2. The Secretary of Agriculture shall
make an additional Compact Adjustment
Payment of $2500 to each dairy farmer who
has sold milk into the Northeast Dairy Com-
pact during the previous 1 year prior to en-
actment.

SEC. 3. The Secretary of Agriculture shall
study and report, within six months of en-
actment, on the effectiveness of 7 USC 608(c),
and issue recommendations for strength-
ening enforcement and increasing compli-
ance.

SA 1334. Mr. TORRICELLI submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the appropriate place insert:
The amount of $500,000,000 shall be made

available for necessary expenses involved in
making indemnity payments to dairy farm-
ers in the states designated by the Secretary
of Agriculture for milk or cows producing
such milk and manufacturers of dairy prod-
ucts who have been directed to remove their
milk or dairy products from commercial

markets because it contained residues of
chemicals registered and approved for use by
the Federal Government, and in making in-
demnity payments for milk, or cows pro-
ducing such milk, at a fair market value to
any dairy farmer who is directed to remove
his milk from commercial markets because
of: (1) presence of products of nuclear radi-
ation or fallout if such contamination is not
due to the fault of the farmer; or (2) residues
of chemicals or toxic substances not in-
cluded under the first sentence of the Act of
August 13, 1968 (7 U.S.C. 450j), if such chemi-
cals or toxic substances were not used in a
manner contrary to applicable regulations or
labeling instructions provided at the time of
use and the contamination is not due to the
fault of the farmer, $450,000, to remain avail-
able until expended (7 U.S.C. 2209b): Provided,
That none of the funds contained in this Act
shall be used to make indemnity payments
to any farmer whose milk was removed from
commercial markets as a result of the farm-
ers’ willful failure to follow procedures pre-
scribed by the Federal Government: Provided
further, That this amount shall be trans-
ferred to the Commodity Credit Corporation:
Provided further, That the Secretary is au-
thorized to utilize the services, facilities,
and authorities of the Commodity Credit
corporation for the purpose of making dairy
indemnity disbursements.

SA 1335. Mr. SCHUMER submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the appropriate place, insert the fol-
lowing:

TITLE VII—DAIRY CONSUMERS AND
PRODUCERS PROTECTION

SEC. 701. NORTHEAST INTERSTATE DAIRY COM-
PACT.

Section 147 of the Agricultural Market
Transition Act (7 U.S.C. 7256) is amended—

(1) in the matter preceding paragraph (1),
by striking ‘‘States’’ and all that follows
through ‘‘Vermont’’ and inserting ‘‘States of
Connecticut, Delaware, Maine, Maryland,
Massachusetts, New Hampshire, New Jersey,
New York, Pennsylvania, Rhode Island, and
Vermont’’;

(2) by striking paragraphs (1), (3), and (7);
(3) in paragraph (2), by striking ‘‘Class III-

A’’ and inserting ‘‘Class IV’’;
(4) by striking paragraph (4) and inserting

the following:
‘‘(4) ADDITIONAL STATE.—Ohio is the only

additional State that may join the Northeast
Interstate Dairy Compact.’’;

(5) in paragraph (5), by striking ‘‘the pro-
jected rate of increase’’ and all that follows
through ‘‘Secretary’’ and inserting ‘‘the op-
eration of the Compact price regulation dur-
ing the fiscal year, as determined by the Sec-
retary (in consultation with the Commis-
sion) using notice and comment procedures
provided in section 553 of title 5, United
States Code’’; and

(6) by redesignating paragraphs (2), (4), (5),
and (6) as paragraphs (1), (2), (3), and (4), re-
spectively.
SEC. 702. SOUTHERN DAIRY COMPACT.

(a) IN GENERAL.—Congress consents to the
Southern Dairy Compact entered into among
the States of Alabama, Arkansas, Georgia,
Kansas, Kentucky, Louisiana, Mississippi,
Missouri, North Carolina, Oklahoma, South
Carolina, Tennessee, Virginia, and West Vir-
ginia, subject to the following conditions:

(1) LIMITATION OF MANUFACTURING PRICE
REGULATION.—The Southern Dairy Compact
Commission may not regulate Class II, Class
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III, or Class IV milk used for manufacturing
purposes or any other milk, other than Class
I, or fluid milk, as defined by a Federal milk
marketing order issued under section 8c of
the Agricultural Adjustment Act (7 U.S.C.
608c), reenacted with amendments by the Ag-
ricultural Marketing Act of 1937 (referred to
in this section as a ‘‘Federal milk marketing
order’’) unless Congress has first consented
to and approved such authority by a law en-
acted after the date of enactment of this
joint resolution.

(2) ADDITIONAL STATES.—Florida, Nebraska,
and Texas are the only additional States
that may join the Southern Dairy Compact,
individually or otherwise.

(3) COMPENSATION OF COMMODITY CREDIT
CORPORATION.—Before the end of each fiscal
year in which a Compact price regulation is
in effect, the Southern Dairy Compact Com-
mission shall compensate the Commodity
Credit Corporation for the cost of any pur-
chases of milk and milk products by the Cor-
poration that result from the operation of
the Compact price regulation during the fis-
cal year, as determined by the Secretary (in
consultation with the Commission) using no-
tice and comment procedures provided in
section 553 of title 5, United States Code.

(4) MILK MARKETING ORDER ADMINIS-
TRATOR.—At the request of the Southern
Dairy Compact Commission, the Adminis-
trator of the applicable Federal milk mar-
keting order shall provide technical assist-
ance to the Compact Commission and be
compensated for that assistance.

(b) COMPACT.—The Southern Dairy Com-
pact is substantially as follows:

‘‘ARTICLE I. STATEMENT OF PURPOSE,
FINDINGS AND DECLARATION OF POLICY

‘‘§ 1. Statement of purpose, findings and dec-
laration of policy
‘‘The purpose of this compact is to recog-

nize the interstate character of the southern
dairy industry and the prerogative of the
states under the United States Constitution
to form an interstate commission for the
southern region. The mission of the commis-
sion is to take such steps as are necessary to
assure the continued viability of dairy farm-
ing in the south, and to assure consumers of
an adequate, local supply of pure and whole-
some milk.

‘‘The participating states find and declare
that the dairy industry is an essential agri-
cultural activity of the south. Dairy farms,
and associated suppliers, marketers, proc-
essors and retailers are an integral compo-
nent of the region’s economy. Their ability
to provide a stable, local supply of pure,
wholesome milk is a matter of great impor-
tance to the health and welfare of the region.

‘‘The participating states further find that
dairy farms are essential and they are an in-
tegral part of the region’s rural commu-
nities. The farms preserve land for agricul-
tural purposes and provide needed economic
stimuli for rural communities.

‘‘In establishing their constitutional regu-
latory authority over the region’s fluid milk
market by this compact, the participating
states declare their purpose that this com-
pact neither displace the federal order sys-
tem nor encourage the merging of federal or-
ders. Specific provisions of the compact
itself set forth this basic principle.

‘‘Designed as a flexible mechanism able to
adjust to changes in a regulated market-
place, the compact also contains a contin-
gency provision should the federal order sys-
tem be discontinued. In that event, the
interstate commission is authorized to regu-
late the marketplace in replacement of the
order system. This contingent authority
does not anticipate such a change, however,
and should not be so construed. It is only
provided should developments in the market

other than establishment of this compact re-
sult in discontinuance of the order system.

‘‘By entering into this compact, the par-
ticipating states affirm that their ability to
regulate the price which southern dairy
farmers receive for their product is essential
to the public interest. Assurance of a fair
and equitable price for dairy farmers ensures
their ability to provide milk to the market
and the vitality of the southern dairy indus-
try, with all the associated benefits.

‘‘Recent, dramatic price fluctuations, with
a pronounced downward trend, threaten the
viability and stability of the southern dairy
region. Historically, individual state regu-
latory action had been an effective emer-
gency remedy available to farmers con-
fronting a distressed market. The federal
order system, implemented by the Agricul-
tural Marketing Agreement Act of 1937, es-
tablishes only minimum prices paid to pro-
ducers for raw milk, without preempting the
power of states to regulate milk prices above
the minimum levels so established.

‘‘In today’s regional dairy marketplace, co-
operative, rather than individual state ac-
tion is needed to more effectively address
the market disarray. Under our constitu-
tional system, properly authorized states
acting cooperatively may exercise more
power to regulate interstate commerce than
they may assert individually without such
authority. For this reason, the participating
states invoke their authority to act in com-
mon agreement, with the consent of Con-
gress, under the compact clause of the Con-
stitution.
‘‘ARTICLE II. DEFINITIONS AND RULES OF

CONSTRUCTION
‘‘§ 2. Definitions

‘‘For the purposes of this compact, and of
any supplemental or concurring legislation
enacted pursuant thereto, except as may be
otherwise required by the context:

‘‘(1) ‘Class I milk’ means milk disposed of
in fluid form or as a fluid milk product, sub-
ject to further definition in accordance with
the principles expressed in subdivision (b) of
section three.

‘‘(2) ‘Commission’ means the Southern
Dairy Compact Commission established by
this compact.

‘‘(3) ‘Commission marketing order’ means
regulations adopted by the commission pur-
suant to sections nine and ten of this com-
pact in place of a terminated federal mar-
keting order or state dairy regulation. Such
order may apply throughout the region or in
any part or parts thereof as defined in the
regulations of the commission. Such order
may establish minimum prices for any or all
classes of milk.

‘‘(4) ‘Compact’ means this interstate com-
pact.

‘‘(5) ‘Compact over-order price’ means a
minimum price required to be paid to pro-
ducers for Class I milk established by the
commission in regulations adopted pursuant
to sections nine and ten of this compact,
which is above the price established in fed-
eral marketing orders or by state farm price
regulations in the regulated area. Such price
may apply throughout the region or in any
part or parts thereof as defined in the regula-
tions of the commission.

‘‘(6) ‘Milk’ means the lacteral secretion of
cows and includes all skim, butterfat, or
other constituents obtained from separation
or any other process. The term is used in its
broadest sense and may be further defined by
the commission for regulatory purposes.

‘‘(7) ‘Partially regulated plant’ means a
milk plant not located in a regulated area
but having Class I distribution within such
area. Commission regulations may exempt
plants having such distribution or receipts in
amounts less than the limits defined therein.

‘‘(8) ‘Participating state’ means a state
which has become a party to this compact by
the enactment of concurring legislation.

‘‘(9) ‘Pool plant’ means any milk plant lo-
cated in a regulated area.

‘‘(10) ‘Region’ means the territorial limits
of the states which are parties to this com-
pact.

‘‘(11) ‘Regulated area’ means any area
within the region governed by and defined in
regulations establishing a compact over-
order price or commission marketing order.

‘‘(12) ‘State dairy regulation’ means any
state regulation of dairy prices, and associ-
ated assessments, whether by statute, mar-
keting order or otherwise.
‘‘§ 3. Rules of construction

‘‘(a) This compact shall not be construed
to displace existing federal milk marketing
orders or state dairy regulation in the region
but to supplement them. In the event some
or all federal orders in the region are discon-
tinued, the compact shall be construed to
provide the commission the option to replace
them with one or more commission mar-
keting orders pursuant to this compact.

‘‘(b) The compact shall be construed lib-
erally in order to achieve the purposes and
intent enunciated in section one. It is the in-
tent of this compact to establish a basic
structure by which the commission may
achieve those purposes through the applica-
tion, adaptation and development of the reg-
ulatory techniques historically associated
with milk marketing and to afford the com-
mission broad flexibility to devise regu-
latory mechanisms to achieve the purposes
of this compact. In accordance with this in-
tent, the technical terms which are associ-
ated with market order regulation and which
have acquired commonly understood general
meanings are not defined herein but the
commission may further define the terms
used in this compact and develop additional
concepts and define additional terms as it
may find appropriate to achieve its purposes.
‘‘ARTICLE III. COMMISSION ESTABLISHED
‘‘§ 4. Commission established

‘‘There is hereby created a commission to
administer the compact, composed of delega-
tions from each state in the region. The com-
mission shall be known as the Southern
Dairy Compact Commission. A delegation
shall include not less than three nor more
than five persons. Each delegation shall in-
clude at least one dairy farmer who is en-
gaged in the production of milk at the time
of appointment or reappointment, and one
consumer representative. Delegation mem-
bers shall be residents and voters of, and sub-
ject to such confirmation process as is pro-
vided for in the appointing state. Delegation
members shall serve no more than three con-
secutive terms with no single term of more
than four years, and be subject to removal
for cause. In all other respects, delegation
members shall serve in accordance with the
laws of the state represented. The compensa-
tion, if any, of the members of a state dele-
gation shall be determined and paid by each
state, but their expenses shall be paid by the
commission.
‘‘§ 5. Voting requirements

‘‘All actions taken by the commission, ex-
cept for the establishment or termination of
an over-order price or commission mar-
keting order, and the adoption, amendment
or rescission of the commission’s by-laws,
shall be by majority vote of the delegations
present. Each state delegation shall be enti-
tled to one vote in the conduct of the com-
mission’s affairs. Establishment or termi-
nation of an over-order price or commission
marketing order shall require at least a two-
thirds vote of the delegations present. The
establishment of a regulated area which cov-
ers all or part of a participating state shall
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require also the affirmative vote of that
state’s delegation. A majority of the delega-
tions from the participating states shall con-
stitute a quorum for the conduct of the com-
mission’s business.
‘‘§ 6. Administration and management

‘‘(a) The commission shall elect annually
from among the members of the partici-
pating state delegations a chairperson, a
vice-chairperson, and a treasurer. The com-
mission shall appoint an executive director
and fix his or her duties and compensation.
The executive director shall serve at the
pleasure of the commission, and together
with the treasurer, shall be bonded in an
amount determined by the commission. The
commission may establish through its by-
laws an executive committee composed of
one member elected by each delegation.

‘‘(b) The commission shall adopt by-laws
for the conduct of its business by a two-
thirds vote, and shall have the power by the
same vote to amend and rescind these by-
laws. The commission shall publish its by-
laws in convenient form with the appropriate
agency or officer in each of the participating
states. The by-laws shall provide for appro-
priate notice to the delegations of all com-
mission meetings and hearings and of the
business to be transacted at such meetings
or hearings. Notice also shall be given to
other agencies or officers of participating
states as provided by the laws of those
states.

‘‘(c) The commission shall file an annual
report with the Secretary of Agriculture of
the United States, and with each of the par-
ticipating states by submitting copies to the
governor, both houses of the legislature, and
the head of the state department having re-
sponsibilities for agriculture.

‘‘(d) In addition to the powers and duties
elsewhere prescribed in this compact, the
commission shall have the power:

‘‘(1) To sue and be sued in any state or fed-
eral court;

‘‘(2) To have a seal and alter the same at
pleasure;

‘‘(3) To acquire, hold, and dispose of real
and personal property by gift, purchase,
lease, license, or other similar manner, for
its corporate purposes;

‘‘(4) To borrow money and issue notes, to
provide for the rights of the holders thereof
and to pledge the revenue of the commission
as security therefor, subject to the provi-
sions of section eighteen of this compact;

‘‘(5) To appoint such officers, agents, and
employees as it may deem necessary, pre-
scribe their powers, duties and qualifica-
tions; and

‘‘(6) To create and abolish such offices, em-
ployments and positions as it deems nec-
essary for the purposes of the compact and
provide for the removal, term, tenure, com-
pensation, fringe benefits, pension, and re-
tirement rights of its officers and employees.
The commission may also retain personal
services on a contract basis.
‘‘§ 7. Rulemaking power

‘‘In addition to the power to promulgate a
compact over-order price or commission
marketing orders as provided by this com-
pact, the commission is further empowered
to make and enforce such additional rules
and regulations as it deems necessary to im-
plement any provisions of this compact, or
to effectuate in any other respect the pur-
poses of this compact.

‘‘ARTICLE IV. POWERS OF THE
COMMISSION

‘‘§ 8. Powers to promote regulatory uni-
formity, simplicity, and interstate coopera-
tion
‘‘The commission is hereby empowered to:
‘‘(1) Investigate or provide for investiga-

tions or research projects designed to review

the existing laws and regulations of the par-
ticipating states, to consider their adminis-
tration and costs, to measure their impact
on the production and marketing of milk and
their effects on the shipment of milk and
milk products within the region.

‘‘(2) Study and recommend to the partici-
pating states joint or cooperative programs
for the administration of the dairy mar-
keting laws and regulations and to prepare
estimates of cost savings and benefits of
such programs.

‘‘(3) Encourage the harmonious relation-
ships between the various elements in the in-
dustry for the solution of their material
problems. Conduct symposia or conferences
designed to improve industry relations, or a
better understanding of problems.

‘‘(4) Prepare and release periodic reports on
activities and results of the commission’s ef-
forts to the participating states.

‘‘(5) Review the existing marketing system
for milk and milk products and recommend
changes in the existing structure for assem-
bly and distribution of milk which may as-
sist, improve or promote more efficient as-
sembly and distribution of milk.

‘‘(6) Investigate costs and charges for pro-
ducing, hauling, handling, processing, dis-
tributing, selling and for all other services
performed with respect to milk.

‘‘(7) Examine current economic forces af-
fecting producers, probable trends in produc-
tion and consumption, the level of dairy
farm prices in relation to costs, the financial
conditions of dairy farmers, and the need for
an emergency order to relieve critical condi-
tions on dairy farms.
‘‘§ 9. Equitable farm prices

‘‘(a) The powers granted in this section and
section ten shall apply only to the establish-
ment of a compact over-order price, so long
as federal milk marketing orders remain in
effect in the region. In the event that any or
all such orders are terminated, this article
shall authorize the commission to establish
one or more commission marketing orders,
as herein provided, in the region or parts
thereof as defined in the order.

‘‘(b) A compact over-order price estab-
lished pursuant to this section shall apply
only to Class I milk. Such compact over-
order price shall not exceed one dollar and
fifty cents per gallon at Atlanta, Ga., how-
ever, this compact over-order price shall be
adjusted upward or downward at other loca-
tions in the region to reflect differences in
minimum federal order prices. Beginning in
nineteen hundred ninety, and using that year
as a base, the foregoing one dollar fifty cents
per gallon maximum shall be adjusted annu-
ally by the rate of change in the Consumer
Price Index as reported by the Bureau of
Labor Statistics of the United States De-
partment of Labor. For purposes of the pool-
ing and equalization of an over-order price,
the value of milk used in other use classi-
fications shall be calculated at the appro-
priate class price established pursuant to the
applicable federal order or state dairy regu-
lation and the value of unregulated milk
shall be calculated in relation to the nearest
prevailing class price in accordance with and
subject to such adjustments as the commis-
sion may prescribe in regulations.

‘‘(c) A commission marketing order shall
apply to all classes and uses of milk.

‘‘(d) The commission is hereby empowered
to establish a compact over-order price for
milk to be paid by pool plants and partially
regulated plants. The commission is also em-
powered to establish a compact over-order
price to be paid by all other handlers receiv-
ing milk from producers located in a regu-
lated area. This price shall be established ei-
ther as a compact over-order price or by one
or more commission marketing orders.

Whenever such a price has been established
by either type of regulation, the legal obliga-
tion to pay such price shall be determined
solely by the terms and purpose of the regu-
lation without regard to the situs of the
transfer of title, possession or any other fac-
tors not related to the purposes of the regu-
lation and this compact. Producer-handlers
as defined in an applicable federal market
order shall not be subject to a compact over-
order price. The commission shall provide
for similar treatment of producer-handlers
under commission marketing orders.

‘‘(e) In determining the price, the commis-
sion shall consider the balance between pro-
duction and consumption of milk and milk
products in the regulated area, the costs of
production including, but not limited to the
price of feed, the cost of labor including the
reasonable value of the producer’s own labor
and management, machinery expense, and
interest expense, the prevailing price for
milk outside the regulated area, the pur-
chasing power of the public and the price
necessary to yield a reasonable return to the
producer and distributor.

‘‘(f) When establishing a compact over-
order price, the commission shall take such
other action as is necessary and feasible to
help ensure that the over-order price does
not cause or compensate producers so as to
generate local production of milk in excess
of those quantities necessary to assure con-
sumers of an adequate supply for fluid pur-
poses.

‘‘(g) The commission shall whenever pos-
sible enter into agreements with state or fed-
eral agencies for exchange of information or
services for the purpose of reducing regu-
latory burden and cost of administering the
compact. The commission may reimburse
other agencies for the reasonable cost of pro-
viding these services.
‘‘§ 10. Optional provisions for pricing order

‘‘Regulations establishing a compact over-
order price or a commission marketing order
may contain, but shall not be limited to any
of the following:

‘‘(1) Provisions classifying milk in accord-
ance with the form in which or purpose for
which it is used, or creating a flat pricing
program.

‘‘(2) With respect to a commission mar-
keting order only, provisions establishing or
providing a method for establishing separate
minimum prices for each use classification
prescribed by the commission, or a single
minimum price for milk purchased from pro-
ducers or associations of producers.

‘‘(3) With respect to an over-order min-
imum price, provisions establishing or pro-
viding a method for establishing such min-
imum price for Class I milk.

‘‘(4) Provisions for establishing either an
over-order price or a commission marketing
order may make use of any reasonable meth-
od for establishing such price or prices in-
cluding flat pricing and formula pricing.
Provision may also be made for location ad-
justments, zone differentials and for com-
petitive credits with respect to regulated
handlers who market outside the regulated
area.

‘‘(5) Provisions for the payment to all pro-
ducers and associations of producers deliv-
ering milk to all handlers of uniform prices
for all milk so delivered, irrespective of the
uses made of such milk by the individual
handler to whom it is delivered, or for the
payment of producers delivering milk to the
same handler of uniform prices for all milk
delivered by them.

‘‘(A) With respect to regulations estab-
lishing a compact over-order price, the com-
mission may establish one equalization pool
within the regulated area for the sole pur-
pose of equalizing returns to producers
throughout the regulated area.
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‘‘(B) With respect to any commission mar-

keting order, as defined in section two, sub-
division three, which replaces one or more
terminated federal orders or state dairy reg-
ulations, the marketing area of now separate
state or federal orders shall not be merged
without the affirmative consent of each
state, voting through its delegation, which is
partly or wholly included within any such
new marketing area.

‘‘(6) Provisions requiring persons who bring
Class I milk into the regulated area to make
compensatory payments with respect to all
such milk to the extent necessary to equal-
ize the cost of milk purchased by handlers
subject to a compact over-order price or
commission marketing order. No such provi-
sions shall discriminate against milk pro-
ducers outside the regulated area. The provi-
sions for compensatory payments may re-
quire payment of the difference between the
Class I price required to be paid for such
milk in the state of production by a federal
milk marketing order or state dairy regula-
tion and the Class I price established by the
compact over-order price or commission
marketing order.

‘‘(7) Provisions specially governing the
pricing and pooling of milk handled by par-
tially regulated plants.

‘‘(8) Provisions requiring that the account
of any person regulated under the compact
over-order price shall be adjusted for any
payments made to or received by such per-
sons with respect to a producer settlement
fund of any federal or state milk marketing
order or other state dairy regulation within
the regulated area.

‘‘(9) Provision requiring the payment by
handlers of an assessment to cover the costs
of the administration and enforcement of
such order pursuant to Article VII, Section
18(a).

‘‘(10) Provisions for reimbursement to par-
ticipants of the Women, Infants and Children
Special Supplemental Food Program of the
United States Child Nutrition Act of 1966.

‘‘(11) Other provisions and requirements as
the commission may find are necessary or
appropriate to effectuate the purposes of this
compact and to provide for the payment of
fair and equitable minimum prices to pro-
ducers.

‘‘ARTICLE V. RULEMAKING PROCEDURE
‘‘§ 11. Rulemaking procedure

‘‘Before promulgation of any regulations
establishing a compact over-order price or
commission marketing order, including any
provision with respect to milk supply under
subsection 9(f), or amendment thereof, as
provided in Article IV, the commission shall
conduct an informal rulemaking proceeding
to provide interested persons with an oppor-
tunity to present data and views. Such rule-
making proceeding shall be governed by sec-
tion four of the Federal Administrative Pro-
cedure Act, as amended (5 U.S.C. § 553). In ad-
dition, the commission shall, to the extent
practicable, publish notice of rulemaking
proceedings in the official register of each
participating state. Before the initial adop-
tion of regulations establishing a compact
over-order price or a commission marketing
order and thereafter before any amendment
with regard to prices or assessments, the
commission shall hold a public hearing. The
commission may commence a rulemaking
proceeding on its own initiative or may in
its sole discretion act upon the petition of
any person including individual milk pro-
ducers, any organization of milk producers
or handlers, general farm organizations, con-
sumer or public interest groups, and local,
state or federal officials.
‘‘§ 12. Findings and referendum

‘‘(a) In addition to the concise general
statement of basis and purpose required by

section 4(b) of the Federal Administrative
Procedure Act, as amended (5 U.S.C. § 553(c)),
the commission shall make findings of fact
with respect to:

‘‘(1) Whether the public interest will be
served by the establishment of minimum
milk prices to dairy farmers under Article
IV.

‘‘(2) What level of prices will assure that
producers receive a price sufficient to cover
their costs of production and will elicit an
adequate supply of milk for the inhabitants
of the regulated area and for manufacturing
purposes.

‘‘(3) Whether the major provisions of the
order, other than those fixing minimum milk
prices, are in the public interest and are rea-
sonably designed to achieve the purposes of
the order.

‘‘(4) Whether the terms of the proposed re-
gional order or amendment are approved by
producers as provided in section thirteen.
‘‘§ 13. Producer referendum

‘‘(a) For the purpose of ascertaining wheth-
er the issuance or amendment of regulations
establishing a compact over-order price or a
commission marketing order, including any
provision with respect to milk supply under
subsection 9(f), is approved by producers, the
commission shall conduct a referendum
among producers. The referendum shall be
held in a timely manner, as determined by
regulation of the commission. The terms and
conditions of the proposed order or amend-
ment shall be described by the commission
in the ballot used in the conduct of the ref-
erendum, but the nature, content, or extent
of such description shall not be a basis for
attacking the legality of the order or any ac-
tion relating thereto.

‘‘(b) An order or amendment shall be
deemed approved by producers if the com-
mission determines that it is approved by at
least two-thirds of the voting producers who,
during a representative period determined by
the commission, have been engaged in the
production of milk the price of which would
be regulated under the proposed order or
amendment.

‘‘(c) For purposes of any referendum, the
commission shall consider the approval or
disapproval by any cooperative association
of producers, qualified under the provisions
of the Act of Congress of February 18, 1922, as
amended, known as the Capper–Volstead Act,
bona fide engaged in marketing milk, or in
rendering services for or advancing the inter-
ests of producers of such commodity, as the
approval or disapproval of the producers who
are members or stockholders in, or under
contract with, such cooperative association
of producers, except as provided in subdivi-
sion (1) hereof and subject to the provisions
of subdivision (2) through (5) hereof.

‘‘(1) No cooperative which has been formed
to act as a common marketing agency for
both cooperatives and individual producers
shall be qualified to block vote for either.

‘‘(2) Any cooperative which is qualified to
block vote shall, before submitting its ap-
proval or disapproval in any referendum,
give prior written notice to each of its mem-
bers as to whether and how it intends to cast
its vote. The notice shall be given in a time-
ly manner as established, and in the form
prescribed, by the commission.

‘‘(3) Any producer may obtain a ballot
from the commission in order to register ap-
proval or disapproval of the proposed order.

‘‘(4) A producer who is a member of a coop-
erative which has provided notice of its in-
tent to approve or not to approve a proposed
order, and who obtains a ballot and with
such ballot expresses his approval or dis-
approval of the proposed order, shall notify
the commission as to the name of the coop-
erative of which he or she is a member, and

the commission shall remove such producer’s
name from the list certified by such coopera-
tive with its corporate vote.

‘‘(5) In order to insure that all milk pro-
ducers are informed regarding the proposed
order, the commission shall notify all milk
producers that an order is being considered
and that each producer may register his ap-
proval or disapproval with the commission
either directly or through his or her coopera-
tive.

‘‘§ 14. Termination of over-order price or mar-
keting order
‘‘(a) The commission shall terminate any

regulations establishing an over-order price
or commission marketing order issued under
this article whenever it finds that such order
or price obstructs or does not tend to effec-
tuate the declared policy of this compact.

‘‘(b) The commission shall terminate any
regulations establishing an over-order price
or a commission marketing order issued
under this article whenever it finds that
such termination is favored by a majority of
the producers who, during a representative
period determined by the commission, have
been engaged in the production of milk the
price of which is regulated by such order; but
such termination shall be effective only if
announced on or before such date as may be
specified in such marketing agreement or
order.

‘‘(c) The termination or suspension of any
order or provision thereof, shall not be con-
sidered an order within the meaning of this
article and shall require no hearing, but
shall comply with the requirements for in-
formal rulemaking prescribed by section
four of the Federal Administrative Proce-
dure Act, as amended (5 U.S.C. § 553).

‘‘ARTICLE VI. ENFORCEMENT
‘‘§ 15. Records; reports; access to premises

‘‘(a) The commission may by rule and regu-
lation prescribe record keeping and report-
ing requirements for all regulated persons.
For purposes of the administration and en-
forcement of this compact, the commission
is authorized to examine the books and
records of any regulated person relating to
his or her milk business and for that pur-
pose, the commission’s properly designated
officers, employees, or agents shall have full
access during normal business hours to the
premises and records of all regulated per-
sons.

‘‘(b) Information furnished to or acquired
by the commission officers, employees, or its
agents pursuant to this section shall be con-
fidential and not subject to disclosure except
to the extent that the commission deems dis-
closure to be necessary in any administra-
tive or judicial proceeding involving the ad-
ministration or enforcement of this com-
pact, an over-order price, a compact mar-
keting order, or other regulations of the
commission. The commission may promul-
gate regulations further defining the con-
fidentiality of information pursuant to this
section. Nothing in this section shall be
deemed to prohibit (i) the issuance of general
statements based upon the reports of a num-
ber of handlers, which do not identify the in-
formation furnished by any person, or (ii)
the publication by direction of the commis-
sion of the name of any person violating any
regulation of the commission, together with
a statement of the particular provisions vio-
lated by such person.

‘‘(c) No officer, employee, or agent of the
commission shall intentionally disclose in-
formation, by inference or otherwise, which
is made confidential pursuant to this sec-
tion. Any person violating the provisions of
this section shall, upon conviction, be sub-
ject to a fine of not more than one thousand
dollars or to imprisonment for not more

VerDate 11-MAY-2000 12:53 Aug 06, 2001 Jkt 010199 PO 00000 Frm 00115 Fmt 0624 Sfmt 0634 E:\PICKUP\S02AU1.PT2 txed01 PsN: txed01



CONGRESSIONAL RECORD — SENATES8824 August 2, 2001
than one year, or to both, and shall be re-
moved from office. The commission shall
refer any allegation of a violation of this
section to the appropriate state enforcement
authority or United States Attorney.
‘‘§ 16. Subpoena; hearings and judicial review

‘‘(a) The commission is hereby authorized
and empowered by its members and its prop-
erly designated officers to administer oaths
and issue subpoenas throughout all signa-
tory states to compel the attendance of wit-
nesses and the giving of testimony and the
production of other evidence.

‘‘(b) Any handler subject to an order may
file a written petition with the commission
stating that any such order or any provision
of any such order or any obligation imposed
in connection therewith is not in accordance
with law and praying for a modification
thereof or to be exempted therefrom. He
shall thereupon be given an opportunity for
a hearing upon such petition, in accordance
with regulations made by the commission.
After such hearing, the commission shall
make a ruling upon the prayer of such peti-
tion which shall be final, if in accordance
with law.

‘‘(c) The district courts of the United
States in any district in which such handler
is an inhabitant, or has his principal place of
business, are hereby vested with jurisdiction
to review such ruling, provided a complaint
for that purpose is filed within thirty days
from the date of the entry of such ruling.
Service of process in such proceedings may
be had upon the commission by delivering to
it a copy of the complaint. If the court deter-
mines that such ruling is not in accordance
with law, it shall remand such proceedings
to the commission with directions either (1)
to make such ruling as the court shall deter-
mine to be in accordance with law, or (2) to
take such further proceedings as, in its opin-
ion, the law requires. The pendency of pro-
ceedings instituted pursuant to this subdivi-
sion shall not impede, hinder, or delay the
commission from obtaining relief pursuant
to section seventeen. Any proceedings
brought pursuant to section seventeen, ex-
cept where brought by way of counterclaim
in proceedings instituted pursuant to this
section, shall abate whenever a final decree
has been rendered in proceedings between
the same parties, and covering the same sub-
ject matter, instituted pursuant to this sec-
tion.
‘‘§ 17. Enforcement with respect to handlers

‘‘(a) Any violation by a handler of the pro-
visions of regulations establishing an over-
order price or a commission marketing
order, or other regulations adopted pursuant
to this compact shall:

‘‘(1) Constitute a violation of the laws of
each of the signatory states. Such violation
shall render the violator subject to a civil
penalty in an amount as may be prescribed
by the laws of each of the participating
states, recoverable in any state or federal
court of competent jurisdiction. Each day
such violation continues shall constitute a
separate violation.

‘‘(2) Constitute grounds for the revocation
of license or permit to engage in the milk
business under the applicable laws of the
participating states.

‘‘(b) With respect to handlers, the commis-
sion shall enforce the provisions of this com-
pact, regulations establishing an over-order
price, a commission marketing order or
other regulations adopted hereunder by:

‘‘(1) Commencing an action for legal or eq-
uitable relief brought in the name of the
commission of any state or federal court of
competent jurisdiction; or

‘‘(2) Referral to the state agency for en-
forcement by judicial or administrative rem-
edy with the agreement of the appropriate
state agency of a participating state.

‘‘(c) With respect to handlers, the commis-
sion may bring an action for injunction to
enforce the provisions of this compact or the
order or regulations adopted thereunder
without being compelled to allege or prove
that an adequate remedy of law does not
exist.

‘‘ARTICLE VII. FINANCE
‘‘§ 18. Finance of start-up and regular costs

‘‘(a) To provide for its start-up costs, the
commission may borrow money pursuant to
its general power under section six, subdivi-
sion (d), paragraph four. In order to finance
the costs of administration and enforcement
of this compact, including payback of start-
up costs, the commission is hereby empow-
ered to collect an assessment from each han-
dler who purchases milk from producers
within the region. If imposed, this assess-
ment shall be collected on a monthly basis
for up to one year from the date the commis-
sion convenes, in an amount not to exceed
$.015 per hundredweight of milk purchased
from producers during the period of the as-
sessment. The initial assessment may apply
to the projected purchases of handlers for
the two-month period following the date the
commission convenes. In addition, if regula-
tions establishing an over-order price or a
compact marketing order are adopted, they
may include an assessment for the specific
purpose of their administration. These regu-
lations shall provide for establishment of a
reserve for the commission’s ongoing oper-
ating expenses.

‘‘(b) The commission shall not pledge the
credit of any participating state or of the
United States. Notes issued by the commis-
sion and all other financial obligations in-
curred by it, shall be its sole responsibility
and no participating state or the United
States shall be liable therefor.
‘‘§ 19. Audit and accounts

‘‘(a) The commission shall keep accurate
accounts of all receipts and disbursements,
which shall be subject to the audit and ac-
counting procedures established under its
rules. In addition, all receipts and disburse-
ments of funds handled by the commission
shall be audited yearly by a qualified public
accountant and the report of the audit shall
be included in and become part of the annual
report of the commission.

‘‘(b) The accounts of the commission shall
be open at any reasonable time for inspec-
tion by duly constituted officers of the par-
ticipating states and by any persons author-
ized by the commission.

‘‘(c) Nothing contained in this article shall
be construed to prevent commission compli-
ance with laws relating to audit or inspec-
tion of accounts by or on behalf of any par-
ticipating state or of the United States.
‘‘ARTICLE VIII. ENTRY INTO FORCE; ADDI-

TIONAL MEMBERS AND WITHDRAWAL
‘‘§ 20. Entry into force; additional members

‘‘The compact shall enter into force effec-
tive when enacted into law by any three
states of the group of states composed of
Alabama, Arkansas, Florida, Georgia, Ken-
tucky, Louisiana, Maryland, Mississippi,
North Carolina, Oklahoma, South Carolina,
Tennessee, Texas, Virginia and West Vir-
ginia and when the consent of Congress has
been obtained.
‘‘§ 21. Withdrawal from compact

‘‘Any participating state may withdraw
from this compact by enacting a statute re-
pealing the same, but no such withdrawal
shall take effect until one year after notice
in writing of the withdrawal is given to the
commission and the governors of all other
participating states. No withdrawal shall af-
fect any liability already incurred by or
chargeable to a participating state prior to
the time of such withdrawal.

‘‘§ 22. Severability
‘‘If any part or provision of this compact is

adjudged invalid by any court, such judg-
ment shall be confined in its operation to the
part or provision directly involved in the
controversy in which such judgment shall
have been rendered and shall not affect or
impair the validity of the remainder of this
compact. In the event Congress consents to
this compact subject to conditions, said con-
ditions shall not impair the validity of this
compact when said conditions are accepted
by three or more compacting states. A com-
pacting state may accept the conditions of
Congress by implementation of this com-
pact.’’.
SEC. 703. PACIFIC NORTHWEST DAIRY COMPACT.

Congress consents to a Pacific Northwest
Dairy Compact proposed for the States of
California, Oregon, and Washington, subject
to the following conditions:

(1) TEXT.—The text of the Pacific North-
west Dairy Compact shall be identical to the
text of the Southern Dairy Compact, except
as follows:

(A) References to ‘‘south’’, ‘‘southern’’, and
‘‘Southern’’ shall be changed to ‘‘Pacific
Northwest’’.

(B) In section 9(b), the reference to ‘‘At-
lanta, Georgia’’ shall be changed to ‘‘Seattle,
Washington’’.

(C) In section 20, the reference to ‘‘any
three’’ and all that follows shall be changed
to ‘‘California, Oregon, and Washington.’’.

(2) LIMITATION OF MANUFACTURING PRICE
REGULATION.—The Dairy Compact Commis-
sion established to administer the Pacific
Northwest Dairy Compact (referred to in this
section as the ‘‘Commission’’) may not regu-
late Class II, Class III, or Class IV milk used
for manufacturing purposes or any other
milk, other than Class I, or fluid milk, as de-
fined by a Federal milk marketing order
issued under section 8c of the Agricultural
Adjustment Act (7 U.S.C. 608c), reenacted
with amendments by the Agricultural Mar-
keting Act of 1937 (referred to in this section
as a ‘‘Federal milk marketing order’’).

(3) EFFECTIVE DATE.—Congressional con-
sent under this section takes effect on the
date (not later than 3 year after the date of
enactment of this Act) on which the Pacific
Northwest Dairy Compact is entered into by
the second of the 3 States specified in the
matter preceding paragraph (1).

(4) COMPENSATION OF COMMODITY CREDIT
CORPORATION.—Before the end of each fiscal
year in which a price regulation is in effect
under the Pacific Northwest Dairy Compact,
the Commission shall compensate the Com-
modity Credit Corporation for the cost of
any purchases of milk and milk products by
the Corporation that result from the oper-
ation of the Compact price regulation during
the fiscal year, as determined by the Sec-
retary (in consultation with the Commis-
sion) using notice and comment procedures
provided in section 553 of title 5, United
States Code.

(5) MILK MARKETING ORDER ADMINIS-
TRATOR.—At the request of the Commission,
the Administrator of the applicable Federal
milk marketing order shall provide technical
assistance to the Commission and be com-
pensated for that assistance.
SEC. 704. INTERMOUNTAIN DAIRY COMPACT.

Congress consents to an Intermountain
Dairy Compact proposed for the States of
Colorado, Nevada, and Utah, subject to the
following conditions:

(1) TEXT.—The text of the Intermountain
Dairy Compact shall be identical to the text
of the Southern Dairy Compact, except as
follows:

(A) In section 1, the references to ‘‘south-
ern’’ and ‘‘south’’ shall be changed to ‘‘Inter-
mountain’’ and ‘‘Intermountain region’’, re-
spectively.
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(B) References to ‘‘Southern’’ shall be

changed to ‘‘Intermountain ’’.
(C) In section 9(b), the reference to ‘‘At-

lanta, Georgia’’ shall be changed to ‘‘Salt
Lake City, Utah’’.

(D) In section 20, the reference to ‘‘any
three’’ and all that follows shall be changed
to ‘‘Colorado, Nevada, and Utah.’’.

(2) LIMITATION OF MANUFACTURING PRICE
REGULATION.—The Dairy Compact Commis-
sion established to administer the Inter-
mountain Dairy Compact (referred to in this
section as the ‘‘Commission’’) may not regu-
late Class II, Class III, or Class IV milk used
for manufacturing purposes or any other
milk, other than Class I, or fluid milk, as de-
fined by a Federal milk marketing order
issued under section 8c of the Agricultural
Adjustment Act (7 U.S.C. 608c), reenacted
with amendments by the Agricultural Mar-
keting Act of 1937 (referred to in this section
as a ‘‘Federal milk marketing order’’).

(3) EFFECTIVE DATE.—Congressional con-
sent under this section takes effect on the
date (not later than 3 year after the date of
enactment of this Act) on which the Inter-
mountain Dairy Compact is entered into by
the second of the 3 States specified in the
matter preceding paragraph (1).

(4) COMPENSATION OF COMMODITY CREDIT
CORPORATION.—Before the end of each fiscal
year in which a price regulation is in effect
under the Intermountain Dairy Compact, the
Commission shall compensate the Com-
modity Credit Corporation for the cost of
any purchases of milk and milk products by
the Corporation that result from the oper-
ation of the Compact price regulation during
the fiscal year, as determined by the Sec-
retary (in consultation with the Commis-
sion) using notice and comment procedures
provided in section 553 of title 5, United
States Code.

(5) MILK MARKETING ORDER ADMINIS-
TRATOR.—At the request of the Commission,
the Administrator of the applicable Federal
milk marketing order shall provide technical
assistance to the Commission and be com-
pensated for that assistance.

SA 1336. Mr. HUTCHINSON sub-
mitted an amendment intended to be
proposed by him to the bill H.R. 2620,
making appropriations for the Depart-
ments of Veterans Affairs and Housing
and Urban Development, and for sun-
dry independent agencies, boards, com-
missions, corporations, and offices for
the fiscal year ending September 30,
2002, and for other purposes; which was
ordered to lie on the table; as follows:

At the appropriate place insert the fol-
lowing:
SEC. ll. RELEASE OF HOME PROGRAM FUNDS.

Notwithstanding the requirement regard-
ing commitment of funds in the first sen-
tence of section 288(b) of the HOME Invest-
ment Partnerships Act (42 U.S.C. 12838(b)),
the Secretary of Housing and Urban Develop-
ment (in this section referred to as the ‘‘Sec-
retary’’) shall approve the release of funds
under that section to the Arkansas Develop-
ment Finance Authority (in this section re-
ferred to as the ‘‘ADFA’’) for projects, if—

(1) funds were committed to those projects
on or before June 12, 2001;

(2) those projects had not been completed
as of June 12, 2001;

(3) the ADFA has fully carried out its re-
sponsibilities as described in section 288(a);
and

(4) the Secretary has approved the certifi-
cation that meets the requirements of sec-
tion 288(c) with respect to those projects.

SA 1337. Mr. HUTCHINSON sub-
mitted an amendment intended to be

proposed by him to the bill H.R. 2620,
making appropriations for the Depart-
ments of Veterans Affairs and Housing
and Urban Development, and for sun-
dry independent agencies, boards, com-
missions, corporations, and offices for
the fiscal year ending September 30,
2002, and for other purposes; which was
ordered to lie on the table; as follows:

At the appropriate place insert the fol-
lowing:
SEC. ll. TORNADO SHELTERS GRANTS.

(a) CDBG ELIGIBLE ACTIVITIES.—
(1) IN GENERAL.—Section 105(a) of the Hous-

ing and Community Development Act of 1974
(42 U.S.C. 5305(a)) is amended—

(A) in paragraph (22), by striking ‘‘and’’ at
the end;

(B) in paragraph (23), by striking the pe-
riod at the end and inserting a semicolon;

(C) in paragraph (24), by striking ‘‘and’’ at
the end;

(D) in paragraph (25), by striking the pe-
riod at the end and inserting ‘‘; and’’; and

(E) by adding at the end the following:
‘‘(26) the construction or improvement of

tornado- or storm-safe shelters for manufac-
tured housing parks and residents of other
manufactured housing, the acquisition of
real property for sites for such shelters, and
the provision of assistance (including loans
and grants) to nonprofit or for-profit entities
(including owners of such parks) for such
construction, improvement, or acquisition,
except that a shelter assisted with amounts
made available pursuant to this paragraph—

‘‘(A) shall be located in a neighborhood
consisting predominantly of persons of low-
and moderate-income; and

‘‘(B) may not be made available exclu-
sively for use of the residents of a particular
manufactured housing park or of other man-
ufactured housing, but shall generally serve
the residents of the area in which it is lo-
cated.’’.

(2) AUTHORIZATION OF APPROPRIATIONS.—In
addition to any amounts otherwise made
available for grants under title I of the Hous-
ing and Community Development Act of 1974
(42 U.S.C. 5301 et seq.), there is authorized to
be appropriated for assistance only for ac-
tivities pursuant to section 105(a)(26) of that
Act, as added by this section, $50,000,000 for
fiscal year 2002.

(b) USE OF AMERICAN PRODUCTS.—
(1) PURCHASE OF AMERICAN-MADE EQUIPMENT

AND PRODUCTS.—It is the sense of the Con-
gress that, to the greatest extent prac-
ticable, all equipment and products pur-
chased with funds made available for the ac-
tivities authorized under the amendments
made by this section should be American-
made.

(2) NOTICE REQUIREMENT.—In providing fi-
nancial assistance to, or entering into any
contract with, any entity using funds made
available for the activities authorized under
the amendments made by this section, the
Secretary of Housing and Urban Develop-
ment, to the greatest extent practicable,
shall provide to that entity a notice describ-
ing the statement made in paragraph (1) by
the Congress.

SA 1338. Ms. MIKULSKI (for herself
and Mr. BOND) proposed an amendment
to amendment SA 1214 submitted by
Ms. MIKULSKI and intended to be pro-
posed to the bill (H.R. 2620) making ap-
propriations for the Department of
Veterans Affairs and Housing and
Urban Development, and for sundry
independent agencies, boards, commis-
sions, corporations, and offices for the
fiscal year ending September 30, 2002;
and for other purposes; as follows:

At the end of Section 214, add the fol-
lowing:

Public Housing Authorities in Iowa that
are a part of a city government shall not be
required to comply with section 2(b) of the
United States Housing Act of 1937, as amend-
ed, regarding the requirement that a public
housing agency shall contain not less than
one member who is directly assisted by the
public housing authority during fiscal year
2002.

On page 62, between lines 13 and 14, insert
the following:
SEC. 218. ENDOWMENT FUNDS.

Of the amounts appropriated in the Con-
solidated Appropriations Act, 2001 (Public
Law 106–554), for the operation of an histor-
ical archive at the University of South Caro-
lina, Department of Archives, South Caro-
lina, such funds shall be available to the Uni-
versity of South Carolina to fund an endow-
ment for the operation of an historical ar-
chive at the University of South Carolina,
Department of Archives, South Carolina,
without fiscal year limitation.

At the appropriate place, insert the fol-
lowing:
SEC. ll. HAWAIIAN HOMELANDS.

Section 247 of the National Housing Act (12
U.S.C. 1715z–12) is amended—

(1) in subsection (d), by striking para-
graphs (1) and (2) and inserting the following:

‘‘(1) NATIVE HAWAIIAN.—The term ‘native
Hawaiian’ means any descendant of not less
than one-half part of the blood of the races
inhabiting the Hawaiian Islands before Janu-
ary 1, 1778, or, in the case of an individual
who is awarded an interest in a lease of Ha-
waiian home lands through transfer or suc-
cession, such lower percentage as may be es-
tablished for such transfer or succession
under section 208 or 209 of the Hawaiian
Homes Commission Act of 1920 (42 Stat. 111),
or under the corresponding provision of the
Constitution of the State of Hawaii adopted
under section 4 of the Act entitled ‘An Act to
provide for the admission of the State of Ha-
waii into the Union’, approved March 18, 1959
(73 Stat. 5).

‘‘(2) HAWAIIAN HOME LANDS.—The term ‘Ha-
waiian home lands’ means all lands given the
status of Hawaiian home lands under section
204 of the Hawaiian Homes Commission Act
of 1920 (42 Stat. 110), or under the cor-
responding provision of the Constitution of
the State of Hawaii adopted under section 4
of the Act entitled ‘An Act to provide for the
admission of the State of Hawaii into the
Union’, approved March 18, 1959 (73 Stat. 5).’’;
and

(2) by adding at the end the following:
‘‘(e) CERTIFICATION OF ELIGIBILITY FOR EX-

ISTING LESSEES.—Possession of a lease of Ha-
waiian home lands issued under section
207(a) of the Hawaiian Homes Commission
Act of 1920 (42 Stat. 110), shall be sufficient
to certify eligibility to receive a mortgage
under this subchapter.’’.

At the appropriate place insert the fol-
lowing:
SEC. ll. RELEASE OF HOME PROGRAM FUNDS.

Notwithstanding the requirement regard-
ing commitment of funds in the first sen-
tence of section 288(b) of the HOME Invest-
ment Partnerships Act (42 U.S.C. 12838(b)),
the Secretary of Housing and Urban Develop-
ment (in this section referred to as the ‘‘Sec-
retary’’) shall approve the release of funds
under that section to the Arkansas Develop-
ment Finance Authority (in this section re-
ferred to as the ‘‘ADFA’’) for projects, if—

(1) funds were committed to those projects
on or before June 12, 2001;

(2) those projects had not been completed
as of June 12, 2001;

(3) the ADFA has fully carried out its re-
sponsibilities as described in section 288(a);
and
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(4) the Secretary has approved the certifi-

cation that meets the requirements of sec-
tion 288(c) with respect to those projects.

On page 18, after line 20, add the following:
SEC. 110. (a) STUDY OF

VISCOSUPPLEMENTATION.—The Secretary of
Veterans Affairs shall carry out a study of
the benefits and costs of using
viscosupplementation as a means of treating
degenerative knee diseases in veterans in-
stead of, or as a means of delaying, knee re-
placement. The study shall consider the ben-
efits and costs of the procedure for veterans
and the effect of the use of the procedure on
the provision of medical care by the Depart-
ment of Veterans Affairs.

(b) REPORT.—Not later than one year after
the date of the enactment of this Act, the
Secretary shall submit to Congress a report
on the study carried out under subsection
(a). The report shall set forth the results of
the study, and include such other informa-
tion regarding the study, including rec-
ommendations as a result of the study, as
the Secretary considers appropriate.

(c) FUNDING.—The Secretary shall carry
out the study under subsection (a) using
amounts available to the Secretary under
this title under the heading ‘‘MEDICAL AND
PROSTHETIC RESEARCH’’.

At the appropriate place insert the fol-
lowing:

SEC. . Notwithstanding any other provi-
sion of law with respect to this or any other
fiscal year, the Housing Authority of Balti-
more City may use the remaining balance of
the grant award of $20,000,000 made to such
authority for development efforts at Hol-
lander Ridge in Baltimore, Maryland with
funds appropriated for fiscal year 1996 under
the heading ‘‘Public Housing Demolition,
Site Revitalization, and Replacement Hous-
ing Grants’’ for the rehabilitation of the
Claremont Homes project and for the provi-
sion of affordable housing in areas within the
City of Baltimore either (1) designated by
the partial consent decree in Thompson v.
HUD as non-impacted census tracts or (2)
designated by said authority as either strong
neighborhoods experiencing private invest-
ment or dynamic growth areas where public
and/or private commercial or residential in-
vestment is occurring.

At the appropriate place insert the fol-
lowing:
SEC. ll. DISCRIMINATION IN THE SALE OR

RENTAL OF HOUSING.
(a) IN GENERAL.—Any entity that receives

funds pursuant to this Act, and discrimi-
nates in the sale or rental of housing against
any person because the person is, or is per-
ceived to be, a victim of domestic violence,
dating violence, sexual assault, or stalking,
including because the person has contacted
or received assistance or services from law
enforcement related to the violence, shall be
considered to be discriminating against any
person in the terms, conditions, or privileges
of sale or rental of a dwelling, or in the pro-
vision of services or facilities in connection
with the sale or rental, because of sex under
section 804(b) of the Civil Rights Act of 1968
(42 U.S.C. 3604(b)).

(b) DEFINITIONS.—In this section:
(1) COURSE OF CONDUCT.—The term ‘‘course

of conduct’’ means a course of repeatedly
maintaining a visual or physical proximity
to a person or conveying verbal or written
threats, including threats conveyed through
electronic communications, or threats im-
plied by conduct.

(2) DATING VIOLENCE.—The term ‘‘dating vi-
olence’’ has the meaning given the term in
section 826 of the Higher Education Amend-
ments of 1998 (20 U.S.C. 1152).

(3) DOMESTIC VIOLENCE.—The term ‘‘domes-
tic violence’’ has the meaning given the term
in section 826 of the Higher Education
Amendments of 1998 (20 U.S.C. 1152).

(4) ELECTRONIC COMMUNICATIONS.—The term
‘‘electronic communications’’ includes com-
munications via telephone, mobile phone,
computer, e-mail, video recorder, fax ma-
chine, telex, or pager.

(5) PARENT; SON OR DAUGHTER.—The terms
‘‘parent’’ and ‘‘son or daughter’’ have the
meanings given the terms in section 101 of
the Family and Medical Leave Act of 1993 (29
U.S.C. 2611).

(6) REPEATEDLY.—The term ‘‘repeatedly’’
means on 2 or more occasions.

(7) SEXUAL ASSAULT.—The term ‘‘sexual as-
sault’’ has the meaning given the term in
section 826 of the Higher Education Amend-
ments of 1998 (20 U.S.C. 1152).

(8) STALKING.—The term ‘‘stalking’’ means
engaging in a course of conduct directed at a
specific person that would cause a reasonable
person to suffer substantial emotional dis-
tress or to fear bodily injury, sexual assault,
or death to the person, or the person’s
spouse, parent, or son or daughter, or any
other person who regularly resides in the
person’s household, if the conduct causes the
specific person to have such distress or fear.

At the appropriate place, insert:
SEC. . NASA FUNDED PROPULSION

TESTING.—NASA shall ensure that rocket
propulsion testing funded by this Act is as-
signed to testing facilities by the Rocket
Propulsion Test Management Board in ac-
cordance with current baseline roles. Assign-
ments will be made to maximize the benefit
of Federal government investments and shall
include considerations such as facility cost,
capability, availability, and personnel expe-
rience.

At the appropriate place in title III, insert
the following:
SEC. . EXPERIMENTAL PROGRAM TO STIMU-

LATE COMPETITIVE RESEARCH.
From amounts available to the National

Science Foundation under this act, a total of
$115,000,000 may be available to carry out the
Experimental Program to Stimulate Com-
petitive Research (EPSCoR), which includes
$25 million in co-funding.

On page 27, line 20, insert after the colon
the following: ‘‘Provided, That the Secretary
of Housing and Urban Development (Sec-
retary) may provide technical and financial
assistance to the Turtle Mountain Band of
Chippewa for emergency housing, housing as-
sistance, and other assistance to address the
mold problem at the Turtle Mountain Indian
Reservation; Provided further, That the Sec-
retary shall work with the Turtle Mountain
Band of Chippewa, the Federal Emergency
Management Agency, the Indian Health
Service, the Bureau of Indian Affairs, and
other appropriate federal agencies in devel-
oping a plan to maximize federal resources
to address the emergency housing needs and
related problems.:’’.

At the appropriate place, insert the fol-
lowing:

SEC. . (a) ELIGIBILITY OF NORTH DAKOTA
VETERANS CEMETERY FOR AID REGARDING
VETERANS CEMETERIES.—The Secretary of
Veterans Affairs shall treat the North Da-
kota Veterans Cemetery, Mandan, North Da-
kota, as a veterans’ cemetery owned by the
State of North Dakota for purposes of mak-
ing grants to States in expanding or improv-
ing veterans’ cemeteries under section 2408
of title 38, United States Code.

(a) APPLICABILITY.—This section shall take
effect on the date of enactment of this Act,
and shall apply with respect to grants under
section 2408 of title 38, United States Code,
that occur on or after that date.

At the appropriate place, insert the fol-
lowing:

SEC. . Notwithstanding any other provi-
sion of this Act, none of the funds appro-
priated or otherwise made available in this
Act for ‘Medical care’ appropriations of the

Department of Veterans Affairs may be obli-
gated for the realignment of the health care
delivery system in Veterans Integrated Serv-
ice Network 12 (VISN 12) until 60 days after
the Secretary of Veterans Affairs certifies
that the Department has: (1) consulted with
veterans organizations, medical school affili-
ates, employee representatives, State vet-
erans and health associations, and other in-
terested parties with respect to the realign-
ment plan to be implemented; and (2) made
available to the Congress and the public in-
formation from the consultations regarding
possible impacts on the accessibility of vet-
erans health care services to affected vet-
erans.

On page 34, line 2, strike out ‘‘$60,000,000’’
and insert in lieu thereof: ‘‘$70,000,000’’.

On page 47, line 20, strike out
‘‘$1,097,257,000’’ and insert in lieu thereof:
‘‘$1,087,257,000’’.
SEC. 4. ll. SENSE OF THE SENATE CONCERNING

THE STATE WATER POLLUTION CON-
TROL REVOLVING FUND.

(a) FINDINGS.—Congress finds that—
(1) funds from the drinking water State re-

volving fund established under section 1452 of
the Safe Drinking Water Act (42 U.S.C. 300j–
12) are allocated on the basis of an infra-
structure needs survey conducted by the Ad-
ministrator of the Environmental Protection
Agency, in accordance with the Safe Drink-
ing Water Act Amendments of 1996 (Public
Law 104–182);

(2) the needs-based allocation of that fund
was enacted by Congress and is seen as a fair
and reasonable basis for allocation of funds
under a revolving fund of this type;

(3) the Administrator of the Environ-
mental Protection Agency also conducts a
wastewater infrastructure needs survey that
should serve as the basis for allocation of the
State water pollution control revolving fund
established under title VI of the Federal
Water Pollution Control Act (33 U.S.C. 1381
et seq.);

(4) the current allocation formula for the
State water pollution control revolving fund
is so inequitable that it results in some
States receiving funding in an amount up to
7 times as much as States with approxi-
mately similar populations, in terms of per-
centage of need met; and

(5) the Senate has proven unwilling to ad-
dress that inequity in an appropriations bill,
citing the necessity of addressing new allo-
cation formulas only in authorization bills.

(b) SENSE OF THE SENATE.—It is the sense
of the Senate that the Committee on Envi-
ronment and Public Works of the Senate
should be prepared to enact authorizing leg-
islation (including an equitable, needs-based
formula) for the State water pollution con-
trol revolving fund as soon as practicable
after the Senate returns from recess in Sep-
tember.

SA 1339. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, strike all on lines 12 through 14.

SA 1340. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Strike section 702.

SA 1341. Mr. FEINGOLD submitted
an amendment intended to be proposed
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by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Strike section 703.

SA 1342. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

Strike section 704.

SA 1343. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246 to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, strike ‘‘(1),’’.

SA 1344. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, strike ‘‘, (3), and (7)’’ and
insert ‘‘and (3)’’.

SA 1345. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 5, strike ‘‘New York’’.

SA 1346. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 5, strike ‘‘Pennsylvania’’.

SA 1347. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 3, line 4, strike ‘‘Kentucky’’.

SA 1348. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246 to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 3, line 5, strike ‘‘Oklahoma’’.

SA 1349. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 3, line 6, strike ‘‘Virginia’’.

SA 1350. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246 to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 3, line 22, strike ‘‘Texas’’.

SA 1351. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 35, line 17, strike ‘‘California’’.

SA 1352. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 35, line 17, strike ‘‘Oregon’’.

SA 1353. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 35, line 18, strike ‘‘Washington’’.

SA 1354. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on August 3,
2001.’’’

SA 1355. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on August 4,
2001.’’’

SA 1356. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on August 5,
2001.’’’

SA 1357. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on August 6,
2001.’’’

SA 1358. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on August 7,
2001.’’’

SA 1359. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on August 8,
2001.’’’

SA 1360. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on August 9,
2001.’’’

SA 1361. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on August 10,
2001.’’’

SA 1362. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:
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On page 2, line 7, insert before the semi-

colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on August 11,
2001.’’’

SA 1363. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on August 12,
2001.’’’

SA 1364. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on August 13,
2001.’’’

SA 1365. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on August 14,
2001.’’’

SA 1366. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on August 15,
2001.’’’

SA 1367. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on August 16,
2001.’’’

SA 1368. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on August 17,
2001.’’’

SA 1369. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on August 18,
2001.’’’

SA 1370. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on August 18,
2001.’’’

SA 1371. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on August 20,
2001.’’’

SA 1372. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on August 21,
2001.’’’

SA 1373. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on August 22,
2001.’’’

SA 1374. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on August 23,
2001.’’’

SA 1375. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on August 24,
2001.’’’

SA 1376. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on August 25,
2001.’’’

SA 1377. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on August 26,
2001.’’’

SA 1378. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on August 27,
2001.’’’
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SA 1379. Mr. FEINGOLD submitted

an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on August 28,
2001.’’’

SA 1380. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on August 29,
2001.’’’

SA 1381. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on August 30,
2001.’’’

SA 1382. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on August 31,
2001.’’’

SA 1383. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on Sep-
tember 1, 2001.’’’

SA 1384. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on Sep-
tember 2, 2001.’’’

SA 1385. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on Sep-
tember 3, 2001.’’’

SA 1386. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on Sep-
tember 4, 2001.’’’

SA 1387. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on Sep-
tember 5, 2001.’’’

SA 1388. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on Sep-
tember 7, 2001.’’’

SA 1389. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on Sep-
tember 8, 2001.’’’

SA 1390. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on Sep-
tember 9, 2001.’’’

SA 1391. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on Sep-
tember 11, 2001.’’’

SA 1392. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on Sep-
tember 12, 2001.’’’

SA 1393. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on Sep-
tember 13, 2001.’’’

SA 1394. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on Sep-
tember 14, 2001.’’’

SA 1395. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:
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On page 2, line 7, insert before the semi-

colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on Sep-
tember 15, 2001.’’’

SA 1396. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on Sep-
tember 16, 2001.’’’

SA 1397. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on Sep-
tember 17, 2001.’’’

SA 1398. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on Sep-
tember 18, 2001.’’’

SA 1399. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on Sep-
tember 19, 2001.’’’

SA 1400. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on Sep-
tember 20, 2001.’’’

SA 1401. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on Sep-
tember 21, 2001.’’’

SA 1402. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on Sep-
tember 22, 2001.’’’

SA 1403. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on Sep-
tember 23, 2001.’’’

SA 1404. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on Sep-
tember 24, 2001.’’’

SA 1405. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on Sep-
tember 25, 2001.’’’

SA 1406. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on Sep-
tember 26, 2001.’’’

SA 1407. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on Sep-
tember 27, 2001.’’’

SA 1408. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on Sep-
tember 28, 2001.’’’

SA 1409. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on Sep-
tember 29, 2001.’’’

SA 1410. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 2, line 7, insert before the semi-
colon the following: ‘‘, and inserting in lieu
of paragraph (3) the following:

‘‘‘(3) DURATION.—
‘‘‘Consent for the Northeast Interstate

Dairy Compact shall terminate on Sep-
tember 30, 2001.’’’

SA 1411. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on September 30, 2001.’’

SA 1412. Mr. FEINGOLD submitted
an amendment intended to be proposed

VerDate 11-MAY-2000 12:53 Aug 06, 2001 Jkt 010199 PO 00000 Frm 00122 Fmt 0624 Sfmt 0634 E:\PICKUP\S02AU1.PT2 txed01 PsN: txed01



CONGRESSIONAL RECORD — SENATE S8831August 2, 2001
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on September 29, 2001.’’

SA 1413. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on September 28, 2001.’’

SA 1414. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on September 27, 2001.’’

SA 1415. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on September 26, 2001.’’

SA 1416. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on September 25, 2001.’’

SA 1417. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on September 24, 2001.’’

SA 1418. Mr. FEINGOLD submitted
an amendment intended to be proposed

by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on September 23, 2001.’’

SA 1419. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on September 22, 2001.’’

SA 1420. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on September 21, 2001.’’

SA 1421. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on September 20, 2001.’’

SA 1422. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on September 19, 2001.’’

SA 1423. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on September 18, 2001.’’

SA 1424. Mr. FEINGOLD submitted
an amendment intended to be proposed

by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on September 17, 2001.’’

SA 1425. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on September 16, 2001.’’

SA 1426. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on September 15, 2001.’’

SA 1427. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on September 14, 2001.’’

SA 1428. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on September 13, 2001.’’

SA 1429. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on September 12, 2001.’’

SA 1430. Mr. FEINGOLD submitted
an amendment intended to be proposed
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by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on September 11, 2001.’’

SA 1431. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on September 10, 2001.’’

SA 1432. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on September 9, 2001.’’

SA 1433. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on September 8, 2001.’’

SA 1434. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on September 7, 2001.’’

SA 1435. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on September 6, 2001.’’

SA 1436. Mr. FEINGOLD submitted
an amendment intended to be proposed

by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on September 5, 2001.’’

SA 1437. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on September 4, 2001.’’

SA 1438. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on September 3, 2001.’’

SA 1439. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on September 2, 2001.’’

SA 1440. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on September 1, 2001.’’

SA 1441. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on August 31, 2001.’’

SA 1442. Mr. FEINGOLD submitted
an amendment intended to be proposed

by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on August 30, 2001.’’

SA 1443. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on August 29, 2001.’’

SA 1444. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on August 28, 2001.’’

SA 1445. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on August 27, 2001.’’

SA 1446. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on August 26, 2001.’’

SA 1447. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on August 25, 2001.’’

SA 1448. Mr. FEINGOLD submitted
an amendment intended to be proposed
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by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on August 24, 2001.’’

SA 1449. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on August 23, 2001.’’

SA 1450. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on August 22, 2001.’’

SA 1451. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on August 21, 2001.’’

SA 1452. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on August 20, 2001.’’

SA 1453. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on August 19, 2001.’’

SA 1454. Mr. FEINGOLD submitted
an amendment intended to be proposed

by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on August 18, 2001.’’

SA 1455. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on August 17, 2001.’’

SA 1456. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on August 16, 2001.’’

SA 1457. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on August 15, 2001.’’

SA 1458. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on August 14, 2001.’’

SA 1459. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on August 13, 2001.’’

SA 1460. Mr. FEINGOLD submitted
an amendment intended to be proposed

by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on August 12, 2001.’’

SA 1461. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on August 11, 2001.’’

SA 1462. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on August 10, 2001.’’

SA 1463. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on August 9, 2001.’’

SA 1464. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on August 8, 2001.’’

SA 1465. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on August 7, 2001.’’

SA 1466. Mr. FEINGOLD submitted
an amendment intended to be proposed
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by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on August 6, 2001.’’

SA 1467. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on August 5, 2001.’’

SA 1468. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on August 4, 2001.’’

SA 1469. Mr. FEINGOLD submitted
an amendment intended to be proposed
by him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

At the end of the matter proposed to be in-
serted, insert the following:

‘‘Notwithstanding any other provision of
this act or any other act, consent for all
interstate dairy compacts under this act
shall terminate on August 3, 2001.’’

SA 1470. Mr. SCHUMER submitted an
amendment intended to be proposed by
him to the bill S. 1246, to respond to
the continuing economic crisis ad-
versely affecting American agricul-
tural producers; which was ordered to
lie on the table; as follows:

On page 12, between lines 3 and 4, insert
the following:

(c) DAIRY MARKET MITIGATION PAYMENTS.—
(1) IN GENERAL.—The Secretary shall use

such funds of the Commodity Credit Corpora-
tion as are necessary to make a payment, in
an amount equal to $5,000, to the producers
on each farm that, as of the date of enact-
ment of this Act, is engaged in the commer-
cial production of milk in the United States,
as determined by the Secretary.

(2) COMPACT ADJUSTMENT PAYMENTS.—The
Secretary shall use such funds of the Com-
modity Credit Corporation as are necessary
to make a payment, in an amount equal to
$2,500, to the producers on each farm that,
during the 1-year period ending on the date
of enactment of this Act, was engaged in the
commercial production of milk in an area
covered by the Northeast Interstate Dairy
Compact described in section 147 of the Agri-
cultural Market Transition Act (7 U.S.C.
7256), as determined by the Secretary.

(3) STUDY.—
(A) IN GENERAL.—The Secretary shall con-

duct a study of—
(i) the effectiveness of Federal milk mar-

keting orders issued under section 8c of the
Agricultural Adjustment Act (7 U.S.C. 608c),
reenacted with amendments by the Agricul-
tural Marketing Act of 1937; and

(ii) methods of strengthening enforcement
of, and improving compliance with, Federal
milk marketing orders.

(B) REPORT.—Not later than 180 days after
the date of enactment of this Act, the Sec-
retary shall submit to the Committee on Ag-
riculture of the House of Representatives
and the Committee on Agriculture, Nutri-
tion, and Forestry of the Senate a report
that describes the results of the study, in-
cluding any recommendations for strength-
ening enforcement of, and improving compli-
ance with, Federal milk marketing orders.

f

AUTHORITY FOR COMMITTEES TO
MEET

COMMITTEE ON AGRICULTURE, NUTRITION, AND
FORESTRY

Mr. REID. Mr. President, I ask unan-
imous consent that the Committee on
Agriculture, Nutrition, and Forestry be
authorized to meet during the session
of the Senate on Thursday, August 2,
2001. The purpose of this Hearing will
be to discuss rural economic develop-
ment issues for the next Federal farm
bill.

The PRESIDING OFFICER. Without
objection, it is so ordered.

COMMITTEE ON COMMERCE, SCIENCE, AND
TRANSPORTATION

Mr. REID. Mr. President, I ask unan-
imous consent that the Committee on
Commerce, Science, and Transpor-
tation be authorized to meet on Thurs-
day, August 2, 2001, at 9:30 a.m., on
pending committee business.

The PRESIDING OFFICER. Without
objection, it is so ordered.

COMMITTEE ON COMMERCE, SCIENCE, AND
TRANSPORTATION

COMMITTEE ON ENERGY AND NATURAL
RESOURCES

Mr. REID. Mr. President, I ask unan-
imous consent that the Committee on
Commerce, Science and Transportation
and the Committee on Energy and Nat-
ural Resources, be authorized to meet
during the session of the Senate on
Thursday, August 2, at 2:30 p.m., to
conduct a joint oversight hearing. The
committees will receive testimony on
the National Academy of Sciences re-
port on fuel economy.

The PRESIDING OFFICER. Without
objection, it is so ordered.

COMMITTEE ON ENERGY AND NATURAL
RESOURCES

Mr. REID. Mr. President, I ask unan-
imous consent that the Committee on
Energy and Natural Resources be au-
thorized to meet during the session of
the Senate on Thursday, August 2, for
purposes of conducting a full com-
mittee business meeting which is
scheduled to begin at 9:30 a.m. The pur-
pose of this business meeting is to con-
tinue consideration of energy policy
legislation, if necessary.

The PRESIDING OFFICER. Without
objection, it is so ordered.

COMMITTEE ON ENERGY AND NATURAL
RESOURCES

Mr. REID. Mr. President, I ask unan-
imous consent that the Committee on
Energy and Natural Resources be au-
thorized to meet during the session of
the Senate on Thursday, August 2, at
10 a.m., to conduct a business meeting.

The PRESIDING OFFICER. Without
objection, it is so ordered.

COMMITTEE ON FINANCE

Mr. REID. Mr. President, I ask unan-
imous consent that the Committee on
Finance be authorized to meet in open
executive session during the session of
the Senate on Thursday, August 2, 2001.

The PRESIDING OFFICER. Without
objection, it is so ordered.

COMMITTEE ON GOVERNMENTAL AFFAIRS

Mr. REID. Mr. President, I ask unan-
imous consent that the Committee on
Governmental Affairs be authorized to
meet on Thursday, August 2, 2001, at
9:30 a.m., for a business meeting to con-
sider pending committee business.

The PRESIDING OFFICER. Without
objection, it is so ordered.

COMMITTEE ON HEALTH, EDUCATION, LABOR,
AND PENSIONS

Mr. REID. Mr. President, I ask unan-
imous consent that the Committee on
Health, Education, Labor, and Pen-
sions be authorized to meet for a hear-
ing on the nomination of John Lester
Henshaw, of Missouri, to be an Assist-
ant Secretary of Labor, Occupational
Safety and Health Administration dur-
ing the session of the Senate on Thurs-
day, August 2, 2001, at 9:30 a.m.

The PRESIDING OFFICER. Without
objection, it is so ordered.

COMMITTEE ON THE JUDICIARY

Mr. REID. Mr. President, I ask unan-
imous consent that the Committee on
the Judiciary be authorized to meet to
conduct a markup on Thursday, August
2, 2001, at 10 a.m., in Dirksen Building
room 226.

The PRESIDING OFFICER. Without
objection, it is so ordered.

COMMITTEE ON RULES AND ADMINISTRATION

Mr. REID. Mr. President, I ask unan-
imous consent that the Committee on
Rules and Administration be author-
ized to meet during the session of the
Senate on August 2, 2001, at 9 a.m., to
hold a markup to consider the fol-
lowing legislation: S. 565, the ‘‘Equal
Protection of Voting Rights Act of
2001’’; an original resolution providing
for members on the part of the Senate
of the Joint Committee on Printing
and the Joint Committee of Congress
on the Library; S.J. Res. 19 and 20, pro-
viding for the reappointment of Anne
d’Harnoncourt and the appointment of
Roger W. Sant, respectively, as Smith-
sonian Institution citizen regents; and
other legislative and administrative
matters ready for consideration at the
time of the markup.

The PRESIDING OFFICER. Without
objection, it is so ordered.

COMMITTEE ON VETERANS’ AFFAIRS

Mr. REID. Mr. President, I ask unan-
imous consent that the Committee on
Veterans’ Affairs be authorized to meet
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during the session of the Senate on
Thursday, August 2, 2001, for a hearing
on the nominations of John A. Gauss to
be Assistant Secretary of Veterans Af-
fairs for Information and Technology,
and Claude M. Kicklighter to be Assist-
ant Secretary of Veterans Affairs for
Policy and Planning, followed by a
markup on pending legislation.

Committee Print of S. 739, the pro-
posed ‘‘Heather French Henry Home-
less Veterans Assistance Act.’’

Committee Print of S. 1088, the pro-
posed ‘‘Veterans’ Benefits Improve-
ment Act of 2001.’’

Committee Print of S. 1090, the pro-
posed ‘‘Veterans’ Compensation Cost-
of-Living Adjustment Act of 2001.’’

Committee Print of S. 1188, the pro-
posed ‘‘Department of Veterans Affairs
Medical Programs Enhancement Act of
2001.’’

The meeting will take place in room
418 of the Russell Senate Office Build-
ing at 2:30 p.m.

The PRESIDING OFFICER. Without
objection, it is so ordered.

SUBCOMMITTEE ON FINANCIAL INSTITUTIONS

Mr. REID. Mr. President, I ask unan-
imous consent that the Subcommittee
on Financial Institutions of the Com-
mittee on Banking, Housing and Urban
Affairs be authorized to meet during
the session of the Senate on Thursday,
August 2, 2001, to conduct a hearing on
‘‘Comprehensive Deposit Insurance Re-
form: Responses to the FDIC Rec-
ommendations For Reform.’’

The PRESIDING OFFICER. Without
objection, it is so ordered.

SUBCOMMITTEE ON READINESS AND
MANAGEMENT SUPPORT

Mr. REID. Mr. President, I ask unan-
imous consent that the Subcommittee
on Readiness and Management Support
of the Committee on Armed Services
be authorized to meet during the ses-
sion of the Senate on Thursday, August
2, 2001, at 2:15 p.m., in open session to
receive testimony on installation pro-
grams, military construction pro-
grams, and family housing programs,
in review of the Defense authorization
request for fiscal year 2002.

The PRESIDING OFFICER. Without
objection, it is so ordered.

f

PRIVILEGES OF THE FLOOR

Mrs. LINCOLN. Madame President, I
ask unanimous consent that the privi-
lege of the floor be granted to one of
my staff members, Matt Fryar.

The PRESIDING OFFICER. Without
objection, it is so ordered.

f

DEPARTMENT OF TRANSPOR-
TATION AND RELATED AGEN-
CIES APPROPRIATIONS ACT, 2002

On August 1, 2001, the Senate amend-
ed and passed H.R. 2299, as follows:

Resolved, That the bill from the House of
Representatives (H.R. 2299) entitled ‘‘An Act
making appropriations for the Department
of Transportation and related agencies for
the fiscal year ending September 30, 2002, and
for other purposes.’’, do pass with the fol-
lowing amendment:

Strike out all after the enacting clause
and insert:

That the following sums are appropriated, out
of any money in the Treasury not otherwise ap-
propriated, for the Department of Transpor-
tation and related agencies for the fiscal year
ending September 30, 2002, and for other pur-
poses, namely:

TITLE I
DEPARTMENT OF TRANSPORTATION

OFFICE OF THE SECRETARY
SALARIES AND EXPENSES

For necessary expenses of the Office of the
Secretary, $67,349,000: Provided, That not to ex-
ceed $60,000 shall be for allocation within the
Department for official reception and represen-
tation expenses as the Secretary may determine:
Provided further, That notwithstanding any
other provision of law, there may be credited to
this appropriation up to $2,500,000 in funds re-
ceived in user fees.

OFFICE OF CIVIL RIGHTS

For necessary expenses of the Office of Civil
Rights, $8,500,000.

TRANSPORTATION PLANNING, RESEARCH, AND
DEVELOPMENT

For necessary expenses for conducting trans-
portation planning, research, systems develop-
ment, development activities, and making
grants, to remain available until expended,
$15,592,000.

TRANSPORTATION ADMINISTRATIVE SERVICE
CENTER

Necessary expenses for operating costs and
capital outlays of the Transportation Adminis-
trative Service Center, not to exceed
$125,323,000, shall be paid from appropriations
made available to the Department of Transpor-
tation: Provided, That such services shall be
provided on a competitive basis to entities with-
in the Department of Transportation: Provided
further, That the above limitation on operating
expenses shall not apply to non-DOT entities:
Provided further, That no funds appropriated in
this Act to an agency of the Department shall be
transferred to the Transportation Administra-
tive Service Center without the approval of the
agency modal administrator: Provided further,
That no assessments may be levied against any
program, budget activity, subactivity or project
funded by this Act unless notice of such assess-
ments and the basis therefor are presented to
the House and Senate Committees on Appropria-
tions and are approved by such Committees.

MINORITY BUSINESS RESOURCE CENTER
PROGRAM

For the cost of guaranteed loans, $500,000, as
authorized by 49 U.S.C. 332: Provided, That
such costs, including the cost of modifying such
loans, shall be as defined in section 502 of the
Congressional Budget Act of 1974: Provided fur-
ther, That these funds are available to subsidize
total loan principal, any part of which is to be
guaranteed, not to exceed $18,367,000. In addi-
tion, for administrative expenses to carry out
the guaranteed loan program, $400,000.

MINORITY BUSINESS OUTREACH

For necessary expenses of Minority Business
Resource Center outreach activities, $3,000,000,
of which $2,635,000 shall remain available until
September 30, 2003: Provided, That notwith-
standing 49 U.S.C. 332, these funds may be used
for business opportunities related to any mode
of transportation.

COAST GUARD
OPERATING EXPENSES

For necessary expenses for the operation and
maintenance of the Coast Guard, not otherwise
provided for; purchase of not to exceed five pas-
senger motor vehicles for replacement only; pay-
ments pursuant to section 156 of Public Law 97–
377, as amended (42 U.S.C. 402 note), and sec-
tion 229(b) of the Social Security Act (42 U.S.C.

429(b)); and recreation and welfare,
$3,427,588,000, of which $695,000,000 shall be
available for defense-related activities including
drug interdiction; and of which $25,000,000 shall
be derived from the Oil Spill Liability Trust
Fund: Provided, That none of the funds appro-
priated in this or any other Act shall be avail-
able for pay for administrative expenses in con-
nection with shipping commissioners in the
United States: Provided further, That none of
the funds provided in this Act shall be available
for expenses incurred for yacht documentation
under 46 U.S.C. 12109, except to the extent fees
are collected from yacht owners and credited to
this appropriation: Provided further, That of
the amounts made available under this heading,
not less than $13,541,000 shall be used solely to
increase staffing at Search and Rescue stations,
surf stations and command centers, increase the
training and experience level of individuals
serving in said stations through targeted reten-
tion efforts, revised personnel policies and ex-
panded training programs, and to modernize
and improve the quantity and quality of per-
sonal safety equipment, including survival suits,
for personnel assigned to said stations: Provided
further, That the Department of Transportation
Inspector General shall audit and certify to the
House and Senate Committees on Appropria-
tions that the funding described in the pre-
ceding proviso is being used solely to supplement
and not supplant the Coast Guard’s level of ef-
fort in this area in fiscal year 2001.

ACQUISITION, CONSTRUCTION, AND
IMPROVEMENTS

For necessary expenses of acquisition, con-
struction, renovation, and improvement of aids
to navigation, shore facilities, vessels, and air-
craft, including equipment related thereto,
$669,323,000, of which $20,000,000 shall be de-
rived from the Oil Spill Liability Trust Fund; of
which $79,640,000 shall be available to acquire,
repair, renovate or improve vessels, small boats
and related equipment, to remain available until
September 30, 2006; $12,500,000 shall be available
to acquire new aircraft and increase aviation
capability, to remain available until September
30, 2004; $97,921,000 shall be available for other
equipment, to remain available until September
30, 2004; $88,862,000 shall be available for shore
facilities and aids to navigation facilities, to re-
main available until September 30, 2004;
$65,200,000 shall be available for personnel com-
pensation and benefits and related costs, to re-
main available until September 30, 2003; and
$325,200,000 for the Integrated Deepwater Sys-
tems program, to remain available until Sep-
tember 30, 2006: Provided, That the Com-
mandant of the Coast Guard is authorized to
dispose of surplus real property, by sale or lease,
and the proceeds shall be credited to this appro-
priation as offsetting collections and made
available only for the National Distress and Re-
sponse System Modernization program, to re-
main available for obligation until September 30,
2004: Provided further, That none of the funds
provided under this heading may be obligated or
expended for the Integrated Deepwater Systems
(IDS) system integration contract until the Sec-
retary or Deputy Secretary of Transportation
and the Director, Office of Management and
Budget jointly certify to the House and Senate
Committees on Appropriations that funding for
the IDS program for fiscal years 2003 through
2007, funding for the National Distress and Re-
sponse System Modernization program to allow
for full deployment of said system by 2006, and
funding for other essential Search and Rescue
procurements, are fully funded in the Coast
Guard Capital Investment Plan and within the
Office of Management and Budget’s budgetary
projections for the Coast Guard for those years:
Provided further, That none of the funds pro-
vided under this heading may be obligated or
expended for the Integrated Deepwater Systems
(IDS) integration contract until the Secretary or
Deputy Secretary of Transportation, and the
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Director, Office of Management and Budget
jointly approve a contingency procurement
strategy for the recapitalization of assets and
capabilities envisioned in the IDS: Provided fur-
ther, That upon initial submission to the Con-
gress of the fiscal year 2003 President’s budget,
the Secretary of Transportation shall transmit
to the Congress a comprehensive capital invest-
ment plan for the United States Coast Guard
which includes funding for each budget line
item for fiscal years 2003 through 2007, with
total funding for each year of the plan con-
strained to the funding targets for those years
as estimated and approved by the Office of
Management and Budget: Provided further,
That the amount herein appropriated shall be
reduced by $100,000 per day for each day after
initial submission of the President’s budget that
the plan has not been submitted to the Congress:
Provided further, That the Director, Office of
Management and Budget shall submit the budg-
et request for the IDS integration contract delin-
eating sub-headings as follows: systems inte-
grator, ship construction, aircraft, equipment,
and communications, providing specific assets
and costs under each sub-heading.

(RESCISSIONS)

Of the amounts made available under this
heading in Public Laws 105–277, 106–69, and
106–346, $8,700,000 are rescinded.

ENVIRONMENTAL COMPLIANCE AND RESTORATION

For necessary expenses to carry out the Coast
Guard’s environmental compliance and restora-
tion functions under chapter 19 of title 14,
United States Code, $16,927,000, to remain avail-
able until expended.

ALTERATION OF BRIDGES

For necessary expenses for alteration or re-
moval of obstructive bridges, $15,466,000, to re-
main available until expended.

RETIRED PAY

For retired pay, including the payment of ob-
ligations therefor otherwise chargeable to lapsed
appropriations for this purpose, payments under
the Retired Serviceman’s Family Protection and
Survivor Benefits Plans, payment for career sta-
tus bonuses under the National Defense Author-
ization Act, and for payments for medical care
of retired personnel and their dependents under
the Dependents Medical Care Act (10 U.S.C. ch.
55), $876,346,000.

RESERVE TRAINING

(INCLUDING TRANSFER OF FUNDS)

For all necessary expenses of the Coast Guard
Reserve, as authorized by law; maintenance and
operation of facilities; and supplies, equipment,
and services, $83,194,000: Provided, That no
more than $25,800,000 of funds made available
under this heading may be transferred to Coast
Guard ‘‘Operating expenses’’ or otherwise made
available to reimburse the Coast Guard for fi-
nancial support of the Coast Guard Reserve:
Provided further, That none of the funds in this
Act may be used by the Coast Guard to assess
direct charges on the Coast Guard Reserves for
items or activities which were not so charged
during fiscal year 1997.

RESEARCH, DEVELOPMENT, TEST, AND
EVALUATION

For necessary expenses, not otherwise pro-
vided for, for applied scientific research, devel-
opment, test, and evaluation; maintenance, re-
habilitation, lease and operation of facilities
and equipment, as authorized by law,
$21,722,000, to remain available until expended,
of which $3,492,000 shall be derived from the Oil
Spill Liability Trust Fund: Provided, That there
may be credited to and used for the purposes of
this appropriation funds received from State
and local governments, other public authorities,
private sources, and foreign countries, for ex-
penses incurred for research, development, test-
ing, and evaluation.

FEDERAL AVIATION ADMINISTRATION
OPERATIONS

For necessary expenses of the Federal Avia-
tion Administration, not otherwise provided for,
including operations and research activities re-
lated to commercial space transportation, ad-
ministrative expenses for research and develop-
ment, establishment of air navigation facilities,
the operation (including leasing) and mainte-
nance of aircraft, subsidizing the cost of aero-
nautical charts and maps sold to the public,
lease or purchase of passenger motor vehicles for
replacement only, in addition to amounts made
available by Public Law 104–264, $6,916,000,000,
of which $5,777,219,000 shall be derived from the
Airport and Airway Trust Fund: Provided, That
there may be credited to this appropriation
funds received from States, counties, municipali-
ties, foreign authorities, other public authori-
ties, and private sources, for expenses incurred
in the provision of agency services, including re-
ceipts for the maintenance and operation of air
navigation facilities, and for issuance, renewal
or modification of certificates, including airman,
aircraft, and repair station certificates, or for
tests related thereto, or for processing major re-
pair or alteration forms: Provided further, That
of the funds appropriated under this heading,
not less than $6,000,000 shall be for the contract
tower cost-sharing program: Provided further,
That funds may be used to enter into a grant
agreement with a nonprofit standard-setting or-
ganization to assist in the development of avia-
tion safety standards: Provided further, That
none of the funds in this Act shall be available
for new applicants for the second career train-
ing program: Provided further, That none of the
funds in this Act shall be available for paying
premium pay under 5 U.S.C. 5546(a) to any Fed-
eral Aviation Administration employee unless
such employee actually performed work during
the time corresponding to such premium pay:
Provided further, That none of the funds in this
Act may be obligated or expended to operate a
manned auxiliary flight service station in the
contiguous United States.

FACILITIES AND EQUIPMENT

(AIRPORT AND AIRWAY TRUST FUND)
For necessary expenses, not otherwise pro-

vided for, for acquisition, establishment, and im-
provement by contract or purchase, and hire of
air navigation and experimental facilities and
equipment as authorized under part A of sub-
title VII of title 49, United States Code, includ-
ing initial acquisition of necessary sites by lease
or grant; engineering and service testing, in-
cluding construction of test facilities and acqui-
sition of necessary sites by lease or grant; con-
struction and furnishing of quarters and related
accommodations for officers and employees of
the Federal Aviation Administration stationed
at remote localities where such accommodations
are not available; and the purchase, lease, or
transfer of aircraft from funds available under
this heading; to be derived from the Airport and
Airway Trust Fund, $2,914,000,000, of which
$2,536,900,000 shall remain available until Sep-
tember 30, 2004, and of which $377,100,000 shall
remain available until September 30, 2002: Pro-
vided, That there may be credited to this appro-
priation funds received from States, counties,
municipalities, other public authorities, and pri-
vate sources, for expenses incurred in the estab-
lishment and modernization of air navigation
facilities: Provided further, That upon initial
submission to the Congress of the fiscal year
2003 President’s budget, the Secretary of Trans-
portation shall transmit to the Congress a com-
prehensive capital investment plan for the Fed-
eral Aviation Administration which includes
funding for each budget line item for fiscal
years 2003 through 2007, with total funding for
each year of the plan constrained to the fund-
ing targets for those years as estimated and ap-
proved by the Office of Management and Budg-
et: Provided further, That the amount herein
appropriated shall be reduced by $100,000 per

day for each day after initial submission of the
President’s budget that the plan has not been
submitted to the Congress.

RESEARCH, ENGINEERING, AND DEVELOPMENT

(AIRPORT AND AIRWAY TRUST FUND)

For necessary expenses, not otherwise pro-
vided for, for research, engineering, and devel-
opment, as authorized under part A of subtitle
VII of title 49, United States Code, including
construction of experimental facilities and ac-
quisition of necessary sites by lease or grant,
$195,808,000, to be derived from the Airport and
Airway Trust Fund and to remain available
until September 30, 2004: Provided, That there
may be credited to this appropriation funds re-
ceived from States, counties, municipalities,
other public authorities, and private sources, for
expenses incurred for research, engineering, and
development.

GRANTS-IN-AID FOR AIRPORTS

(LIQUIDATION OF CONTRACT AUTHORIZATION)

(LIMITATION ON OBLIGATIONS)

(AIRPORT AND AIRWAY TRUST FUND)

For liquidation of obligations incurred for
grants-in-aid for airport planning and develop-
ment, and noise compatibility planning and pro-
grams as authorized under subchapter I of
chapter 471 and subchapter I of chapter 475 of
title 49, United States Code, and under other
law authorizing such obligations; for adminis-
tration of such programs and of programs under
section 40117 of such title; and for inspection ac-
tivities and administration of airport safety pro-
grams, including those related to airport oper-
ating certificates under section 44706 of title 49,
United States Code, $1,800,000,000, to be derived
from the Airport and Airway Trust Fund and to
remain available until expended: Provided, That
none of the funds under this heading shall be
available for the planning or execution of pro-
grams the obligations for which are in excess of
$3,300,000,000 in fiscal year 2002, notwith-
standing section 47117(h) of title 49, United
States Code: Provided further, That notwith-
standing any other provision of law, not more
than $64,597,000 of funds limited under this
heading shall be obligated for administration:
Provided further, That of the funds under this
heading, not more than $10,000,000 may be
available to carry out the Essential Air Service
program under subchapter II of chapter 417 of
title 49 U.S.C., pursuant to section 41742(a) of
such title.

GRANTS-IN-AID FOR AIRPORTS

(AIRPORT AND AIRWAY TRUST FUND)

(RESCISSION OF CONTRACT AUTHORIZATION)

Of the unobligated balances authorized under
49 U.S.C. 48103, as amended, $301,720,000 are re-
scinded.

SMALL COMMUNITY AIR SERVICE DEVELOPMENT

For necessary expenses to carry out the Small
Community Air Service Development Pilot Pro-
gram under section 41743 of title 49 U.S.C.,
$20,000,000, to remain available until expended.

AVIATION INSURANCE REVOLVING FUND

The Secretary of Transportation is hereby au-
thorized to make such expenditures and invest-
ments, within the limits of funds available pur-
suant to 49 U.S.C. 44307, and in accordance
with section 104 of the Government Corporation
Control Act, as amended (31 U.S.C. 9104), as
may be necessary in carrying out the program
for aviation insurance activities under chapter
443 of title 49, United States Code.

FEDERAL HIGHWAY ADMINISTRATION

LIMITATION ON ADMINISTRATIVE EXPENSES

Necessary expenses for administration and op-
eration of the Federal Highway Administration,
not to exceed $316,521,000, of which $25,000,000
shall be available to the National Scenic By-
ways program, $500,000 shall be for the Kali-
spell, Montana Bypass Project, and the remain-
der shall be paid in accordance with law from
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appropriations made available by this Act to the
Federal Highway Administration together with
advances and reimbursements received by the
Federal Highway Administration: Provided,
That of the funds available under section 104(a)
of title 23, United States Code: $7,500,000 shall
be available for ‘‘Child Passenger Protection
Education Grants’’ under section 2003(b) of
Public Law 105–178, as amended; $7,000,000 shall
be available for motor carrier safety research;
$375,000 shall be available for a traffic project
for Auburn University; and $11,000,000 shall be
available for the motor carrier crash data im-
provement program, the commercial driver’s li-
cense improvement program, and the motor car-
rier 24-hour telephone hotline.

FEDERAL-AID HIGHWAYS

(LIMITATION ON OBLIGATIONS)

(HIGHWAY TRUST FUND)

None of the funds in this Act shall be avail-
able for the implementation or execution of pro-
grams, the obligations for which are in excess of
$31,919,103,000 for Federal-aid highways and
highway safety construction programs for fiscal
year 2002: Provided, That within the
$31,919,103,000 obligation limitation on Federal-
aid highways and highway safety construction
programs, not more than $447,500,000 shall be
available for the implementation or execution of
programs for transportation research (sections
502, 503, 504, 506, 507, and 508 of title 23, United
States Code, as amended; section 5505 of title 49,
United States Code, as amended; and sections
5112 and 5204–5209 of Public Law 105–178) for
fiscal year 2002: Provided further, That within
the $225,000,000 obligation limitation on Intel-
ligent Transportation Systems, the following
sums shall be made available for Intelligent
Transportation System projects that are de-
signed to achieve the goals and purposes set
forth in section 5203 of the Intelligent Transpor-
tation Systems Act of 1998 (subtitle C of title V
of Public Law 105–178; 112 Stat. 453; 23 U.S.C.
502 note) in the following specified areas:

Indiana Statewide, $1,500,000;
Southeast Corridor, Colorado, $9,900,000;
Jackson Metropolitan, Mississippi, $1,000,000;
Harrison County, Mississippi, $1,000,000;
Indiana, SAFE–T, $3,000,000;
Maine Statewide (Rural), $1,000,000;
Atlanta Metropolitan GRTA, Georgia,

$1,000,000;
Moscow, Idaho, $2,000,000;
Washington Metropolitan Region, $4,000,000;
Travel Network, South Dakota, $3,200,000;
Central Ohio, $3,000,000;
Delaware Statewide, $4,000,000;
Santa Teresa, New Mexico, $1,500,000;
Fargo, North Dakota, $1,500,000;
Illinois Statewide, $3,750,000;
Forsyth, Guilford Counties, North Carolina,

$2,000,000;
Durham, Wake Counties, North Carolina,

$1,000,000;
Chattanooga, Tennessee, $2,380,000;
Nebraska Statewide, $5,000,000;
South Carolina Statewide, $7,000,000;
Texas Statewide, $4,000,000;
Hawaii Statewide, $1,750,000;
Wisconsin Statewide, $2,000,000;
Arizona Statewide EMS, $1,000,000;
Vermont Statewide (Rural), $1,500,000;
Rutland, Vermont, $1,200,000;
Detroit, Michigan (Airport), $4,500,000;
Macomb, Michigan (border crossing),

$2,000,000;
Sacramento, California, $6,000,000;
Lexington, Kentucky, $1,500,000;
Maryland Statewide, $2,000,000;
Clark County, Washington, $1,000,000;
Washington Statewide, $6,000,000;
Southern Nevada (bus), $2,200,000;
Santa Anita, California, $1,000,000;
Las Vegas, Nevada, $3,000,000;
North Greenbush, New York, $2,000,000;
New York, New Jersey, Connecticut

(TRANSCOM), $7,000,000;

Crash Notification, Alabama, $2,500,000;
Philadelphia, Pennsylvania (Drexel),

$3,000,000;
Pennsylvania Statewide (Turnpike),

$1,000,000;
Alaska Statewide, $3,000,000;
St. Louis, Missouri, $1,500,000;
Wisconsin Communications Network, $620,000:

Provided further, That, notwithstanding any
other provision of law, funds authorized under
section 110 of title 23, United States Code, for
fiscal year 2002 shall be apportioned to the
States in accordance with the distribution set
forth in section 110(b)(4)(A) and (B) of title 23,
United States Code, except that before such ap-
portionments are made, $35,565,651 shall be set
aside for the program authorized under section
1101(a)(8)(A) of the Transportation Equity Act
for the 21st Century, as amended, and section
204 of title 23, United States Code; $31,815,091
shall be set aside for the program authorized
under section 1101(a)(8)(B) of the Transpor-
tation Equity Act for the 21st Century, as
amended, and section 204 of title 23, United
States Code; $21,339,391 shall be set aside for the
program authorized under section 1101(a)(8)(C)
of the Transportation Equity Act for the 21st
Century, as amended, and section 204 of title 23,
United States Code; $2,586,593 shall be set aside
for the program authorized under section
1101(a)(8)(D) of the Transportation Equity Act
for the 21st Century, as amended, and section
204 of title 23, United States Code; $4,989,367
shall be set aside for the program authorized
under section 129(c) of title 23, United States
Code, and section 1064 of the Intermodal Sur-
face Transportation Efficiency Act of 1991, as
amended; $230,681,878 shall be set aside for the
programs authorized under sections 1118 and
1119 of the Transportation Equity Act for the
21st Century, as amended; $3,348,128 shall be set
aside for the program authorized under section
1101(a)(11) of the Transportation Equity Act for
the 21st Century, as amended and section 162 of
title 23, United States Code; $13,129,913 shall be
set aside for the program authorized under sec-
tion 118(c) of title 23, United States Code;
$13,129,913 shall be set aside for the program au-
thorized under section 144(g) of title 23, United
States Code; $55,000,000 shall be set aside for the
program authorized under section 1221 of the
Transportation Equity Act for the 21st Century,
as amended; $100,000,000 shall be set aside to
carry out a matching grant program to promote
access to alternative methods of transportation;
$45,000,000 shall be set aside to carry out a pilot
program that promotes innovative transpor-
tation solutions for people with disabilities; and
$23,896,000 shall be set aside and transferred to
the Federal Motor Carrier Safety Administra-
tion as authorized by section 102 of Public Law
106–159: Provided further, That, of the funds to
be apportioned to each State under section 110
for fiscal year 2002, the Secretary shall ensure
that such funds are apportioned for the pro-
grams authorized under sections 1101(a)(1),
1101(a)(2), 1101(a)(3), 1101(a)(4), and 1101(a)(5)
of the Transportation Equity Act for the 21st
Century, as amended, in the same ratio that
each State is apportioned funds for such pro-
grams in fiscal year 2002 but for this section.

FEDERAL-AID HIGHWAYS

(LIQUIDATION OF CONTRACT AUTHORIZATION)

(HIGHWAY TRUST FUND)
Notwithstanding any other provision of law,

for carrying out the provisions of title 23, United
States Code, that are attributable to Federal-aid
highways, including the National Scenic and
Recreational Highway as authorized by 23
U.S.C. 148, not otherwise provided, including re-
imbursement for sums expended pursuant to the
provisions of 23 U.S.C. 308, $30,000,000,000 or so
much thereof as may be available in and derived
from the Highway Trust Fund, to remain avail-
able until expended.
APPALACHIAN DEVELOPMENT HIGHWAY SYSTEM

For necessary expenses for the Appalachian
Development Highway System as authorized

under Section 1069(y) of Public Law 102–240, as
amended, $350,000,000, to remain available until
expended.

STATE INFRASTRUCTURE BANKS

(RESCISSION)

Of the funds made available for State Infra-
structure Banks in Public Law 104–205,
$5,750,000 are rescinded.

FEDERAL MOTOR CARRIER SAFETY
ADMINISTRATION

MOTOR CARRIER SAFETY

LIMITATION ON ADMINISTRATIVE EXPENSES

(INCLUDING RESCISSION OF FUNDS)

For necessary expenses for administration of
motor carrier safety programs and motor carrier
safety research, pursuant to section 104(a)(1)(B)
of title 23, United States Code, not to exceed
$105,000,000 shall be paid in accordance with
law from appropriations made available by this
Act and from any available take-down balances
to the Federal Motor Carrier Safety Administra-
tion, together with advances and reimburse-
ments received by the Federal Motor Carrier
Safety Administration, of which $5,000,000 is for
the motor carrier safety operations program:
Provided, That such amounts shall be available
to carry out the functions and operations of the
Federal Motor Carrier Safety Administration.

(RESCISSION)

Of the unobligated balances authorized under
23 U.S.C. 104(a)(1)(B), $6,665,342 are rescinded.

NATIONAL MOTOR CARRIER SAFETY PROGRAM

(LIQUIDATION OF CONTRACT AUTHORIZATION)

(LIMITATION ON OBLIGATIONS)

(HIGHWAY TRUST FUND)

(INCLUDING RESCISSION OF CONTRACT
AUTHORIZATION)

For payment of obligations incurred in car-
rying out 49 U.S.C. 31102, 31106 and 31309,
$204,837,000, to be derived from the Highway
Trust Fund and to remain available until ex-
pended: Provided, That none of the funds in
this Act shall be available for the implementa-
tion or execution of programs the obligations for
which are in excess of $183,059,000 for ‘‘Motor
Carrier Safety Grants’’, and ‘‘Information Sys-
tems’’: Provided further, That notwithstanding
any other provision of law, of the $22,837,000
provided under 23 U.S.C. 110, $18,000,000 shall
be for border State grants and $4,837,000 shall be
for State commercial driver’s license program im-
provements.

Of the unobligated balances authorized under
49 U.S.C. 31102, 31106, and 31309, $2,332,546 are
rescinded.

NATIONAL HIGHWAY TRAFFIC SAFETY
ADMINISTRATION

OPERATIONS AND RESEARCH

For expenses necessary to discharge the func-
tions of the Secretary, with respect to traffic
and highway safety under chapter 301 of title
49, United States Code, and part C of subtitle VI
of title 49, United States Code, $132,000,000 of
which $96,360,000 shall remain available until
September 30, 2004: Provided, That none of the
funds appropriated by this Act may be obligated
or expended to plan, finalize, or implement any
rulemaking to add to section 575.104 of title 49 of
the Code of Federal Regulations any require-
ment pertaining to a grading standard that is
different from the three grading standards
(treadwear, traction, and temperature resist-
ance) already in effect.

OPERATIONS AND RESEARCH

(LIQUIDATION OF CONTRACT AUTHORIZATION)

(LIMITATION ON OBLIGATIONS)

(HIGHWAY TRUST FUND)

(INCLUDING RESCISSION OF CONTRACT
AUTHORIZATION)

For payment of obligations incurred in car-
rying out the provisions of 23 U.S.C. 403, to re-
main available until expended, $72,000,000, to be
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derived from the Highway Trust Fund: Pro-
vided, That none of the funds in this Act shall
be available for the planning or execution of
programs the total obligations for which, in fis-
cal year 2002, are in excess of $72,000,000 for pro-
grams authorized under 23 U.S.C. 403.

Of the unobligated balances authorized under
23 U.S.C. 403, $1,516,000 are rescinded.

NATIONAL DRIVER REGISTER

(HIGHWAY TRUST FUND)

For expenses necessary to discharge the func-
tions of the Secretary with respect to the Na-
tional Driver Register under chapter 303 of title
49, United States Code, $2,000,000, to be derived
from the Highway Trust Fund, and to remain
available until expended.

HIGHWAY TRAFFIC SAFETY GRANTS

(LIQUIDATION OF CONTRACT AUTHORIZATION)

(LIMITATION ON OBLIGATIONS)

(HIGHWAY TRUST FUND)

(INCLUDING RESCISSION OF CONTRACT
AUTHORIZATION)

Notwithstanding any other provision of law,
for payment of obligations incurred in carrying
out the provisions of 23 U.S.C. 402, 405, 410, and
411 to remain available until expended,
$223,000,000, to be derived from the Highway
Trust Fund: Provided, That none of the funds
in this Act shall be available for the planning or
execution of programs the total obligations for
which, in fiscal year 2002, are in excess of
$223,000,000 for programs authorized under 23
U.S.C. 402, 405, 410, and 411 of which
$160,000,000 shall be for ‘‘Highway Safety Pro-
grams’’ under 23 U.S.C. 402, $15,000,000 shall be
for ‘‘Occupant Protection Incentive Grants’’
under 23 U.S.C. 405, $38,000,000 shall be for ‘‘Al-
cohol-Impaired Driving Countermeasures
Grants’’ under 23 U.S.C. 410, and $10,000,000
shall be for the ‘‘State Highway Safety Data
Grants’’ under 23 U.S.C. 411: Provided further,
That none of these funds shall be used for con-
struction, rehabilitation, or remodeling costs, or
for office furnishings and fixtures for State,
local, or private buildings or structures: Pro-
vided further, That not to exceed $8,000,000 of
the funds made available for section 402, not to
exceed $750,000 of the funds made available for
section 405, not to exceed $1,900,000 of the funds
made available for section 410, and not to exceed
$500,000 of the funds made available for section
411 shall be available to NHTSA for admin-
istering highway safety grants under chapter 4
of title 23, United States Code: Provided further,
That not to exceed $500,000 of the funds made
available for section 410 ‘‘Alcohol-Impaired
Driving Countermeasures Grants’’ shall be
available for technical assistance to the States.

Of the unobligated balances authorized under
23 U.S.C. 402, 405, 410, and 411, $468,600 are re-
scinded.

FEDERAL RAILROAD ADMINISTRATION
SAFETY AND OPERATIONS

For necessary expenses of the Federal Rail-
road Administration, not otherwise provided for,
$111,357,000, of which $6,159,000 shall remain
available until expended: Provided, That, as
part of the Washington Union Station trans-
action in which the Secretary assumed the first
deed of trust on the property and, where the
Union Station Redevelopment Corporation or
any successor is obligated to make payments on
such deed of trust on the Secretary’s behalf, in-
cluding payments on and after September 30,
1988, the Secretary is authorized to receive such
payments directly from the Union Station Rede-
velopment Corporation, credit them to the ap-
propriation charged for the first deed of trust,
and make payments on the first deed of trust
with those funds: Provided further, That such
additional sums as may be necessary for pay-
ment on the first deed of trust may be advanced
by the Administrator from unobligated balances
available to the Federal Railroad Administra-
tion, to be reimbursed from payments received

from the Union Station Redevelopment Corpora-
tion.

RAILROAD RESEARCH AND DEVELOPMENT

For necessary expenses for railroad research
and development, $30,325,000, to remain avail-
able until expended.

RAILROAD REHABILITATION AND IMPROVEMENT
PROGRAM

The Secretary of Transportation is authorized
to issue to the Secretary of the Treasury notes
or other obligations pursuant to section 512 of
the Railroad Revitalization and Regulatory Re-
form Act of 1976 (Public Law 94–210), as amend-
ed, in such amounts and at such times as may
be necessary to pay any amounts required pur-
suant to the guarantee of the principal amount
of obligations under sections 511 through 513 of
such Act, such authority to exist as long as any
such guaranteed obligation is outstanding: Pro-
vided, That pursuant to section 502 of such Act,
as amended, no new direct loans or loan guar-
antee commitments shall be made using Federal
funds for the credit risk premium during fiscal
year 2002.

NEXT GENERATION HIGH-SPEED RAIL

For necessary expenses for the Next Genera-
tion High-Speed Rail program as authorized
under 49 U.S.C. 26101 and 26102, $40,000,000, to
remain available until expended.

ALASKA RAILROAD REHABILITATION

To enable the Secretary of Transportation to
make grants to the Alaska Railroad, $20,000,000
shall be for capital rehabilitation and improve-
ments benefiting its passenger operations, to re-
main available until expended.

NATIONAL RAIL DEVELOPMENT AND
REHABILITATION

To enable the Secretary to make grants and
enter into contracts for the development and re-
habilitation of freight and passenger rail infra-
structure, $12,000,000, to remain available until
expended.

CAPITAL GRANTS TO THE NATIONAL RAILROAD
PASSENGER CORPORATION

For necessary expenses of capital improve-
ments of the National Railroad Passenger Cor-
poration as authorized by 49 U.S.C. 24104(a),
$521,476,000, to remain available until expended.

FEDERAL TRANSIT ADMINISTRATION

ADMINISTRATIVE EXPENSES

For necessary administrative expenses of the
Federal Transit Administration’s programs au-
thorized by chapter 53 of title 49, United States
Code, $13,400,000: Provided, That no more than
$67,000,000 of budget authority shall be avail-
able for these purposes: Provided further, That
of the funds in this Act available for execution
of contracts under section 5327(c) of title 49,
United States Code, $2,000,000 shall be reim-
bursed to the Department of Transportation’s
Office of Inspector General for costs associated
with audits and investigations of transit-related
issues, including reviews of new fixed guideway
systems: Provided further, That not to exceed
$2,600,000 for the National Transit Database
shall remain available until expended.

FORMULA GRANTS

For necessary expenses to carry out 49 U.S.C.
5307, 5308, 5310, 5311, 5327, and section 3038 of
Public Law 105–178, $718,400,000, to remain
available until expended: Provided, That no
more than $3,592,000,000 of budget authority
shall be available for these purposes: Provided
further, That, notwithstanding any other provi-
sion of law, of the funds provided under this
heading, $5,000,000 shall be available for grants
for the costs of planning, delivery, and tem-
porary use of transit vehicles for special trans-
portation needs and construction of temporary
transportation facilities for the VIII
Paralympiad for the Disabled, to be held in Salt
Lake City, Utah: Provided further, That in allo-
cating the funds designated in the preceding

proviso, the Secretary shall make grants only to
the Utah Department of Transportation, and
such grants shall not be subject to any local
share requirement or limitation on operating as-
sistance under this Act or the Federal Transit
Act, as amended: Provided further, That not-
withstanding section 3008 of Public Law 105–78,
$3,350,000 of the funds to carry out 49 U.S.C.
5308 shall be transferred to and merged with
funding provided for the replacement, rehabili-
tation, and purchase of buses and related equip-
ment and the construction of bus-related facili-
ties under ‘‘Federal Transit Administration,
Capital investment grants’’.

UNIVERSITY TRANSPORTATION RESEARCH

For necessary expenses to carry out 49 U.S.C.
5505, $1,200,000, to remain available until ex-
pended: Provided, That no more than $6,000,000
of budget authority shall be available for these
purposes.

TRANSIT PLANNING AND RESEARCH

For necessary expenses to carry out 49 U.S.C.
5303, 5304, 5305, 5311(b)(2), 5312, 5313(a), 5314,
5315, and 5322, $23,000,000, to remain available
until expended: Provided, That no more than
$116,000,000 of budget authority shall be avail-
able for these purposes: Provided further, That
$5,250,000 is available to provide rural transpor-
tation assistance (49 U.S.C. 5311(b)(2)),
$4,000,000 is available to carry out programs
under the National Transit Institute (49 U.S.C.
5315), $8,250,000 is available to carry out transit
cooperative research programs (49 U.S.C.
5313(a)), $55,422,400 is available for metropolitan
planning (49 U.S.C. 5303, 5304, and 5305),
$11,577,600 is available for State planning (49
U.S.C. 5313(b)); and $31,500,000 is available for
the national planning and research program (49
U.S.C. 5314).

TRUST FUND SHARE OF EXPENSES

(LIQUIDATION OF CONTRACT AUTHORIZATION)

(HIGHWAY TRUST FUND)
Notwithstanding any other provision of law,

for payment of obligations incurred in carrying
out 49 U.S.C. 5303–5308, 5310–5315, 5317(b), 5322,
5327, 5334, 5505, and sections 3037 and 3038 of
Public Law 105–178, $5,397,800,000, to remain
available until expended, and to be derived from
the Mass Transit Account of the Highway Trust
Fund: Provided, That $2,873,600,000 shall be
paid to the Federal Transit Administration’s
formula grants account: Provided further, That
$93,000,000 shall be paid to the Federal Transit
Administration’s transit planning and research
account: Provided further, That $53,600,000
shall be paid to the Federal Transit Administra-
tion’s administrative expenses account: Provided
further, That $4,800,000 shall be paid to the Fed-
eral Transit Administration’s university trans-
portation research account: Provided further,
That $100,000,000 shall be paid to the Federal
Transit Administration’s job access and reverse
commute grants program: Provided further,
That $2,272,800,000 shall be paid to the Federal
Transit Administration’s capital investment
grants account.

CAPITAL INVESTMENT GRANTS

(INCLUDING TRANSFER OF FUNDS)
For necessary expenses to carry out 49 U.S.C.

5308, 5309, 5318, and 5327, $668,200,000, to remain
available until expended: Provided, That no
more than $2,941,000,000 of budget authority
shall be available for these purposes: Provided
further, That notwithstanding any other provi-
sion of law, there shall be available for fixed
guideway modernization, $1,136,400,000; there
shall be available for the replacement, rehabili-
tation, and purchase of buses and related equip-
ment and the construction of bus-related facili-
ties, $568,200,000 together with $3,350,000 trans-
ferred from ‘‘Federal Transit Administration,
Formula grants’’ to allow the Secretary to make
a grant of $350,000 to Alameda Contra Costa
County Transit District, California and a grant
of $6,000,000 for Central Oklahoma Transit fa-
cilities and there shall be available for new fixed
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guideway systems $1,236,400,000, to be available
for transit new starts; to be available as follows:

$192,492 for Denver, Colorado, Southwest cor-
ridor light rail transit project;

$3,000,000 for Northeast Indianapolis down-
town corridor project;

$3,000,000 for Northern Indiana South Shore
commuter rail project;

$15,000,000 for Salt Lake City, Utah, CBD to
University light rail transit project;

$6,000,000 for Salt Lake City, Utah, University
Medical Center light rail transit extension
project;

$2,000,000 for Salt Lake City, Utah, Ogden-
Provo commuter rail project;

$4,000,000 for Wilmington, Delaware, Transit
Corridor project;

$500,000 for Yosemite Area Regional Transpor-
tation System project;

$60,000,000 for Denver, Colorado, Southeast
corridor light rail transit project;

$10,000,000 for Kansas City, Missouri, Central
Corridor Light Rail transit project;

$25,000,000 for Atlanta, Georgia, MARTA ex-
tension project;

$2,000,000 for Maine Marine Highway develop-
ment project;

$151,069,771 for New Jersey, Hudson-Bergen
light rail transit project;

$20,000,000 for Newark-Elizabeth, New Jersey,
rail link project;

$3,000,000 for New Jersey Urban Core Newark
Penn Station improvements project;

$7,000,000 for Cleveland, Ohio, Euclid corridor
extension project;

$2,000,000 for Albuquerque, New Mexico, light
rail project;

$35,000,000 for Chicago, Illinois, Douglas
branch reconstruction project;

$5,000,000 for Chicago, Illinois, Ravenswood
line extension project;

$24,223,268 for St. Louis, Missouri, Metrolink
St. Clair extension project;

$30,000,000 for Chicago, Illinois, Metra North
central, South West, Union Pacific commuter
project;

$10,000,000 for Charlotte, North Carolina,
South corridor light rail transit project;

$9,000,000 for Raleigh, North Carolina, Tri-
angle transit project;

$65,000,000 for San Diego, California, Mission
Valley East light rail transit extension project;

$10,000,000 for Los Angeles, California, East
Side corridor light rail transit project;

$80,605,331 for San Francisco, California,
BART extension project;

$9,289,557 for Los Angeles, California, North
Hollywood extension project;

$5,000,000 for Stockton, California, Altamont
commuter rail project;

$113,336 for San Jose, California, Tasman
West, light rail transit project;

$6,000,000 for Nashville, Tennessee, Commuter
rail project;

$19,170,000 for Memphis, Tennessee, Medical
Center rail extension project;

$150,000 for Des Moines, Iowa, DSM bus feasi-
bility project;

$100,000 for Macro Vision Pioneer, Iowa, light
rail feasibility project;

$3,500,000 for Sioux City, Iowa, light rail
project;

$300,000 for Dubuque, Iowa, light rail feasi-
bility project;

$2,000,000 for Charleston, South Carolina,
Monobeam project;

$5,000,000 for Anderson County, South Caro-
lina, transit system project;

$70,000,000 for Dallas, Texas, North central
light rail transit extension project;

$25,000,000 for Houston, Texas, Metro ad-
vanced transit plan project;

$4,000,000 for Fort Worth, Texas, Trinity rail-
way express project;

$12,000,000 for Honolulu, Hawaii, Bus rapid
transit project;

$10,631,245 for Boston, Massachusetts, South
Boston Piers transitway project;

$1,000,000 for Boston, Massachusetts, Urban
ring transit project;

$4,000,000 for Kenosha-Racine, Milwaukee
Wisconsin, commuter rail extension project;

$23,000,000 for New Orleans, Louisiana, Canal
Street car line project;

$7,000,000 for New Orleans, Louisiana, Airport
CBD commuter rail project;

$3,000,000 for Burlington, Vermont, Bur-
lington to Middlebury rail line project;

$1,000,000 for Detroit, Michigan, light rail air-
port link project;

$1,500,000 for Grand Rapids, Michigan, ITP
metro area, major corridor project;

$500,000 for Iowa, Metrolink light rail feasi-
bility project;

$6,000,000 for Fairfield, Connecticut, Com-
muter rail project;

$4,000,000 for Stamford, Connecticut, Urban
transitway project;

$3,000,000 for Little Rock, Arkansas, River rail
project;

$14,000,000 for Maryland, MARC commuter
rail improvements projects;

$3,000,000 for Baltimore, Maryland rail transit
project;

$60,000,000 for Largo, Maryland, metrorail ex-
tension project;

$18,110,000 for Baltimore, Maryland, central
light rail transit double track project;

$24,500,000 for Puget Sound, Washington,
Sounder commuter rail project;

$30,000,000 for Fort Lauderdale, Florida, Tri-
County commuter rail project;

$8,000,000 for Pawtucket-TF Green, Rhode Is-
land, commuter rail and maintenance facility
project;

$1,500,000 for Johnson County, Kansas, com-
muter rail project;

$20,000,000 for Long Island Railroad, New
York, east side access project;

$3,000,000 for New York, New York, Second
Avenue subway project;

$4,000,000 for Birmingham, Alabama, transit
corridor project;

$5,000,000 for Nashua, New Hampshire-Lowell,
Massachusetts, commuter rail project;

$10,000,000 for Pittsburgh, Pennsylvania,
North Shore connector light rail extension
project;

$13,000,000 for Philadelphia, Pennsylvania,
Schuykill Valley metro project;

$3,000,000 for Philadelphia, Pennsylvania,
Cross County metro project;

$20,000,000 for Pittsburgh, Pennsylvania,
stage II light rail transit reconstruction project;

$2,500,000 for Scranton, Pennsylvania, rail
service to New York City project;

$2,500,000 for Wasilla, Alaska, alternate route
project;

$1,000,000 for Ohio, Central Ohio North Cor-
ridor rail (COTA) project;

$4,000,000 for Virginia, VRE station improve-
ments project;

$50,000,000 for Twin Cities, Minnesota, Hia-
watha Corridor light rail transit project;

$70,000,000 for Portland, Oregon, Interstate
MAX light rail transit extension project;

$50,149,000 for San Juan, Tren Urbano project;
$10,296,000 for Alaska and Hawaii Ferry

projects.
JOB ACCESS AND REVERSE COMMUTE GRANTS

Notwithstanding section 3037(l)(3) of Public
Law 105–178, as amended, for necessary ex-
penses to carry out section 3037 of the Federal
Transit Act of 1998, $25,000,000, to remain avail-
able until expended: Provided, That no more
than $125,000,000 of budget authority shall be
available for these purposes: Provided further,
That up to $250,000 of the funds provided under
this heading may be used by the Federal Transit
Administration for technical assistance and sup-
port and performance reviews of the Job Access
and Reverse Commute Grants program.
SAINT LAWRENCE SEAWAY DEVELOPMENT

CORPORATION
SAINT LAWRENCE SEAWAY DEVELOPMENT

CORPORATION

The Saint Lawrence Seaway Development
Corporation is hereby authorized to make such

expenditures, within the limits of funds and bor-
rowing authority available to the Corporation,
and in accord with law, and to make such con-
tracts and commitments without regard to fiscal
year limitations as provided by section 104 of the
Government Corporation Control Act, as amend-
ed, as may be necessary in carrying out the pro-
grams set forth in the Corporation’s budget for
the current fiscal year.

OPERATIONS AND MAINTENANCE

(HARBOR MAINTENANCE TRUST FUND)

For necessary expenses for operations and
maintenance of those portions of the Saint Law-
rence Seaway operated and maintained by the
Saint Lawrence Seaway Development Corpora-
tion, $13,345,000, to be derived from the Harbor
Maintenance Trust Fund, pursuant to Public
Law 99–662.

RESEARCH AND SPECIAL PROGRAMS
ADMINISTRATION

RESEARCH AND SPECIAL PROGRAMS

For expenses necessary to discharge the func-
tions of the Research and Special Programs Ad-
ministration, $41,993,000, of which $645,000 shall
be derived from the Pipeline Safety Fund, and
of which $5,434,000 shall remain available until
September 30, 2004: Provided, That up to
$1,200,000 in fees collected under 49 U.S.C.
5108(g) shall be deposited in the general fund of
the Treasury as offsetting receipts: Provided
further, That there may be credited to this ap-
propriation, to be available until expended,
funds received from States, counties, municipali-
ties, other public authorities, and private
sources for expenses incurred for training, for
reports publication and dissemination, and for
travel expenses incurred in performance of haz-
ardous materials exemptions and approvals
functions.

PIPELINE SAFETY

(PIPELINE SAFETY FUND)

(OIL SPILL LIABILITY TRUST FUND)

For expenses necessary to conduct the func-
tions of the pipeline safety program, for grants-
in-aid to carry out a pipeline safety program, as
authorized by 49 U.S.C. 60107, and to discharge
the pipeline program responsibilities of the Oil
Pollution Act of 1990, $58,750,000, of which
$11,472,000 shall be derived from the Oil Spill Li-
ability Trust Fund and shall remain available
until September 30, 2003; of which $47,278,000
shall be derived from the Pipeline Safety Fund,
of which $30,828,000 shall remain available until
September 30, 2004.

EMERGENCY PREPAREDNESS GRANTS

(EMERGENCY PREPAREDNESS FUND)

For necessary expenses to carry out 49 U.S.C.
5127(c), $200,000, to be derived from the Emer-
gency Preparedness Fund, to remain available
until September 30, 2004: Provided, That not
more than $14,300,000 shall be made available
for obligation in fiscal year 2002 from amounts
made available by 49 U.S.C. 5116(i) and 5127(d):
Provided further, That none of the funds made
available by 49 U.S.C. 5116(i) and 5127(d) shall
be made available for obligation by individuals
other than the Secretary of Transportation, or
his designee.

OFFICE OF INSPECTOR GENERAL

SALARIES AND EXPENSES

For necessary expenses of the Office of In-
spector General to carry out the provisions of
the Inspector General Act of 1978, as amended,
$50,614,000: Provided, That the Inspector Gen-
eral shall have all necessary authority, in car-
rying out the duties specified in the Inspector
General Act, as amended (5 U.S.C. App. 3) to in-
vestigate allegations of fraud, including false
statements to the government (18 U.S.C. 1001),
by any person or entity that is subject to regula-
tion by the Department: Provided further, That
the funds made available under this heading
shall be used to investigate, pursuant to section
41712 of title 49, United States Code: (1) unfair
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or deceptive practices and unfair methods of
competition by domestic and foreign air carriers
and ticket agents; and (2) the compliance of do-
mestic and foreign air carriers with respect to
item (1) of this proviso.

SURFACE TRANSPORTATION BOARD
SALARIES AND EXPENSES

For necessary expenses of the Surface Trans-
portation Board, including services authorized
by 5 U.S.C. 3109, $18,457,000: Provided, That
notwithstanding any other provision of law, not
to exceed $950,000 from fees established by the
Chairman of the Surface Transportation Board
shall be credited to this appropriation as offset-
ting collections and used for necessary and au-
thorized expenses under this heading: Provided
further, That the sum herein appropriated from
the general fund shall be reduced on a dollar-
for-dollar basis as such offsetting collections are
received during fiscal year 2002, to result in a
final appropriation from the general fund esti-
mated at no more than $17,507,000.

BUREAU OF TRANSPORTATION
STATISTICS

OFFICE OF AIRLINE INFORMATION

(AIRPORT AND AIRWAY TRUST FUND)

For necessary expenses of the Office of Airline
Information, under chapter 111 of title 49,
United States Code, $3,760,000, to be derived
from the Airport and Airway Trust Fund as au-
thorized by Section 103(b) of Public Law 106–
181.

TITLE II
RELATED AGENCIES

ARCHITECTURAL AND TRANSPORTATION
BARRIERS COMPLIANCE BOARD

SALARIES AND EXPENSES

For expenses necessary for the Architectural
and Transportation Barriers Compliance Board,
as authorized by section 502 of the Rehabilita-
tion Act of 1973, as amended, $5,015,000: Pro-
vided, That, notwithstanding any other provi-
sion of law, there may be credited to this appro-
priation funds received for publications and
training expenses.

NATIONAL TRANSPORTATION SAFETY
BOARD

SALARIES AND EXPENSES

For necessary expenses of the National Trans-
portation Safety Board, including hire of pas-
senger motor vehicles and aircraft; services as
authorized by 5 U.S.C. 3109, but at rates for in-
dividuals not to exceed the per diem rate equiva-
lent to the rate for a GS–15; uniforms, or allow-
ances therefor, as authorized by law (5 U.S.C.
5901–5902) $70,000,000, of which not to exceed
$2,000 may be used for official reception and
representation expenses.

TITLE III—GENERAL PROVISIONS
(INCLUDING TRANSFERS OF FUNDS)

SEC. 301. During the current fiscal year appli-
cable appropriations to the Department of
Transportation shall be available for mainte-
nance and operation of aircraft; hire of pas-
senger motor vehicles and aircraft; purchase of
liability insurance for motor vehicles operating
in foreign countries on official department busi-
ness; and uniforms, or allowances therefore, as
authorized by law (5 U.S.C. 5901–5902).

SEC. 302. Such sums as may be necessary for
fiscal year 2002 pay raises for programs funded
in this Act shall be absorbed within the levels
appropriated in this Act or previous appropria-
tions Acts.

SEC. 303. Appropriations contained in this Act
for the Department of Transportation shall be
available for services as authorized by 5 U.S.C.
3109, but at rates for individuals not to exceed
the per diem rate equivalent to the rate for an
Executive Level IV.

SEC. 304. None of the funds in this Act shall
be available for salaries and expenses of more
than 98 political and Presidential appointees in
the Department of Transportation.

SEC. 305. None of the funds in this Act shall
be used for the planning or execution of any
program to pay the expenses of, or otherwise
compensate, non-Federal parties intervening in
regulatory or adjudicatory proceedings funded
in this Act.

SEC. 306. None of the funds appropriated in
this Act shall remain available for obligation be-
yond the current fiscal year, nor may any be
transferred to other appropriations, unless ex-
pressly so provided herein.

SEC. 307. The expenditure of any appropria-
tion under this Act for any consulting service
through procurement contract pursuant to sec-
tion 3109 of title 5, United States Code, shall be
limited to those contracts where such expendi-
tures are a matter of public record and available
for public inspection, except where otherwise
provided under existing law, or under existing
Executive order issued pursuant to existing law.

SEC. 308. (a) No recipient of funds made avail-
able in this Act shall disseminate personal infor-
mation (as defined in 18 U.S.C. 2725(3)) obtained
by a State department of motor vehicles in con-
nection with a motor vehicle record as defined
in 18 U.S.C. 2725(1), except as provided in 18
U.S.C. 2721 for a use permitted under 18 U.S.C.
2721.

(b) Notwithstanding subsection (a), the Sec-
retary shall not withhold funds provided in this
Act for any grantee if a State is in noncompli-
ance with this provision.

SEC. 309. (a) For fiscal year 2002, the Sec-
retary of Transportation shall—

(1) not distribute from the obligation limita-
tion for Federal-aid Highways amounts author-
ized for administrative expenses and programs
funded from the administrative takedown au-
thorized by section 104(a)(1)(A) of title 23,
United States Code, for the highway use tax
evasion program, amounts provided under sec-
tion 110 of title 23, United States Code, and for
the Bureau of Transportation Statistics;

(2) not distribute an amount from the obliga-
tion limitation for Federal-aid Highways that is
equal to the unobligated balance of amounts
made available from the Highway Trust Fund
(other than the Mass Transit Account) for Fed-
eral-aid highways and highway safety programs
for the previous fiscal year the funds for which
are allocated by the Secretary;

(3) determine the ratio that—
(A) the obligation limitation for Federal-aid

Highways less the aggregate of amounts not dis-
tributed under paragraphs (1) and (2), bears to

(B) the total of the sums authorized to be ap-
propriated for Federal-aid highways and high-
way safety construction programs (other than
sums authorized to be appropriated for sections
set forth in paragraphs (1) through (7) of sub-
section (b) and sums authorized to be appro-
priated for section 105 of title 23, United States
Code, equal to the amount referred to in sub-
section (b)(8)) for such fiscal year less the aggre-
gate of the amounts not distributed under para-
graph (1) of this subsection;

(4) distribute the obligation limitation for Fed-
eral-aid Highways less the aggregate amounts
not distributed under paragraphs (1) and (2) of
section 117 of title 23, United States Code (relat-
ing to high priority projects program), section
201 of the Appalachian Regional Development
Act of 1965, the Woodrow Wilson Memorial
Bridge Authority Act of 1995, and $2,000,000,000
for such fiscal year under section 105 of title 23,
United States Code (relating to minimum guar-
antee) so that the amount of obligation author-
ity available for each of such sections is equal
to the amount determined by multiplying the
ratio determined under paragraph (3) by the
sums authorized to be appropriated for such sec-
tion (except in the case of section 105,
$2,000,000,000) for such fiscal year;

(5) distribute the obligation limitation pro-
vided for Federal-aid Highways less the aggre-
gate amounts not distributed under paragraphs
(1) and (2) and amounts distributed under para-
graph (4) for each of the programs that are allo-

cated by the Secretary under title 23, United
States Code (other than activities to which
paragraph (1) applies and programs to which
paragraph (4) applies) by multiplying the ratio
determined under paragraph (3) by the sums au-
thorized to be appropriated for such program for
such fiscal year; and

(6) distribute the obligation limitation pro-
vided for Federal-aid Highways less the aggre-
gate amounts not distributed under paragraphs
(1) and (2) and amounts distributed under para-
graphs (4) and (5) for Federal-aid highways and
highway safety construction programs (other
than the minimum guarantee program, but only
to the extent that amounts apportioned for the
minimum guarantee program for such fiscal
year exceed $2,639,000,000, and the Appalachian
development highway system program) that are
apportioned by the Secretary under title 23,
United States Code, in the ratio that—

(A) sums authorized to be appropriated for
such programs that are apportioned to each
State for such fiscal year, bear to

(B) the total of the sums authorized to be ap-
propriated for such programs that are appor-
tioned to all States for such fiscal year.

(b) EXCEPTIONS FROM OBLIGATION LIMITA-
TION.—The obligation limitation for Federal-aid
Highways shall not apply to obligations: (1)
under section 125 of title 23, United States Code;
(2) under section 147 of the Surface Transpor-
tation Assistance Act of 1978; (3) under section
9 of the Federal-Aid Highway Act of 1981; (4)
under sections 131(b) and 131( j) of the Surface
Transportation Assistance Act of 1982; (5) under
sections 149(b) and 149(c) of the Surface Trans-
portation and Uniform Relocation Assistance
Act of 1987; (6) under sections 1103 through 1108
of the Intermodal Surface Transportation Effi-
ciency Act of 1991; (7) under section 157 of title
23, United States Code, as in effect on the day
before the date of the enactment of the Trans-
portation Equity Act for the 21st Century; and
(8) under section 105 of title 23, United States
Code (but, only in an amount equal to
$639,000,000 for such fiscal year).

(c) REDISTRIBUTION OF UNUSED OBLIGATION
AUTHORITY.—Notwithstanding subsection (a),
the Secretary shall after August 1 for such fiscal
year revise a distribution of the obligation limi-
tation made available under subsection (a) if a
State will not obligate the amount distributed
during that fiscal year and redistribute suffi-
cient amounts to those States able to obligate
amounts in addition to those previously distrib-
uted during that fiscal year giving priority to
those States having large unobligated balances
of funds apportioned under sections 104 and 144
of title 23, United States Code, section 160 (as in
effect on the day before the enactment of the
Transportation Equity Act for the 21st Century)
of title 23, United States Code, and under sec-
tion 1015 of the Intermodal Surface Transpor-
tation Act of 1991 (105 Stat. 1943–1945).

(d) APPLICABILITY OF OBLIGATION LIMITA-
TIONS TO TRANSPORTATION RESEARCH PRO-
GRAMS.—The obligation limitation shall apply to
transportation research programs carried out
under chapter 5 of title 23, United States Code,
except that obligation authority made available
for such programs under such limitation shall
remain available for a period of 3 fiscal years.

(e) REDISTRIBUTION OF CERTAIN AUTHORIZED
FUNDS.—Not later than 30 days after the date of
the distribution of obligation limitation under
subsection (a), the Secretary shall distribute to
the States any funds: (1) that are authorized to
be appropriated for such fiscal year for Federal-
aid highways programs (other than the program
under section 160 of title 23, United States Code)
and for carrying out subchapter I of chapter 311
of title 49, United States Code, and highway-re-
lated programs under chapter 4 of title 23,
United States Code; and (2) that the Secretary
determines will not be allocated to the States,
and will not be available for obligation, in such
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fiscal year due to the imposition of any obliga-
tion limitation for such fiscal year. Such dis-
tribution to the States shall be made in the same
ratio as the distribution of obligation authority
under subsection (a)(6). The funds so distributed
shall be available for any purposes described in
section 133(b) of title 23, United States Code.

(f) SPECIAL RULE.—Obligation limitation dis-
tributed for a fiscal year under subsection (a)(4)
of this section for a section set forth in sub-
section (a)(4) shall remain available until used
and shall be in addition to the amount of any
limitation imposed on obligations for Federal-
aid highway and highway safety construction
programs for future fiscal years.

SEC. 310. The limitations on obligations for the
programs of the Federal Transit Administration
shall not apply to any authority under 49
U.S.C. 5338, previously made available for obli-
gation, or to any other authority previously
made available for obligation.

SEC. 311. None of the funds in this Act shall
be used to implement section 404 of title 23,
United States Code.

SEC. 312. None of the funds in this Act shall
be available to plan, finalize, or implement regu-
lations that would establish a vessel traffic safe-
ty fairway less than five miles wide between the
Santa Barbara Traffic Separation Scheme and
the San Francisco Traffic Separation Scheme.

SEC. 313. Notwithstanding any other provision
of law, airports may transfer, without consider-
ation, to the Federal Aviation Administration
(FAA) instrument landing systems (along with
associated approach lighting equipment and
runway visual range equipment) which conform
to FAA design and performance specifications,
the purchase of which was assisted by a Federal
airport-aid program, airport development aid
program or airport improvement program grant.
The Federal Aviation Administration shall ac-
cept such equipment, which shall thereafter be
operated and maintained by FAA in accordance
with agency criteria.

SEC. 314. Notwithstanding any other provision
of law, and except for fixed guideway mod-
ernization projects, funds made available by this
Act under ‘‘Federal Transit Administration,
Capital investment grants’’ for projects specified
in this Act or identified in reports accom-
panying this Act not obligated by September 30,
2004, and other recoveries, shall be made avail-
able for other projects under 49 U.S.C. 5309.

SEC. 315. The Secretary of Transportation
shall, in cooperation with the Federal Aviation
Administrator, encourage a locally developed
and executed plan between the State of Illinois,
the City of Chicago, and affected communities
for the purpose of modernizing O’Hare Inter-
national Airport, addressing traffic congestion
along the Northwest Corridor including western
airport access, increasing commercial air service
at the Gary-Chicago Airport, increasing com-
mercial air service at the Greater Rockford Air-
port, preserving and utilizing existing Chicago-
area reliever and general aviation airports, and
moving forward with a third Chicago-area air-
port. If such a plan cannot be developed and ex-
ecuted by said parties, the Secretary and the
Administrator shall work with Congress to enact
a federal solution to address the aviation capac-
ity crisis in the Chicago area, including north-
west Indiana.

SEC. 316. Notwithstanding any other provision
of law, any funds appropriated before October
1, 2001, under any section of chapter 53 of title
49, United States Code, that remain available
for expenditure may be transferred to and ad-
ministered under the most recent appropriation
heading for any such section.

SEC. 317. None of the funds in this Act may be
used to compensate in excess of 335 technical
staff-years under the federally funded research
and development center contract between the
Federal Aviation Administration and the Center
for Advanced Aviation Systems Development
during fiscal year 2002.

SEC. 318. Funds received by the Federal High-
way Administration, Federal Transit Adminis-

tration, and Federal Railroad Administration
from States, counties, municipalities, other pub-
lic authorities, and private sources for expenses
incurred for training may be credited respec-
tively to the Federal Highway Administration’s
‘‘Federal-Aid Highways’’ account, the Federal
Transit Administration’s ‘‘Transit Planning and
Research’’ account, and to the Federal Railroad
Administration’s ‘‘Safety and Operations’’ ac-
count, except for State rail safety inspectors
participating in training pursuant to 49 U.S.C.
20105.

SEC. 319. Effective on the date of enactment of
this Act, of the funds made available under sec-
tion 1101(a)(12) of Public Law 105–178, as
amended, $9,231,000 are rescinded.

SEC. 320. Beginning in fiscal year 2002 and
thereafter, the Secretary may use up to 1 per-
cent of the amounts made available to carry out
49 U.S.C. 5309 for oversight activities under 49
U.S.C. 5327.

SEC. 321. Funds made available for Alaska or
Hawaii ferry boats or ferry terminal facilities
pursuant to 49 U.S.C. 5309(m)(2)(B) may be used
to construct new vessels and facilities, or to im-
prove existing vessels and facilities, including
both the passenger and vehicle-related elements
of such vessels and facilities, and for repair fa-
cilities: Provided, That not more than $3,000,000
of the funds made available pursuant to 49
U.S.C. 5309(m)(2)(B) may be used by the State of
Hawaii to initiate and operate a passenger fer-
ryboat services demonstration project to test the
viability of different intra-island and inter-is-
land ferry routes.

SEC. 322. Notwithstanding 31 U.S.C. 3302,
funds received by the Bureau of Transportation
Statistics from the sale of data products, for
necessary expenses incurred pursuant to 49
U.S.C. 111 may be credited to the Federal-aid
highways account for the purpose of reimburs-
ing the Bureau for such expenses: Provided,
That such funds shall be subject to the obliga-
tion limitation for Federal-aid highways and
highway safety construction.

SEC. 323. Section 3030(a) of the Transportation
Equity Act for the 21st Century (Public Law
105–178) is amended by adding at the end, the
following line: ‘‘Washington County—
Wilsonville to Beaverton commuter rail.’’.

SEC. 324. Section 3030(b) of the Transportation
Equity Act for the 21st Century (Public Law
105–178) is amended by adding at the end the
following: ‘‘Detroit, Michigan Metropolitan Air-
port rail project.’’.

SEC. 325. None of the funds in this Act may be
obligated or expended for employee training
which: (a) does not meet identified needs for
knowledge, skills and abilities bearing directly
upon the performance of official duties; (b) con-
tains elements likely to induce high levels of
emotional response or psychological stress in
some participants; (c) does not require prior em-
ployee notification of the content and methods
to be used in the training and written end of
course evaluations; (d) contains any methods or
content associated with religious or quasi-reli-
gious belief systems or ‘‘new age’’ belief systems
as defined in Equal Employment Opportunity
Commission Notice N–915.022, dated September 2,
1988; (e) is offensive to, or designed to change,
participants’ personal values or lifestyle outside
the workplace; or (f) includes content related to
human immunodeficiency virus/acquired im-
mune deficiency syndrome (HIV/AIDS) other
than that necessary to make employees more
aware of the medical ramifications of HIV/AIDS
and the workplace rights of HIV-positive em-
ployees.

SEC. 326. None of the funds in this Act shall,
in the absence of express authorization by Con-
gress, be used directly or indirectly to pay for
any personal service, advertisement, telegraph,
telephone, letter, printed or written material,
radio, television, video presentation, electronic
communications, or other device, intended or de-
signed to influence in any manner a Member of
Congress or of a State legislature to favor or op-

pose by vote or otherwise, any legislation or ap-
propriation by Congress or a State legislature
after the introduction of any bill or resolution
in Congress proposing such legislation or appro-
priation, or after the introduction of any bill or
resolution in a State legislature proposing such
legislation or appropriation: Provided, That this
shall not prevent officers or employees of the
Department of Transportation or related agen-
cies funded in this Act from communicating to
Members of Congress or to Congress, on the re-
quest of any Member, or to members of State leg-
islature, or to a State legislature, through the
proper official channels, requests for legislation
or appropriations which they deem necessary
for the efficient conduct of business.

SEC. 327. (a) IN GENERAL.—None of the funds
made available in this Act may be expended by
an entity unless the entity agrees that in ex-
pending the funds the entity will comply with
the Buy American Act (41 U.S.C. 10a–10c).

(b) SENSE OF THE CONGRESS; REQUIREMENT
REGARDING NOTICE.—

(1) PURCHASE OF AMERICAN-MADE EQUIPMENT
AND PRODUCTS.—In the case of any equipment
or product that may be authorized to be pur-
chased with financial assistance provided using
funds made available in this Act, it is the sense
of the Congress that entities receiving the assist-
ance should, in expending the assistance, pur-
chase only American-made equipment and prod-
ucts to the greatest extent practicable.

(2) NOTICE TO RECIPIENTS OF ASSISTANCE.—In
providing financial assistance using funds made
available in this Act, the head of each Federal
agency shall provide to each recipient of the as-
sistance a notice describing the statement made
in paragraph (1) by the Congress.

(c) PROHIBITION OF CONTRACTS WITH PERSONS
FALSELY LABELING PRODUCTS AS MADE IN
AMERICA.—If it has been finally determined by
a court or Federal agency that any person in-
tentionally affixed a label bearing a ‘‘Made in
America’’ inscription, or any inscription with
the same meaning, to any product sold in or
shipped to the United States that is not made in
the United States, the person shall be ineligible
to receive any contract or subcontract made
with funds made available in this Act, pursuant
to the debarment, suspension, and ineligibility
procedures described in sections 9.400 through
9.409 of title 48, Code of Federal Regulations.

SEC. 328. Notwithstanding any other provision
of law, the Commandant of the United States
Coast Guard shall maintain an onboard staffing
level at the Coast Guard Yard in Curtis Bay,
Maryland of not less than 530 full time equiva-
lent civilian employees: Provided, That the Com-
mandant may reconfigure his vessel mainte-
nance schedule and new construction projects to
maximize employment at the Coast Guard Yard.

SEC. 329. Rebates, refunds, incentive pay-
ments, minor fees and other funds received by
the Department from travel management cen-
ters, charge card programs, the subleasing of
building space, and miscellaneous sources are to
be credited to appropriations of the Department
and allocated to elements of the Department
using fair and equitable criteria and such funds
shall be available until December 31, 2002.

SEC. 330. For necessary expenses of the Am-
trak Reform Council authorized under section
203 of Public Law 105–134, $420,000, to remain
available until September 30, 2003.

SEC. 331. In addition to amounts otherwise
made available under this Act, to enable the
Secretary of Transportation to make grants for
surface transportation projects, $20,000,000, of
which $4,000,000 shall be only for the Charleston
International Airport, South Carolina parking
facility project; $2,000,000 shall be only for the
Caraway Overpass Project in Jonesboro, Arkan-
sas; $1,000,000 shall be only for the Moorhead,
Minnesota Southeast Main Rail relocation
project; $1,500,000 shall be only for the Inter-
state Route 295 and Commercial Street connector
in Portland, Maine; and $500,000 shall be only
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for the Calais, Maine Downeast Heritage Cen-
ter, access, parking, and pedestrian improve-
ments, to remain available until expended.

SEC. 332. Section 648 of title 14, United States
Code, is amended by striking the words ‘‘or such
similar Coast Guard industrial establishments’’;
and inserting after the words ‘‘Coast Guard
Yard’’: ‘‘and other Coast Guard specialized fa-
cilities’’. This paragraph is now labeled ‘‘(a)’’
and a new paragraph ‘‘(b)’’ is added to read as
follows:

‘‘(b) For providing support to the Department
of Defense, the Coast Guard Yard and other
Coast Guard specialized facilities designated by
the Commandant shall qualify as components of
the Department of Defense for competition and
workload assignment purposes. In addition, for
purposes of entering into joint public-private
partnerships and other cooperative arrange-
ments for the performance of work, the Coast
Guard Yard and other Coast Guard specialized
facilities may enter into agreements or other ar-
rangements, receive and retain funds from and
pay funds to such public and private entities,
and may accept contributions of funds, mate-
rials, services, and the use of facilities from such
entities. Amounts received under this subsection
may be credited to appropriate Coast Guard ac-
counts for fiscal year 2002 and for each fiscal
year thereafter.’’.

SEC. 333. None of the funds in this Act may be
used to make a grant unless the Secretary of
Transportation notifies the House and Senate
Committees on Appropriations not less than
three full business days before any discretionary
grant award, letter of intent, or full funding
grant agreement totaling $1,000,000 or more is
announced by the department or its modal ad-
ministrations from: (1) any discretionary grant
program of the Federal Highway Administration
other than the emergency relief program; (2) the
airport improvement program of the Federal
Aviation Administration; or (3) any program of
the Federal Transit Administration other than
the formula grants and fixed guideway mod-
ernization programs: Provided, That no notifi-
cation shall involve funds that are not available
for obligation.

SEC. 334. INCREASE IN MOTOR CARRIER FUND-
ING. (a) IN GENERAL.—Notwithstanding any
other provision of law, whenever an allocation
is made of the sums authorized to be appro-
priated for expenditure on the Federal lands
highway program, and whenever an apportion-
ment is made of the sums authorized to be ap-
propriated for expenditure on the surface trans-
portation program, the congestion mitigation
and air quality improvement program, the Na-
tional Highway System, the Interstate mainte-
nance program, the bridge program, the Appa-
lachian development highway system, and the
minimum guarantee program, the Secretary of
Transportation shall deduct a sum in such
amount not to exceed two-fifths of 1 percent of
all sums so made available, as the Secretary de-
termines necessary, to administer the provisions
of law to be financed from appropriations for
motor carrier safety programs and motor carrier
safety research. The sum so deducted shall re-
main available until expended.

(b) EFFECT.—Any deduction by the Secretary
of Transportation in accordance with this para-
graph shall be deemed to be a deduction under
section 104(a)(1)(B) of title 23, United States
Code.

SEC. 335. For an airport project that the Ad-
ministrator of the Federal Aviation Administra-
tion (FAA) determines will add critical airport
capacity to the national air transportation sys-
tem, the Administrator is authorized to accept
funds from an airport sponsor, including entitle-
ment funds provided under the ‘‘Grants-in-Aid
for Airports’’ program, for the FAA to hire addi-
tional staff or obtain the services of consultants:
Provided, That the Administrator is authorized
to accept and utilize such funds only for the
purpose of facilitating the timely processing, re-

view, and completion of environmental activities
associated with such project.

SEC. 336. None of the funds made available in
this Act may be used to further any efforts to-
ward developing a new regional airport for
southeast Louisiana until a comprehensive plan
is submitted by a commission of stakeholders to
the Administrator of the Federal Aviation Ad-
ministration and that plan, as approved by the
Administrator, is submitted to and approved by
the Senate Committee on Appropriations and
the House Committee on Appropriations.

SEC. 337. Section 8335(a) of title 5, United
States Code, is amended by inserting the fol-
lowing before the period in the first sentence:
‘‘if the controller qualifies for an immediate an-
nuity at that time. If not eligible for an imme-
diate annuity upon reaching age 56, the con-
troller may work until the last day of the month
in which the controller becomes eligible for a re-
tirement annuity unless the Secretary deter-
mines that such action would compromise safe-
ty’’.

SEC. 338. Notwithstanding any other provision
of law, States may use funds provided in this
Act under Section 402 of Title 23, United States
Code, to produce and place highway safety pub-
lic service messages in television, radio, cinema
and print media, and on the Internet in accord-
ance with guidance issued by the Secretary of
Transportation: Provided, That any State that
uses funds for such public service messages shall
submit to the Secretary a report describing and
assessing the effectiveness of the messages: Pro-
vided further, That $15,000,000 designated for
innovative grant funds under Section 157 of
Title 23, United States Code shall be used for
national television and radio advertising to sup-
port the national law enforcement mobilizations
conducted in all 50 states, aimed at increasing
safety belt and child safety seat use and con-
trolling drunk driving.

SEC. 339. Section 1023(h) of the Intermodal
Surface Transportation Efficiency Act of 1991
(23 U.S.C. 127 note) is amended—

(1) in the subsection heading, by inserting
‘‘OVER-THE-ROAD BUSES AND’’ before ‘‘PUBLIC’’;
and

(2) in paragraph (1), by striking ‘‘to any vehi-
cle which’’ and inserting the following: ‘‘to—

‘‘(A) any over-the-road bus, as that term is
defined in section 301 of the Americans with
Disabilities Act of 1990 (42 U.S.C § 12181); or

‘‘(B) any vehicle that’’.
SEC. 340. None of the funds in this Act shall

be used to pursue or adopt guidelines or regula-
tions requiring airport sponsors to provide to the
Federal Aviation Administration without cost
building construction, maintenance, utilities
and expenses, or space in airport sponsor-owned
buildings for services relating to air traffic con-
trol, air navigation or weather reporting. The
prohibition of funds in this section does not
apply to negotiations between the Agency and
airport sponsors to achieve agreement on
‘‘below-market’’ rates for these items or to grant
assurances that require airport sponsors to pro-
vide land without cost to the FAA for air traffic
control facilities.

SEC. 341. None of the funds provided in this
Act or prior Appropriations Acts for Coast
Guard ‘‘Acquisition, construction, and improve-
ments’’ shall be available after the fifteenth day
of any quarter of any fiscal year, unless the
Commandant of the Coast Guard first submits a
quarterly report to the House and Senate Com-
mittees on Appropriations on all major Coast
Guard acquisition projects including projects ex-
ecuted for the Coast Guard by the United States
Navy and vessel traffic service projects: Pro-
vided, That such reports shall include an acqui-
sition schedule, estimated current and year
funding requirements, and a schedule of antici-
pated obligations and outlays for each major ac-
quisition project: Provided further, That such
reports shall rate on a relative scale the cost
risk, schedule risk, and technical risk associated
with each acquisition project and include a

table detailing unobligated balances to date and
anticipated unobligated balances at the close of
the fiscal year and the close of the following fis-
cal year should the Administration’s pending
budget request for the acquisition, construction,
and improvements account be fully funded: Pro-
vided further, That such reports shall also pro-
vide abbreviated information on the status of
shore facility construction and renovation
projects: Provided further, That all information
submitted in such reports shall be current as of
the last day of the preceding quarter.

SEC. 342. Funds provided in this Act for the
Transportation Administrative Service Center
(TASC) shall be reduced by $37,000,000, which
limits fiscal year 2002 TASC obligational author-
ity for elements of the Department of Transpor-
tation funded in this Act to no more than
$88,323,000: Provided, That such reductions from
the budget request shall be allocated by the De-
partment of Transportation to each appropria-
tions account in proportion to the amount in-
cluded in each account for the Transportation
Administrative Service Center.

SEC. 343. SAFETY OF CROSS-BORDER TRUCKING
BETWEEN UNITED STATES AND MEXICO. No funds
limited or appropriated in this Act may be obli-
gated or expended for the review or processing
of an application by a Mexican motor carrier for
authority to operate beyond United States mu-
nicipalities and commercial zones on the United
States-Mexico border until—

(1) the Federal Motor Carrier Safety
Administration—

(A) performs a full safety compliance review
of the carrier consistent with the safety fitness
evaluation procedures set forth in part 385 of
title 49, Code of Federal Regulations, and gives
the carrier a satisfactory rating before granting
conditional and, again, before granting perma-
nent authority to any such carrier;

(B) requires that any such safety compliance
review take place onsite at the Mexican motor
carrier’s facilities;

(C) requires Federal and State inspectors to
verify electronically the status and validity of
the license of each driver of a Mexican motor
carrier commercial vehicle crossing the border;

(D) gives a distinctive Department of Trans-
portation number to each Mexican motor carrier
operating beyond the commercial zone to assist
inspectors in enforcing motor carrier safety reg-
ulations including hours-of-service rules under
part 395 of title 49, Code of Federal Regulations;

(E) requires—
(i) inspections of all commercial vehicles of

Mexican motor carriers authorized, or seeking
authority, to operate beyond United States mu-
nicipalities and commercial zones on the United
States-Mexico border that do not display a valid
Commercial Vehicle Safety Alliance inspection
decal, by certified Federal inspectors, or by
State inspectors whose operations are funded in
part or in whole by Federal funds, in accord-
ance with the requirements for a Level I Inspec-
tion under the criteria of the North American
Standard Inspection (as defined in section
350.105 of title 49, Code of Federal Regulations),
including examination of the driver, vehicle ex-
terior and vehicle under-carriage, and

(ii) a Commercial Vehicle Safety Alliance
decal to be affixed to each such commercial ve-
hicle upon completion of the inspection required
by clause (i) or a re-inspection if the vehicle has
met the criteria for the Level I inspection when
no component parts were hidden from view and
no evidence of a defect was present, and

(iii) that any such decal, when affixed, expire
at the end of a period of not more than 90 days,
but
nothing in this paragraph shall be construed to
preclude the Administration from requiring rein-
spection of a vehicle bearing a valid inspection
decal or from requiring that such a decal be re-
moved when a certified Federal or State inspec-
tor determines that such a vehicle has a safety
violation subsequent to the inspection for which
the decal was granted;

VerDate 11-MAY-2000 12:53 Aug 06, 2001 Jkt 010199 PO 00000 Frm 00134 Fmt 0624 Sfmt 6333 E:\PICKUP\S02AU1.PT2 txed01 PsN: txed01



CONGRESSIONAL RECORD — SENATE S8843August 2, 2001
(F) requires State inspectors who detect viola-

tions of Federal motor carrier safety laws or reg-
ulations to enforce them or notify Federal au-
thorities of such violations;

(G) equips all United States-Mexico border
crossings with Weigh-In-Motion (WIM) systems
as well as fixed scales suitable for enforcement
action and requires that inspectors verify by ei-
ther means the weight of each commercial vehi-
cle entering the United States at such a cross-
ing;

(H) the Federal Motor Carrier Safety Adminis-
tration has implemented a policy to ensure that
no Mexican motor carrier will be granted au-
thority to operate beyond United States munici-
palities and commercial zones on the United
States-Mexico border unless that carrier pro-
vides proof of valid insurance with an insurance
company licensed and based in the United
States; and

(I) publishes in final form regulations—
(i) under section 210(b) of the Motor Carrier

Safety Improvement Act of 1999 (49 U.S.C. 31144
nt.) that establish minimum requirements for
motor carriers, including foreign motor carriers,
to ensure they are knowledgeable about Federal
safety standards, that include the administra-
tion of a proficiency examination;

(ii) under section 31148 of title 49, United
States Code, that implement measures to im-
prove training and provide for the certification
of motor carrier safety auditors;

(iii) under sections 218(a) and (b) of that Act
(49 U.S.C. 31133 nt.) establishing standards for
the determination of the appropriate number of
Federal and State motor carrier inspectors for
the United States-Mexico border;

(iv) under section 219(d) of that Act (49 U.S.C.
14901 nt.) that prohibit foreign motor carriers
from leasing vehicles to another carrier to trans-
port products to the United States while the les-
sor is subject to a suspension, restriction, or lim-
itation on its right to operate in the United
States;

(v) under section 219(a) of that Act (49 U.S.C.
14901 nt.) that prohibit foreign motor carriers
from operating in the United States that is
found to have operated illegally in the United
States; and

(vi) under which a commercial vehicle oper-
ated by a Mexican motor carrier may not enter
the United States at a border crossing unless an
inspector is on duty; and

(2) the Department of Transportation Inspec-
tor General certifies in writing that—

(A) all new inspector positions funded under
this Act have been filled and the inspectors have
been fully trained;

(B) each inspector conducting on-site safety
compliance reviews in Mexico consistent with
the safety fitness evaluation procedures set
forth in part 385 of title 49, Code of Federal Reg-
ulations, is fully trained as a safety specialist;

(C) the requirement of subparagraph (B) has
not been met by transferring experienced inspec-
tors from other parts of the United States to the
United States-Mexico border, undermining the
level of inspection coverage and safety else-
where in the United States;

(D) the Federal Motor Carrier Safety Adminis-
tration has implemented a policy to ensure com-
pliance with hours-of-service rules under part
395 of title 49, Code of Federal Regulations, by
Mexican motor carriers seeking authority to op-
erate beyond United States municipalities and
commercial zones on the United States-Mexico
border;

(E) the information infrastructure of the
Mexican government is sufficiently accurate, ac-
cessible, and integrated with that of U.S. law
enforcement authorities to allow U.S. authori-
ties to verify the status and validity of licenses,
vehicle registrations, operating authority and
insurance of Mexican motor carriers while oper-
ating in the United States, and that adequate
telecommunications links exist at all United
States-Mexico border crossings used by Mexican
motor carrier commercial vehicles, and in all mo-

bile enforcement units operating adjacent to the
border, to ensure that licenses, vehicle registra-
tions, operating authority and insurance infor-
mation can be easily and quickly verified at bor-
der crossings or by mobile enforcement units;

(F) there is adequate capacity at each United
States-Mexico border crossing used by Mexican
motor carrier commercial vehicles to conduct a
sufficient number of meaningful vehicle safety
inspections and to accommodate vehicles placed
out-of-service as a result of said inspections;

(G) there is an accessible database containing
sufficiently comprehensive data to allow safety
monitoring of all Mexican motor carriers that
apply for authority to operate commercial vehi-
cles beyond United States municipalities and
commercial zones on the United States-Mexico
border and the drivers of those vehicles; and

(H) measures are in place in Mexico, similar to
those in place in the United States, to ensure
the effective enforcement and monitoring of li-
cense revocation and licensing procedures.

For purposes of this section, the term ‘‘Mexi-
can motor carrier’’ shall be defined as a Mexico-
domiciled motor carrier operating beyond United
States municipalities and commercial zones on
the United States-Mexico border.

SEC. 344. Notwithstanding any other provision
of law, for the purpose of calculating the non-
federal contribution to the net project cost of the
Regional Transportation Commission Resort
Corridor Fixed Guideway Project in Clark
County, Nevada, the Secretary of Transpor-
tation shall include all non-federal contribu-
tions (whether public or private) made on or
after January 1, 2000 for engineering, final de-
sign, and construction of any element or phase
of the project, including any fixed guideway
project or segment connecting to that project,
and also shall allow non-federal funds (whether
public or private) expended on one element or
phase of the project to be used to meet the non-
federal share requirement of any element or
phase of the project.

SEC. 345. Item 1348 of the table contained in
section 1602 of the Transportation Equity Act
for the 21st Century (112 Stat. 306) is amended
by striking ‘‘Extend West Douglas Road’’ and
inserting ‘‘Second Douglas Island Crossing’’.

SEC. 346. Item 642 in the table contained in
section 1602 of the Transportation Equity Act
for the 21st Century (112 Stat. 281), relating to
Washington, is amended by striking ‘‘Construct
passenger ferry facility to serve Southworth, Se-
attle’’ and inserting ‘‘Passenger only ferry to
serve Kitsap County-Seattle’’.

Item 1793 in section 1602 of the Transportation
Equity Act for the 21st Century (112 Stat. 322),
relating to Washington, is amended by striking
‘‘Southworth Seattle Ferry’’ and inserting ‘‘Pas-
senger only ferry to serve Kitsap County-Se-
attle’’.

SEC. 347. Notwithstanding any other provision
of law, historic covered bridges eligible for Fed-
eral assistance under section 1224 of the Trans-
portation Equity Act for the 21st Century, as
amended, may be funded from amounts set aside
for the discretionary bridge program.

SEC. 348. (a) Item 143 in the table under the
heading ‘‘Capital Investment Grants’’ in title I
of the Department of Transportation and Re-
lated Agencies Appropriations Act, 1999 (Public
Law 105–277; 112 Stat. 2681–456) is amended by
striking ‘‘Northern New Mexico park and ride
facilities’’ and inserting ‘‘Northern New Mexico
park and ride facilities and State of New Mex-
ico, Buses and Bus-Related Facilities’’.

(b) Item 167 in the table under the heading
‘‘Capital Investment Grants’’ in title I of the
Department of Transportation and Related
Agencies Appropriations Act, 2000 (Public Law
106–69; 113 Stat. 1006) is amended by striking
‘‘Northern New Mexico Transit Express/Park
and Ride buses’’ and inserting ‘‘Northern New
Mexico park and ride facilities and State of New
Mexico, Buses and Bus-Related Facilities’’.

SEC. 349. Beginning in fiscal year 2002 and
thereafter, notwithstanding 49 U.S.C. 41742, no

essential air service subsidies shall be provided
to communities in the United States (except
Alaska) that are located fewer than 100 high-
way miles from the nearest large or medium hub
airport, or fewer than 70 highway miles from the
nearest small hub airport, or fewer than 50
highway miles from the nearest airport pro-
viding scheduled service with jet aircraft; or
that require a rate of subsidy per passenger in
excess of $200 unless such point is greater than
210 miles from the nearest large or medium hub
airport.

SEC. 350. (a) FINDINGS.—Congress makes the
following findings:

(1) The condition of highway, railway, and
waterway infrastructure across the Nation var-
ies widely and is in need of improvement and in-
vestment.

(2) Thousands of tons of hazardous chemicals,
and a very small amount of high level radio-
active material, is transported along the Na-
tion’s highways, railways, and waterways each
year.

(3) The volume of hazardous chemical trans-
port increased by over one-third in the last 25
years and is expected to continue to increase.
Some propose significantly increasing radio-
active material transport.

(4) Approximately 261,000 people were evacu-
ated across the Nation because of rail-related
accidental releases of hazardous chemicals be-
tween 1978 and 1995, and during that period in-
dustry reported 8 transportation accidents in-
volving the small volume of high level radio-
active waste transported during that period.

(5) The Federal Railroad Administration has
significantly decreased railroad inspections and
has allocated few resources since 1993 to assure
the structural integrity of railroad bridges.
Train derailments have increased by 18 percent
over roughly the same period.

(6) The poor condition of highway, railway,
and waterway infrastructure, increases in the
volume of hazardous chemical transport, and
proposed increases in radioactive material trans-
port increase the risk of accidents involving
such chemicals and materials.

(7) Measuring the risks of hazardous chemical
or radioactive material accidents and preventing
such accidents requires specific information con-
cerning the condition and suitability of specific
transportation routes contemplated for such
transport to inform and enable investment in re-
lated infrastructure.

(8) Mitigating the impact of hazardous chem-
ical and radioactive material transportation ac-
cidents requires skilled, localized, and well-
equipped emergency response personnel along
all specifically identified transportation routes.

(9) Accidents involving hazardous chemical or
radioactive material transport pose threats to
the public health and safety, the environment,
and the economy.

(b) STUDY.—The Secretary of Transportation
shall, in consultation with the Comptroller Gen-
eral of the United States, conduct a study of the
hazards and risks to public health and safety,
the environment, and the economy associated
with the transportation of hazardous chemicals
and radioactive material.

(c) MATTERS TO BE ADDRESSED.—The study
under subsection (b) shall address the following
matters:

(1) Whether the Federal Government conducts
individualized and detailed evaluations and in-
spections of the condition and suitability of spe-
cific transportation routes for the current, and
any anticipated or proposed, transport of haz-
ardous chemicals and radioactive material, in-
cluding whether resources and information are
adequate to conduct such evaluations and in-
spections.

(2) The costs and time required to ensure ade-
quate inspection of specific transportation
routes and related infrastructure and to com-
plete the infrastructure improvements necessary
to ensure the safety of current, and any antici-
pated or proposed, hazardous chemical and ra-
dioactive material transport.
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(3) Whether Federal, State, and local emer-

gency preparedness personnel, emergency re-
sponse personnel, and medical personnel are
adequately trained and equipped to promptly re-
spond to accidents along specific transportation
routes for current, anticipated, or proposed haz-
ardous chemical and radioactive material trans-
port.

(4) The costs and time required to ensure that
Federal, State, and local emergency prepared-
ness personnel, emergency response personnel,
and medical personnel are adequately trained
and equipped to promptly respond to accidents
along specific transportation routes for current,
anticipated, or proposed hazardous chemical
and radioactive material transport.

(5) The availability of, or requirements to es-
tablish, information collection and dissemina-
tion systems adequate to provide the public, in
an accessible manner, with timely, complete,
specific, and accurate information (including
databases) concerning actual, proposed, or an-
ticipated shipments by highway, railway, or wa-
terway of hazardous chemicals and radioactive
materials, including accidents involving the
transportation of such chemicals and materials
by those means.

(d) DEADLINE FOR COMPLETION.—The study
under subsection (b) shall be completed not later
than six months after the date of the enactment
of this Act.

(e) REPORT.—Upon completion of the study
under subsection (b), the Secretary shall submit
to Congress a report on the study.

SEC. 351. (a) Of the funds appropriated by
title I for the Federal Railroad Administration
under the heading ‘‘RAILROAD RESEARCH AND
DEVELOPMENT’’, up to $750,000 may be expended
to pay 25 percent of the total cost of a com-
prehensive study to assess existing problems in
the freight and passenger rail infrastructure in
the vicinity of Baltimore, Maryland, that the
Secretary of Transportation shall carry out
through the Federal Railroad Administration in
cooperation with, and with a total amount of
equal funding contributed by, Norfolk-Southern
Corporation, CSX Corporation, and the State of
Maryland.

(b)(1) The study shall include an analysis of
the condition, track, and clearance limitations
and efficiency of the existing tunnels, bridges,
and other railroad facilities owned or operated
by CSX Corporation, Amtrak, and Norfolk-
Southern Corporation in the Baltimore area.

(2) The study shall examine the benefits and
costs of various alternatives for reducing con-
gestion and improving safety and efficiency in
the operations on the rail infrastructure in the
vicinity of Baltimore, including such alter-
natives for improving operations as shared
usage of track, and such alternatives for im-
proving the rail infrastructure as possible im-
provements to existing tunnels, bridges, and
other railroad facilities, or construction of new
facilities.

(c) Not later than one year after the date of
the enactment of this Act, the Secretary shall
submit a report on the results of the study to
Congress. The report shall include recommenda-
tions on the matters described in subsection
(b)(2).

SEC. 352. PRIORITY HIGHWAY PROJECTS, GEOR-
GIA. In selecting projects to carry out using
funds apportioned under section 110 of title 23,
United States Code, the State of Georgia shall
give priority consideration to the following
projects:

(1) Improving Johnson Ferry Road from the
Chattahoochee River to Abernathy Road, in-
cluding the bridge over the Chattahoochee
River.

(2) Widening Abernathy Road from 2 to 4
lanes from Johnson Ferry Road to Roswell
Road.

SEC. 353. SAFETY BELT USE LAW REQUIRE-
MENTS. Section 355(a) of the National Highway
System Designation Act of 1995 (109 Stat. 624) is
amended by striking ‘‘has achieved’’ and all

that follows and inserting the following: ‘‘has
achieved a safety belt use rate of not less than
50 percent.’’.

SEC. 354. STUDY OF MISSISSIPPI RIVER BRIDGE
IN MEMPHIS, TENNESSEE. Not later than 180 days
after the date of enactment of this Act, the Sec-
retary of Transportation shall conduct a study
and submit to Congress a report on the costs
and benefits of constructing a third bridge
across the Mississippi River in the Memphis,
Tennessee, metropolitan area.

SEC. 355. (a) Congress makes the following
findings:

(1) Section 345 of the National Highway Sys-
tem Designation Act of 1995 authorizes limited
relief to drivers of certain types of commercial
motor vehicles from certain restrictions on max-
imum driving time and on-duty time.

(2) Subsection (c) of that section requires the
Secretary of Transportation to determine by
rulemaking proceedings that the exemptions
granted are not in the public interest and ad-
versely affect the safety of commercial motor ve-
hicles.

(3) Subsection (d) of that section requires the
Secretary of Transportation to monitor the safe-
ty performance of drivers of commercial motor
vehicles who are subject to an exemption under
section 345 and report to Congress prior to the
rulemaking proceedings.

(b) It is the sense of Congress that the Sec-
retary of Transportation should not take any
action that would diminish or revoke any ex-
emption in effect on the date of the enactment
of this Act for drivers of vehicles under section
345 of the National Highway System Designa-
tion Act of 1995 (Public Law 104–59; 109 Stat.
613; 49 U.S.C. 31136 note) unless the require-
ments of subsections (c) and (d) of such section
are satisfied.

SEC. 356. Section 41703 of title 49, United
States Code, is amended by adding at the end
the following:

‘‘(e) AIR CARGO VIA ALASKA.—For purposes of
subsection (c) of this section, cargo taken on or
off any aircraft at a place in Alaska in the
course of transportation of that cargo by one or
more air carriers or foreign air carriers in either
direction between any place in the United States
and a place not in the United States shall not
be deemed to have broken its international jour-
ney, be taken on in, or be destined for Alaska.’’.

SEC. 357. Point Retreat Light Station, includ-
ing all property under lease as of June 1, 2000,
is transferred to the Alaska Lighthouse Associa-
tion.

SEC. 358. PRIORITY HIGHWAY PROJECTS, MIN-
NESOTA. In selecting projects to carry out using
funds apportioned under section 110 of title 23,
United States Code, the State of Minnesota shall
give priority consideration to the following
projects:

(1) The Southeast Main and Rail Relocation
Project in Moorhead, Minnesota.

(2) Improving access to and from I–35 W at
Lake Street in Minneapolis, Minnesota.

SEC. 359. NOISE BARRIERS, GEORGIA. Notwith-
standing any other provision of law, the Sec-
retary of Transportation shall approve the use
of funds apportioned under paragraphs (1) and
(3) of section 104(b) of title 23, United States
Code, for construction of Type II noise
barriers—

(1) at the locations identified in section 358 of
the Department of Transportation and Related
Agencies Appropriations Act, 2000 (113 Stat.
1027); and

(2) on the west side of Interstate Route 285
from Henderson Mill Road to Chamblee Tucker
Road in DeKalb County, Georgia.

SEC. 360. The Secretary is directed to give pri-
ority consideration to applications for airport
improvement grants for the Addison Airport in
Addison, Texas, Pearson Airpark in Vancouver,
Washington, Mobile Regional Airport in Mobile,
Alabama, Marks Airport in Mississippi, Madison
Airport in Mississippi, and Birmingham Inter-
national Airport in Birmingham, Alabama.

SEC. 361. Section 5117(b)(3) of the Transpor-
tation Equity Act for the 21st Century (Public
Law 105–178; 112 Stat. 449; 23 U.S.C. 502 note) is
amended —

(1) by redesignating subparagraphs (C), (D),
and (E) as subparagraphs (D), (F), and (G), re-
spectively;

(2) by inserting after subparagraph (B) the
following new subparagraph (C):

‘‘(C) FOLLOW-ON DEPLOYMENT.—(i) After an
intelligent transportation infrastructure system
deployed in an initial deployment area pursuant
to a contract entered into under the program
under this paragraph has received system ac-
ceptance, the original contract that was com-
petitively awarded by the Department of Trans-
portation for the deployment of the system in
that area shall be extended to provide for the
system to be deployed in the follow-on deploy-
ment areas under the contract, using the same
asset ownership, maintenance, fixed price con-
tract, and revenue sharing model, and the same
competitively selected consortium leader, as
were used for the deployment in that initial de-
ployment area under the program.

‘‘(ii) If any one of the follow-on deployment
areas does not commit, by July 1, 2002, to par-
ticipate in the deployment of the system under
the contract, then, upon application by any of
the other follow-on deployment areas that have
committed by that date to participate in the de-
ployment of the system, the Secretary shall sup-
plement the funds made available for any of the
follow-on deployment areas submitting the ap-
plications by using for that purpose the funds
not used for deployment of the system in the
nonparticipating area. Costs paid out of funds
provided in such a supplementation shall not be
counted for the purpose of the limitation on
maximum cost set forth in subparagraph (B).’’;

(4) by inserting after subparagraph (D), as re-
designated by paragraph (1), the following new
subparagraph (E):

‘‘(E) DEFINITIONS.—In this paragraph:
‘‘(i) The term ‘initial deployment area’ means

a metropolitan area referred to in the second
sentence of subparagraph (A).

‘‘(ii) The term ‘follow-on deployment areas’
means the metropolitan areas of Baltimore, Bir-
mingham, Boston, Chicago, Cleveland, Dallas/
Ft. Worth, Denver, Detroit, Houston, Indianap-
olis, Las Vegas, Los Angeles, Miami, New York/
Northern New Jersey, Northern Kentucky/Cin-
cinnati, Oklahoma City, Orlando, Philadelphia,
Phoenix, Pittsburgh, Portland, Providence, Salt
Lake, San Diego, San Francisco, St. Louis, Se-
attle, Tampa, and Washington, District of Co-
lumbia.’’; and

(5) in subparagraph (D), as redesignated by
paragraph (1), by striking ‘‘subparagraph (D)’’
and inserting ‘‘subparagraph (F)’’.

This Act may be cited as the ‘‘Department of
Transportation and Related Agencies Appro-
priations Act, 2002’’.

f

PROVIDING FOR THE ELECTION OF
ALFONSO E. LENHARDT AS SER-
GEANT AT ARMS
Mr. DASCHLE. Madam President, I

send a resolution to the desk and ask
for its immediate consideration.

The PRESIDING OFFICER. The
clerk will state the resolution by title.

The assistant legislative clerk read
as follows:

A resolution (S. Res. 149) providing for the
election of Alfonso E. Lenhardt as Sergeant
at Arms and Doorkeeper of the Senate, effec-
tive September 4, 2001.

Mr. DASCHLE. Madam President, it
is my honor to welcome Alfonso E.
Lenhardt as Sergeant at Arms of the
U.S. Senate.

In 1789, when the office was first es-
tablished, the challenges of the job
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were quite different than they are
today. The Sergeant at Arms was given
the responsibility for keeping a major-
ity of members together long enough
to organize and begin the business of
government.

Today, the job has grown, and so has
the office. The Sergeant at Arms is
now the chief protocol and law enforce-
ment officer of the Senate, as well as
the administrative manager for many
Senate support services. The Sergeant
at Arms oversees the largest staff and
budget in the U.S. Senate.

That expanded role demands ex-
panded skills—in both law-enforcement
and management.

In every position he has held, Al
Lenhardt has demonstrated those
skills as well as a solemn commitment
to public service.

Al retired from the United States
Army in 1997 as a Major General after
over 31 years of domestic and inter-
national experience in national secu-
rity and law enforcement programs. As
Commanding General at the U.S. Army
Recruiting Command in Ft. Knox, KY,
he managed and directed over 13,000
people in over 1,800 separate locations.

Before the recruiting command, Al
served as the senior military police of-
ficer in the Army, overseeing all Army
police operations and security matters
worldwide and managing a budget of
over $300 million.

For the past four years, he has served
as Executive Vice President and Chief
Operating Officer of the Council on
Foundations, a non-profit membership
association of foundations and cor-
porate philanthropic organizations.

Al Lenhardt is a versatile senior ex-
ecutive with the stature, the manage-
ment experience and the law enforce-
ment portfolio to make an outstanding
Senate Sergeant at Arms. While Al
Lenhardt may not be readily known to
you because he has no prior connection
to me or to the Senate, I think my col-
leagues will be impressed with the ex-
perience, the ability and the character
of the man.

In the 212 year history of the Senate,
Al Lenhardt will become the 35th per-
son to serve as Sergeant at Arms, and
the first African American to hold this
position.

But more importantly, Al is clearly
of the highest caliber and qualifica-
tions. The Senate will benefit greatly
from his service and leadership. We all
look forward to working with him in
the months and years ahead.

Madam President, I ask unanimous
consent that the resolution be agreed
to, the motion to reconsider be laid
upon the table, without intervening ac-
tion for debate.

The PRESIDING OFFICER. Without
objection, it is so ordered.

The resolution (S. Res. 149) was
agreed to.

(The text of S. Res. 149 is printed in
today’s RECORD under ‘‘Statements on
Submitted Resolutions.’’)

UNANIMOUS CONSENT
AGREEMENT—S. 1246

Mr. DASCHLE. Madam President, I
ask unanimous consent that the clo-
ture vote on the Agriculture supple-
mental authorization bill occur at 9:30
on Friday, August 3, with the manda-
tory quorum waived; further, that Sen-
ators have until 10 a.m. to file second-
degree amendments.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. DASCHLE. Madam President, I
yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Montana is recognized.

(The remarks of Mr. BAUCUS and Mr.
BYRD pertaining to the introduction of
S. 1347 are located in today’s RECORD
under ‘‘Introduced Bills and Joint Res-
olutions.’’)

The PRESIDING OFFICER (Mrs.
CLINTON). The Senator from Arkansas.

f

EMERGENCY AGRICULTURE
ASSISTANCE

Mrs. LINCOLN. Madam President, I
am here on the floor out of a sense of
frustration and I suppose a very deep
sense of dedication, maybe because I
am from a seventh-generation Arkan-
sas farm family, maybe because I am a
daughter of a farmer who I watched for
many years toiling to ensure that he
could provide a good upbringing, a good
heritage to his family, working on that
family farm.

Maybe it is because I have watched
neighbors and family members who
have had to give up a way of life and a
profession, a piece of their heritage, be-
cause they were unsure of where their
Government was going to be for them
as family farmers. Or perhaps it is be-
cause they were inundated by so many
things that were unpredictable, things
they could not predict or control such
as the weather or the economy or the
fact that their Government could not
make a decision as to whether the fam-
ily farmer was important enough to
support and to keep in business.

I am really here because, in the 11th
hour, I still take my job very seriously.
That job is to be here to fight hard, to
do everything I can to support that
American farmer and that farmer in
Arkansas who has spent this entire
year trying to put out a crop and won-
dering whether or not his or her Gov-
ernment was going to come through in
the end with an emergency supple-
mental appropriation as we promised.

I am here to talk about agriculture
and to talk about the rural economic
crisis that we are on the verge of mak-
ing even worse. Six years ago, Congress
and the White House, the Republicans
and the Democrats, stood toe to toe
and dared each other to blink. Of
course no one did, and all that hap-
pened is that the Federal Government
shut down. FSA offices and other im-
portant Government offices around the
country closed. Farmers could not get
access to the services they needed. Sen-

iors could not access the services they
needed. People all around the country
were knocking on Government doors
that would not open. But up here in
Washington, instead of sitting down
and figuring out how to get those doors
open, politicians only pointed fingers
at each other. They were more con-
cerned about laying blame on each
other than finding a solution.

Here we are again. Now we find our-
selves at another impasse, this time on
an emergency assistance package for
farmers that is profoundly crucial to
the economic well-being of our farmers
and our rural economies, an emergency
assistance package we have been talk-
ing about since February. In February
we started talking about the dire situa-
tion our farmers were in, that rural
America was in dire straits because we
had not addressed their needs, whether
it was in trade or whether it was in
how Government was going to provide
them what they needed in order to be
competitive and maintain themselves
in a competitive way in the global mar-
ketplace.

Whether we are talking about the
delta region of Arkansas and Mis-
sissippi or the prairies of the Dakotas
or anywhere else for that matter, our
rural economies are in deep trouble.

I don’t think there is a single person
in this body who would dispute that.
Our farmers are hurting, and they are
hurting badly. But, of course, they are
not the only ones who are hurting. All
of the small town institutions, busi-
nesses, and local banks were up here to
talk to us back in February about what
we do in extending these loans to these
critical people in our communities. Do
we give them a loan knowing their cost
of production is going to be enormous
because of energy and because of fer-
tilizer input? Do we extend that loan
knowing the prices are in the tank on
commodities and have remained there
and probably will remain there?

It is also hurting the suppliers, the
corner grocery stores on Main Street,
and the car dealers. They are all hurt-
ing because their viability depends on
the health of the farm economy.

Colleagues, this crisis is real, and we
are on the verge of making it much,
much worse. If we don’t get an emer-
gency assistance package passed this
week, these farmers and these small
towns—very real people, many of whom
happen to be related to me and to
you—and these rural economies will
have run out of time.

I am frustrated. I am outraged that
we have been sitting in this Chamber
all week without being able to come to
agreement on an emergency package
that we all agree our farmers need. The
House passed a $5.5 billion emergency
package, and they are saying, oh, just
do what we did, and we can all go
home. But that doesn’t even meet the
needs of the AMTA assistance pay-
ments that our farmers need to sur-
vive. The fact is, it doesn’t even give
them what they had prior to 1999.

Because of the Freedom to Farm Act,
we have ratcheted down the payments
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every year that the Government is
willing to provide to help them com-
pete in that global marketplace. What
happened? We are coming now and ask-
ing them to take even less in that
emergency assistance.

I don’t blame Republicans and I don’t
blame Democrats. I blame all of us be-
cause we are all responsible if we are
unable to come together because we
are ready to go home or because we are
tired and we don’t want to do our job
by coming together and getting a pack-
age approved and sending it out to
rural America.

I plead with the President. He visited
with Young Farmers of America the
other day and talked about how agri-
culture and farmers are the soul of
America. Let me tell you, they need us
right now. They need us a lot.

It is our duty at this point not to be
tired, not to go home, but to sit down
with one another and talk about how
we can come together to provide them
what they need. It is no wonder that
the citizens of this country are cynical
about what goes on in Washington.
Farmers have been out there toiling all
year and for centuries—many centuries
ago—to provide us with the safest,
most abundant and affordable food sup-
ply in this world.

I think it certainly behooves us to
stay a few extra hours to come up with
something that is going to be the best
possible job and the best possible pack-
age for our American farmers. They
look for farm support and all they see
is another showdown at the OK Corral.
Only it isn’t Congress. It is our farm-
ers, and our rural economy, and the
people who live in these communities
who are in the line of fire. We need to
put our guns back in our holsters, and
we need to find some resolution to this
impasse.

I, for one, am ready to stay here and
do the job that the people of Arkansas
sent me here to do; that is, to work out
an agreement and come up with the so-
lutions on behalf of those people who
ensure that I and my children, and you
and your children, have a safe, abun-
dant, and affordable food supply day in
and day out.

Thank you, Madam President. I yield
the floor.

The PRESIDING OFFICER. The Sen-
ator from Iowa is recognized.

Mr. HARKIN. Madam President, I
thank my colleague and friend from
Arkansas for the very poignant speech
she just gave about the plight of agri-
culture in America. Senator LINCOLN
has said it succinctly and with mean-
ing and I think with a passion that she
rightly has to fight for the people who
live in our small towns and commu-
nities—our farmers. She is right. They
are hurting. We have to pay attention.

We are operating under the failed
Freedom to Farm bill that was passed
back in 1996. Year after year we have
had to come in and patch it up, fix it
up, and put in supplemental payments
to keep our farmers alive, to keep their
heads above water.

It is another reason why in the new
farm bill we have to make the changes
necessary to get off of the old failed
Freedom to Farm bill and to have a
farm bill where we don’t have to rely
on a yearly basis on a fickle Congress
or a President who says no.

We have come up with a bill out of
our Agriculture Committee that would
at least provide for our farmers the
same payment they received last year
to help keep them going. But, even
with those payments, it won’t make
them whole because of the increased
fuel prices and fertilizer prices and ev-
erything else.

I have heard from the administration
that the reason they don’t want the
bill we reported out of the Committee
is because they have seen net farm in-
come go up this year. I am sorry. I
don’t know what figures they are look-
ing at. I think what they are saying is
last year our farm prices were at a 15-
year low. Farm income is a little bet-
ter than last year, but really the in-
crease comes almost entirely from in-
creased livestock prices—not grain
prices. Prices are still in the basement.
But the bill before us provides money
to the crop farmers. They are the ones
who are hurting. But the President
said no, that he is going to veto the bill
because he said farmers don’t need that
much money. Keep in mind that the
bill is within our budget guidelines. We
are doing exactly what the budget al-
lows us to do, but the President says
no, it is too much.

This is the difference. I have to point
this out. In the fall of 1998, Congress
passed emergency relief for farmers. It
went to the White House. President
Clinton vetoed it because it wasn’t
enough to help our farmers. We came
back and added more money to keep
our farmers alive and well.

This year the Senate passed a bill to
provide sufficient support for our farm-
ers. This President says no, he will
veto it because it is too much. What a
difference.

What do we have here that is costing
extra money? We have the full level of
market loss and oilseed payments that
were in a similar package last year. We
also have nutrition, rural economic de-
velopment and conservation money. We
have money for several conservation
programs, including the Wetlands Re-
serve Program, the Wildlife Habitat In-
centives Program, the Farmland Pro-
tection Program, the Environmental
Quality Incentives Program.

Right now for the Wetlands Reserve
Program we have a backlog of $568 mil-
lion nationwide. Here are the top 10
States with the backlog: Arkansas,
Iowa, California, Louisiana, Missouri,
Florida, Minnesota, Illinois, Michigan,
and Mississippi.

Our bill provides $200 million to cut
that backlog down by over a third. It
would enroll 150,000 acres in the Wet-
lands Reserve Program. The President
says no. That is too much.

For the Wildlife Habitat Incentives
Program, the backlog is $14 million. We

have put in $7 million to cut it down by
half. Again, the top 10 States are Or-
egon, Texas, Florida, West Virginia,
Arkansas, Colorado, Maine, Michigan,
Arkansas, and South Dakota. We had
$7 million, and the President says no.
That is too much.

The Farmland Protection Program is
a program that provides some money
for the state and local governments
and non-profit groups so they can buy
development easements from farmers
to stop the urban sprawl. There is a
$255 million backlog for FPP. The top
10 States are: California, New York,
Maryland, Florida, Pennsylvania, Dela-
ware, Kentucky, Michigan, New Jersey,
and Massachusetts.

In that program, we put $40 million
to help leverage money supplied by
state and local governments, as well as
non-profit groups—they are already
doing it—to help buy easements to
keep the land from being developed for
non-agricultural purposes. The Presi-
dent says: No, that is too much money.

Finally, we have the Environmental
Quality Incentives Program. The back-
log is over $1.3 billion. We have $250
million in the bill, plus $200 million al-
ready in the law, which would help cut
that down by about a third. Again, the
top 10 States are: Texas, Oklahoma,
Georgia, Arkansas, Kansas, Montana,
Kentucky, Nebraska, Tennessee, and
Virginia. We put $250 million in the
bill. The President says: No, it is too
much money.

It is not too much, in any case, to
help save our soil and our water, to
provide conservation money to farmers
and ranchers in America who need the
help and who need the support.

The Lugar substitute, that I guess we
will be voting on, takes out all this
conservation money. It provides zero
dollars for conservation. It is rather
sad that we are in this situation. We
are trying to help farmers be good
stewards and the President stands in
the way.

As Senator LINCOLN said: Our farmers
are good stewards of their land. They
try to take good care of it. In many
cases, these farmers are spending their
own money, using their own equip-
ment, spending their time—and all we
are trying to do is give them some help
and support. And the President has
said: No, that is too much.

We will debate this more tomorrow.
But tonight I wanted to just point out
what we have in the bill, to try to help
our farmers with conservation. Three
of these programs will be put into jeop-
ardy, and all will be underfunded. The
Wetlands Reserve Program, the Wild-
life Habitat Incentives Program and
the Farmland Protection Program will
all be put in jeopardy because we will
not fund them if the Lugar amendment
is adopted.

Finally, I have had a lot of conversa-
tions with people at the White House
and OMB today. They want to spend
only $5.5 billion. When I asked why, I
got the answer: Because they want $5.5
billion.

VerDate 11-MAY-2000 12:53 Aug 06, 2001 Jkt 010199 PO 00000 Frm 00138 Fmt 0624 Sfmt 0634 E:\PICKUP\S02AU1.PT2 txed01 PsN: txed01



CONGRESSIONAL RECORD — SENATE S8847August 2, 2001
I don’t see any real reason for it be-

cause the budget does allow us to spend
not only $5.5 billion in fiscal 2001, but
$7.35 billion for fiscal 2002.

So what we are trying to do is what
the budget allows us to do right now:
get the money out to help our farmers
now, get the conservation program
funding out, and get money out to help
some of our specialty crop producers
around the country. And basically the
President is saying, no.

I hope the Senate will persevere. I
hope we will tell the President we have
to fight for our farmers and our farm
families; that we cannot, for no good
reason fail to send the help they need.
I have not heard one good reason from
the White House why we should not put
this money out to help save our farm-
ers. I believe we have to, that we must,
and I hope we do tomorrow.

Madam President, I yield the floor
and the remainder of my time.

The PRESIDING OFFICER. The Sen-
ator from Kansas.

Mr. BROWNBACK. Madam President,
I ask unanimous consent that the Sen-
ator from Alabama, Mr. SESSIONS, be
allowed to speak for up to 15 minutes
after I speak.

The PRESIDING OFFICER. Without
objection, it is so ordered.

f

TRIBUTE TO KANSAS GOVERNOR
JOAN FINNEY

Mr. BROWNBACK. Madam President,
I rise today to pay tribute to a Kansan
the Presiding Officer knew. She died as
a result of complications associated
with her fight with liver cancer—a lady
who was the first female Governor of
the State of Kansas, Joan Finney. She
was a lady I had the privilege of serv-
ing with in State government.

I was Secretary of Agriculture under
her for a brief period of time. She was
a remarkable lady.

One of the tributes that was given to
her yesterday, when the State paid
their final respects to Governor
Finney, was by Rev. Francis Krische,
pastor of the Most Pure Heart of Mary
Catholic Church, who stated to the
mourners something about Governor
Finney that probably captures the es-
sence of Governor Finney, a beautiful
woman. He said this about her: ‘‘She
knew how to be with people. This was
one of the keys to her success.’’

She really did know how to be with
people. She had been elected treasurer
in the State of Kansas for 4 terms. She
was elected as the first female Gov-
ernor in the State of Kansas from 1991
to 1995. She started out her career in
politics serving a Member of this body,
Senator Frank Carlson, whose seat I
now occupy.

She worked for him for several years
doing constituent work, which fit Gov-
ernor Finney beautifully because she
so loved to help people. She was beau-
tiful about it. She was beautiful about
working with people. I would be around
her at different events, and it was al-
ways so amazing to me the depth of her

knowledge of the people she would see
whom she knew. She knew the family
members. She knew something about
what was happening in their families. I
sometimes thought she knew all of the
people of Kansas.

She was really a beautiful lady. I
think the depth of her caring was such
a key characteristic of hers. To learn
and know about an individual is how
much she cared about the people she
was working for and serving, whether
it was as a caseworker for Senator
Carlson or whether it was as State
treasurer or whether it was as Gov-
ernor of the State of Kansas.

The Democrat Party, in its annual
meeting this year in Topeka, adopted a
resolution regarding Governor Finney
and stated this about her: ‘‘She was
truly one of Kansas’ most adored na-
tive daughters. And she was.’’ She was
adored by the people.

She felt that the people’s view was
the correct one, even though she might
disagree with it. She would go ahead
and proceed forward with that view,
whatever it might be. She was, in that
sense, a populist in the best sense of
the word: It was to represent the peo-
ple. And the people’s will was para-
mount in politics.

She had a deep heart. She really
cared for the people who she served.
And you could see, this was not some-
thing that was a practiced skill of hers,
where she would work, for example, at
learning people’s names. It was written
in her heart. She knew these people in
her heart. She cared for them. While
many people would have had disagree-
ments on different policy issues, they
would never disagree with the heart of
Joan Finney because it was one of
those pure hearts.

She played the harp for a number of
people. She played it professionally. It
was a gift that she used frequently
when asked. It was something I think
that also helped to express just the in-
side of who this beautiful woman was.
She was somebody who really played
beautifully and played purely in the
game of life.

So as people say their prayers to-
night, I hope they remember Joan
Finney, as well as her husband Spen-
cer, who is still alive, although mourn-
ing, obviously, the death of his spouse.
I hope they will remember her. And I
can guarantee she would remember
them.

I yield the floor.
Mr. ROBERTS. Madam President, on

Wednesday, Kansans paid their final re-
spects to Governor Finney and I join
with my colleague Senator BROWNBACK
in expressing our state’s condolences to
the Finney family.

While Senate business kept me from
attending her funeral in Topeka, I
want to share with my colleagues her
success in Kansas government and poli-
tics. Although Joan and I belonged to
different political parties, she put
those differences aside when it came to
work together for the State of Kansas.

Governor Finney was a straight
shooter, never ducking behind guarded

words. Some believe that her direct na-
ture hurt her politically in the State
Capitol, but Kansans appreciated this
quality. In an interview with the To-
peka Capital Journal she said, ‘‘I be-
lieve the people should be supreme in
all things . . . Even if you don’t agree
and the majority want a certain issue
and believe in a certain issue, I accept
that and I will stand by the people.’’

Governor Finney is a key figure in
Kansas’ strong tradition of electing
women to various offices. She served as
State Treasurer for four consecutive
terms and then was elected as the first
female governor serving from 1991 to
1995. She will be remembered for her
dedication and hardwork for all Kan-
sans throughout her life.

During his sermon, Reverend Francis
Krische, pastor of the Most Pure Heart
of Mary Catholic Church reminded
mourners that ‘‘She knew how to be
with people. This was one of the keys
to her success’’.

Madam President, it is painful when
God calls home a friend and colleague,
but her memory will continue to re-
mind us of our commitment to our con-
stituents and family.

The PRESIDING OFFICER. Under
the previous order, the Senator from
Alabama is recognized for 15 minutes.

(The remarks of Mr. SESSIONS per-
taining to the introduction of S. 1346
are located in today’s RECORD under
‘‘Statements on Introduced Bills and
Joint Resolutions.’’)

f

ORDER AUTHORIZING
APPOINTMENTS

Mr. REID. Madam President, I ask
unanimous consent that notwith-
standing the recess or adjournment of
the Senate, the President of the Sen-
ate, the President of the Senate pro
tempore, and the majority and minor-
ity leaders be authorized to make ap-
pointments to commissions, commit-
tees, boards, conferences, or inter-
parliamentary conferences authorized
by the Senate.

The PRESIDING OFFICER. Without
objection, it is so ordered.

f

ORDER FOR REFERRAL OF
NOMINATION

Mr. REID. Madam President, I ask
unanimous consent that the order I
submit to the Senate be considered
with respect to referral of the nomina-
tion of the Assistant Secretary of the
Army for Civil Works for the 107th
Congress.

The PRESIDING OFFICER. Without
objection, it is so ordered.

The order reads as follows:
Ordered that, when the nomination for the

Assistant Secretary of the Army for Civil
Works is received by the Senate, it be re-
ferred to the Committee on Armed Services,
provided that when the Committee on Armed
Services reports the nomination, it be re-
ferred to the Committee on Environment and
Public Works for a period of 20 days of ses-
sion, provided further that if the Committee
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on Environment and Public Works does not
report the nomination within those 20 days,
the Committee be discharged from further
consideration of the nomination and the
nomination be placed on the calendar.

MEASURE READ THE FIRST
TIME—H.R. 2505

Mr. REID. Madam President, I under-
stand H.R. 2505 is at the desk, and I ask
for its first reading.

The PRESIDING OFFICER. The
clerk will report.

The legislative clerk read as follows:

A bill (H.R. 2505) to amend title 18, United
States Code, to prohibit human cloning.

Mr. REID. Madam President, I ask
for its second reading and object to my
own request.

The PRESIDING OFFICER. Objec-
tion is heard.
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Daily Digest
HIGHLIGHTS

Senate passed VA–HUD and Independent Agencies Appropriations Act.
House Committee ordered reported the Budget Responsibility and Effi-

ciency Act.
The House passed H.R. 2563, Bipartisan Patient Protection Act.

Senate
Chamber Action
Routine Proceedings, pages S8629–S8848
Measures Introduced: Forty-six bills and three res-
olutions were introduced, as follows: S. 1302–1347,
and S. Res. 147–149.                                       Pages S8703–05

Measures Reported:
H.R. 93, to amend title 5, United States Code, to

provide that the mandatory separation age for Fed-
eral firefighters be made the same as the age that ap-
plies with respect to Federal law enforcement offi-
cers.

H.R. 364, to designate the facility of the United
States Postal Service located at 5927 Southwest 70th
Street in Miami, Florida, as the ‘‘Marjory Williams
Scrivens Post Office’’.

H.R. 821, to designate the facility of the United
States Postal Service located at 1030 South Church
Street in Asheboro, North Carolina, as the ‘‘W. Joe
Trogdon Post Office Building’’.

H.R. 1183, to designate the facility of the United
States Postal Service located at 113 South Main
Street in Sylvania, Georgia, as the ‘‘G. Elliot Hagan
Post Office Building’’.

H.R. 1753, to designate the facility of the United
States Postal Service located at 419 Rutherford Ave-
nue, N.E., in Roanoke, Virginia, as the ‘‘M.
Caldwell Butler Post Office Building’’.

H.R. 2043, to designate the facility of the United
States Postal Service located at 2719 South Webster
Street in Kokomo, Indiana, as the ‘‘Elwood Haynes
‘Bud’ Hillis Post Office Building’’.

H.R. 2133, to establish a commission for the pur-
pose of encouraging and providing for the com-
memoration of the 50th anniversary of the Supreme
Court decision in Brown v. Board of Education, with
amendments.

S. Res. 138, designating the month of September
as ‘‘National Prostate Cancer Awareness Month’’,
with amendments.

S. Res. 143, expressing the sense of the Senate re-
garding the development of educational programs on
veterans’ contributions to the country and the des-
ignation of the week of November 11 through No-
vember 17, 2001, as ‘‘National Veterans Awareness
Week’’.

S. Res. 145, recognizing the 4,500,000 immi-
grants helped by the Hebrew Immigrant Aid Soci-
ety.

S. Res. 146, designating August 4, 2001, as
‘‘Louis Armstrong Day’’.

S. 271, to amend title 5, United States Code, to
provide that the mandatory separation age for Fed-
eral firefighters be made the same as the age that ap-
plies with respect to Federal law enforcement offi-
cers.

S. 356, to establish a National Commission on the
Bicentennial of the Louisiana Purchase, with an
amendment in the nature of a substitute.

S. 737, to designate the facility of the United
States Postal Service located at 811 South Main
Street in Yerington, Nevada, as the ‘‘Joseph E. Dini,
Jr. Post Office’’.

S. 970, to designate the facility of the United
States Postal Service located at 39 Tremont Street,
Paris Hill, Maine, as the ‘‘Horatio King Post Office
Building.’’

S. 985, to designate the facility of the United
States Postal Service located at 113 South Main
Street in Sylvania, Georgia, as the ‘‘G. Elliot Hagan
Post Office Building’’.

S. 1026, to designate the United States Post Of-
fice located at 60 Third Avenue in Long Branch,
New Jersey, as the ‘‘Pat King Post Office Building’’.
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S. 1046, to establish a commission for the purpose
of encouraging and providing for the commemora-
tion of the 50th anniversary of the Supreme Court
decision in Brown v. Board of Education, with
amendments.

S. 1144, to amend title III of the Stewart B.
McKinney Homeless Assistance Act (42 U.S.C.
11331 et seq.) to reauthorize the Federal Emergency
Management Food and Shelter Program.

S. 1181, to designate the facility of the United
States Postal Service located at 2719 South Webster
Street in Kokomo, Indiana, as the ‘‘Elwood Haynes
‘Bud’ Hillis Post Office Building’’.

S. 1198, to reauthorize Franchise Fund Pilot Pro-
grams.

S.J. Res. 19, providing for the reappointment of
Anne d’Harnoncourt as a citizen regent of the Board
of Regents of the Smithsonian Institution.

S.J. Res. 20, providing for the appointment of
Roger W. Sant as a citizen regent of the Board of
Regents of the Smithsonian Institution.
                                                                                    Pages S8702–03

Measures Passed:
VA–HUD and Independent Agencies Appropria-

tions Act: By 94 yeas to 5 nays (Vote No. 269), Sen-
ate passed H.R. 2620, making appropriations for the
Departments of Veterans Affairs and Housing and
Urban Development, and for sundry independent
agencies, boards, commissions, corporations, and of-
fices for the fiscal year ending September 30, 2002,
after taking action on the following amendments
proposed thereto:                                                Pages S8629–76

Adopted:
Nelson (FL.) Amendment No. 1228 (to Amend-

ment No. 1214), to direct the Administrator of the
Environmental Protection Agency to report to Con-
gress on the safety of children’s playground equip-
ment.                                                                        Pages S8630–33

Mikulski/Bond Amendment No. 1338 (to
Amendment No. 1214), to make certain revisions
and improvements to the bill.                     Pages S8665–66

Mikulski/Bond Amendment No. 1214, in the na-
ture of a substitute.                                           Pages S8629–66

Rejected:
Kyl Modified Amendment No. 1229 (to Amend-

ment No. 1214), to specify the manner of allocation
of funds made available for grants for the construc-
tion of wastewater and water treatment facilities and
groundwater protection infrastructure. (By 58 yeas to
41 nays (Vote No. 266), Senate tabled the amend-
ment.)                                Pages S8635–43, S8645–46, S8653–55

Schumer Amendment No. 1231 (to Amendment
No. 1214), to make drug elimination grants for low-
income housing available for the BuyBack America

program. (By 65 yeas to 33 nays (Vote No. 267),
Senate tabled the amendment.)
                                             Pages S8643–45, S8647–53, S8655–56

McCain Modified Amendment No. 1226 (to
Amendment No. 1214), to reduce by $5,000,000
amounts available for certain projects funded by the
Community Development Fund of the Department
of Housing and Urban Development and make the
amount available for veterans claims adjudication.
(By 69 yeas to 30 nays (Vote No. 268), Senate ta-
bled the amendment.)                   Pages S8646–47, S8656–65

Senate insisted on its amendment, requested a
conference with the House thereon, and the Chair
was authorized to appoint conferees on the part of
the Senate: Senators Mikulski, Leahy, Harkin, Byrd,
Kohl, Johnson, Hollings, Inouye, Bond, Burns, Shel-
by, Craig, Domenici, DeWine, and Stevens.
                                                                                            Page S8676

Election of Senate Sergeant at Arms: Senate
agreed to S. Res. 149, providing for the election of
Alfonso E. Lenhardt as the Sergeant at Arms and
Doorkeeper of the Senate, effective September 4,
2001.                                                                        Pages S8844–45

Emergency Agriculture Assistance Act: A unani-
mous-consent agreement was reached providing that
the vote on the cloture motion on S. 1246, to re-
spond to the continuing economic crisis adversely af-
fecting American agricultural producers, occur at
9:30 a.m., on Friday, August 3, 2001, and that all
second-degree amendments to the bill be filed prior
to 10 a.m.                                                                      Page S8845

Authority to Make Appointments: A unanimous-
consent agreement was reached providing that not-
withstanding the recess or adjournment of the Sen-
ate, the President of the Senate, the President of the
Senate pro tempore, and the majority and minority
leaders be authorized to make appointments to com-
missions, committees, boards, conferences, or inter-
parliamentary conferences authorized by law, by con-
current action of the two Houses, or by order of the
Senate.                                                                              Page S8847

Permanent Standing Order/Referral of the Nom-
ination of the Assistant Secretary of the Army
for Civil Works: A unanimous-consent agreement
was reached providing that the order that was sub-
mitted to the Senate today, be considered a perma-
nent standing order with respect to the referral of
the nomination of the Assistant Secretary of the
Army for Civil Works for the 107th Congress.
                                                                                    Pages S8847–48

Nominations Confirmed: Senate confirmed the fol-
lowing nominations:
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By unanimous vote of 97 yeas (Vote No. EX.
270), William J. Riley, of Nebraska, to be United
States Circuit Judge for the Eighth Circuit.
                                                                      Pages S8678–80, S8707

By unanimous vote of 98 yeas (Vote No. EX.
271), Sarah V. Hart, of Pennsylvania, to be Director
of the National Institute of Justice.
                                                                            Pages S8680, S8707

By unanimous vote of 98 yeas (Vote No. EX.
272), Robert S. Mueller III, of California, to be Di-
rector of the Federal Bureau of Investigation for the
term of ten years.                                  Pages S8680–91, S8707

Nominations Received: Senate received the fol-
lowing nominations:

Terrence L. O’Brien, of Wyoming, to be United
States Circuit Judge for the Tenth Circuit.

Jeffrey R. Howard, of New Hampshire, to be
United States Circuit Judge for the First Circuit.

M. Christina Armijo, of New Mexico, to be
United States District Judge for the District of New
Mexico.

Karon O. Bowdre, of Alabama, to be United
States District Judge for the Northern District of
Alabama.

David L. Bunning, of Kentucky, to be United
States District Judge for the Eastern District of Ken-
tucky.

Karen K. Caldwell, of Kentucky, to be United
States District Judge for the Eastern District of Ken-
tucky.

Claire V. Eagan, of Oklahoma, to be United States
District Judge for the Northern District of Okla-
homa.

Kurt D. Engelhardt, of Louisiana, to be United
States District Judge for the Eastern District of Lou-
isiana.

Stephen P. Friot, of Oklahoma, to be United
States District Judge for the Western District of
Oklahoma.

Callie V. Granade, of Alabama, to be United
States District Judge for the Southern District of
Alabama.

Joe L. Heaton, of Oklahoma, to be United States
District Judge for the Western District of Okla-
homa.

Larry R. Hicks, of Nevada, to be United States
District Judge for the District of Nevada.

William P. Johnson, of New Mexico, to be
United States District Judge for the District of New
Mexico.

James H. Payne, of Oklahoma, to be United
States District Judge for the Northern, Eastern and
Western Districts of Oklahoma.

Danny C. Reeves, of Kentucky, to be United
States District Judge for the Eastern District of Ken-
tucky.

Roscoe Conklin Howard, Jr., of the District of
Columbia, to be United States Attorney for the Dis-
trict of Columbia for the term of four years.

David Claudio Iglesias, of New Mexico, to be
United States Attorney for the District of New Mex-
ico for the term of four years.

Matthew Hansen Mead, of Wyoming, to be
United States Attorney for the District of Wyoming
for the term of four years.

Michael J. Sullivan, of Massachusetts, to be
United States Attorney for the District of Massachu-
setts for the term of four years.

Drew Howard Wrigley, of North Dakota, to be
United States Attorney for the District of North Da-
kota for the term of four years.

Colm F. Connolly, of Delaware, to be United
States Attorney for the District of Delaware for the
term of four years.

Susan W. Brooks, of Indiana, to be United States
Attorney for the Southern District of Indiana for the
term of four years.

Leura Garrett Canary, of Alabama, to be United
States Attorney for the Middle District of Alabama
for the term of four years.

Thomas C. Gean, of Arkansas, to be United States
Attorney for the Western District of Arkansas for
the term of four years.

Raymond W. Gruender, of Missouri, to be United
States Attorney for the Eastern District of Missouri
for the term of four years.

Joseph S. Van Bokkelen, of Indiana, to be United
States Attorney for the Northern District of Indiana
for the term of four years.

Charles W. Larson, Sr., of Iowa, to be United
States Attorney for the Northern District of Iowa for
the term of four years.

Lawrence J. Block, of Virginia, to be a Judge of
the United States Court of Federal Claims for a term
of fifteen years.

4 Air Force nominations in the rank of general.
                                                                                    Pages S8706–07

Executive Communications:                     Pages S8701–02

Petitions and Memorials:                                   Page S8702

Executive Reports of Committees:               Page S8703

Measures Referred:                                                 Page S8700

Messages From the House:                               Page S8700

Measures Placed on Calendar:                Pages S8700–01

Measures Read First Time:                               Page S8701

Statements on Introduced Bills:            Pages S8709–70

Additional Cosponsors:                               Pages S8705–06

Amendments Submitted:                     Pages S8772–S8834

Additional Statements:                          Pages S8697–S8700

VerDate 11-MAY-2000 03:10 Aug 04, 2001 Jkt 089060 PO 00000 Frm 00003 Fmt 0627 Sfmt 0627 E:\CR\FM\D02AU1.PT2 pfrm04 PsN: D02AU1



CONGRESSIONAL RECORD — DAILY DIGESTD836 August 2, 2001

Text of H.R. 2299, as Previously Passed:
                                                                                    Pages S8835–44

Authority for Committees:                        Pages S8834–35

Privilege of the Floor:                                          Page S8835

Record Votes: Seven record votes were taken today.
(Total—272)
   Pages S8655, S8656, S8665, S8676, S8679–80, S8680, S8691

Adjournment: Senate met at 9:30 a.m., and ad-
journed at 8:00 p.m., until 9:30 a.m., on Friday,
August 3, 2001. (For Senate’s program, see the re-
marks of the Acting Majority Leader in today’s
Record on page S8706.)

Committee Meetings
(Committees not listed did not meet)

FEDERAL FARM BILL
Committee on Agriculture, Nutrition, and Forestry: Com-
mittee continued hearings on the conservation provi-
sions of the proposed Federal farm bill, focusing on
rural economic issues, receiving testimony from
David Kolsrud, CORN-er Stone Farmers Coopera-
tive, Luverne, Minnesota, on behalf of the National
Cooperative Business Association; Ronald L. Phillips,
Coastal Enterprises, Inc., Wiscasset, Maine; Chuck
Hassebrook, Center for Rural Affairs, Walthill, Ne-
braska; Karen Dearlove, Indiana 15 Regional Plan-
ning Commission and Indiana Association of Re-
gional Councils, Jasper, Indiana, on behalf of the
National Association of Development Organizations;
Curtis Wynn, Roanoke Electric Cooperative, Rich
Square, North Carolina; Deborah M. Markley, Rural
Policy Research Institute, Chapel Hill, North Caro-
lina; Steve Lane, Security Savings Bank, Gowrie,
Iowa, on behalf of the Iowa Independent Bankers As-
sociation and the Independent Community Bankers
of America; and Jack Cassidy, CoBank, Greenwood-
ville, Colorado.

Hearings recessed subject to call.

NOMINATIONS
Committee on Armed Services: Committee ordered favor-
ably reported the nominations of John P. Stenbit, of
Virginia, to be Assistant Secretary for Command,
Control, Communication and Intelligence, and Ron-
ald M. Sega, of Colorado, to be Director of Defense
Research and Engineering, both of the Department
of Defense, Michael L. Dominguez, of Virginia, to
be Assistant Secretary for Manpower and Reserve Af-
fairs, and Nelson F. Gibbs, of California, to be As-
sistant Secretary for Installations and Environment,
both of the Department of the Air Force, Michael
Parker, of Mississippi, to be Assistant Secretary for
Civil Works, and Mario P. Fiori, of Georgia, to be

Assistant Secretary for Installations and Environ-
ment, both of the Department of the Army, and
H.T. Johnson, of Virginia, to be Assistant Secretary
of the Navy for Installations and Environment, Gen.
John P. Jumper, USAF, for reappointment to the
grade of general and to be Chief of Staff, United
States Air Force, and 1147 military nominations in
the Army, Navy, Air Force, and Marine Corps.

AUTHORIZATION—DEFENSE
INSTALLATIONS/CONSTRUCTION/
HOUSING
Committee on Armed Services: Subcommittee on Readi-
ness and Management Support concluded hearings
on proposed legislation authorizing funds for fiscal
year 2002 for the Department of Defense and the
Future Years Defense Program, focusing on installa-
tion programs, military construction programs, and
family housing programs, after receiving testimony
from Raymond F. DuBois, Jr., Deputy Under Sec-
retary of Defense for Installations and Environment;
Maj. Gen. Robert L. Van Antwerp, Jr., USA, Assist-
ant Chief of Staff for Installation Management, De-
partment of the Army; Rear Adm. Michael Johnson,
USN, Commander, Naval Facilities Engineering
Command; Maj. Gen. Earnest O. Robbins II, USAF,
The Civil Engineer, Headquarters, United States Air
Force; and Lt. Gen. Gary S. McKissock, USMC,
Deputy Commandant for Installations and Logistics,
Headquarters, United States Marine Corps.

DEPOSIT INSURANCE REFORM
Committee on Banking, Housing, and Urban Affairs:
Subcommittee on Financial Institutions concluded
hearings to examine financial institution rec-
ommendations to strengthen and improve the Fed-
eral Deposit Insurance Corporation’s deposit insur-
ance fund system, focusing on preserving the value
of FDIC protection and coverage for the future, es-
tablishing a pricing structure, smoothing out pre-
miums to avoid wild swings caused by the hard tar-
get reserve ratio, and providing appropriate rebates
of excess fund reserves, after receiving testimony
from Robert I. Gulledge, Citizens Bank,
Robertsdale, Alabama, on behalf of the Independent
Community Bankers of America; Jeff L. Plagge, First
National Bank of Waverly, Iowa, on behalf of the
American Bankers Association; and Curtis L. Hage,
Home Federal Bank, Sioux Falls, South Dakota, on
behalf of the America’s Community Bankers.

SOCIAL SECURITY REFORM
Committee on the Budget: Committee concluded hear-
ings to examine Social Security reform issues, focus-
ing on budgetary tradeoffs and transition costs, after
receiving testimony from Peter R. Orszag, Sebago
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Associates, Inc., Robert Greenstein, Center on Budg-
et and Policy Priorities, and Sylvester J. Scheiber,
Watson Wyatt Worldwide, all of Washington, D.C.

BUSINESS MEETING
Committee on Commerce, Science, and Transportation:
Committee ordered favorably reported the following
business items:

S. 633, to provide for the review and management
of airport congestion, with an amendment in the na-
ture of a substitute;

S. 951, to authorize appropriations for the Coast
Guard, with an amendment in the nature of a sub-
stitute;

S. 980, to provide for the improvement of the
safety of child restraints in passenger motor vehicles,
with an amendment in the nature of a substitute;

S. 1214, to amend the Merchant Marine Act,
1936, to establish a program to ensure greater secu-
rity for United States seaports; and

The nominations of John Arthur Hammerschmidt,
of Arkansas, to be a Member of the National Trans-
portation Safety Board, Jeffrey William Runge, of
North Carolina, to be Administrator, National
Highway Traffic Safety Administration, and Kirk
Van Tine, of Virginia, to be General Counsel, both
of the Department of Transportation, and Nancy
Victory, of Virginia, to be Assistant Secretary for
Communications and Information, and Otto Wolff,
of Virginia, to be an Assistant Secretary and Chief
Financial Officer, both of the Department of Com-
merce.

Also, committee failed to report the nomination of
Mary Sheila Gall, of Virginia, to be Chairman of the
Consumer Product Safety Commission.

CAFÉ STANDARDS
Committee on Commerce, Science, and Transportation/Com-
mittee on Energy and Natural Resources: Committees
concluded joint hearings to examine the National
Academy of Sciences report on fuel economy, focus-
ing on the effectiveness and impact of Corporate Av-
erage Fuel Economy Standards, after receiving testi-
mony from David L. Greene, Corporate Research
Fellow, National Transportation Research Center,
Oak Ridge National Laboratory, Paul R. Portney,
Resources for the Future, Washington, D.C., Adrian
Lund, Insurance Institute for Highway Safety, Ar-
lington, Virginia, Philip R. Sharp, Harvard Univer-
sity John F. Kennedy School of Government, Cam-
bridge, Massachusetts, and John J. Wise, Mobil Re-
search and Development Corporation, Princeton,
New Jersey, all on behalf of the Committee on the
Effectiveness and Impact of Corporate Average Fuel
Economy (CAFÉ) Standards of the National Research
Council.

BUSINESS MEETING
Committee on Energy and Natural Resources: Committee
ordered favorably reported the following business
items:

H.R. 146, to authorize the Secretary of the Inte-
rior to study the suitability and feasibility of desig-
nating the Great Falls Historic District in Paterson,
New Jersey, as a unit of the National Park System;

H.R. 182, to amend the Wild and Scenic Rivers
Act to designate a segment of the Eight Mile River
in the State of Connecticut for study for potential
addition to the National Wild and Scenic Rivers
System;

H.R. 1000, to adjust the boundary of the William
Howard Taft National Historic Site in the State of
Ohio, and to authorize an exchange of land in con-
nection with the historic site;

H.R. 1668, to authorize the Adams Memorial
Foundation to establish a commemorative work on
Federal land in the District of Columbia and its en-
virons to honor former President John Adams and
his legacy;

S. 423, to amend the Act entitled ‘‘An Act to
provide for the establishment of Fort Clatsop Na-
tional Memorial in the State of Oregon’’, with
amendments;

S. 941, to revise the boundaries of the Golden
Gate National Recreation Area in the State of Cali-
fornia, and to extend the term of the advisory com-
mission for the recreation area, with amendments;

S. 1057, to authorize the addition of lands to
Pu’uhonua o Honaunau National Historical Park in
the State of Hawaii;

S. 1097, to authorize the Secretary of the Interior
to issue right-of-way permits for natural gas pipe-
lines within the boundary of the Great Smoky
Mountains National Park;

S. 1105, to provide for the expeditious completion
of the acquisition of State of Wyoming lands within
the boundaries of Grand Teton National Park, with
amendments; and

The nomination of Theresa Alvillar-Speake, of
California, to be Director of the Office of Minority
Economic Impact, Department of Energy.

Also, committee continued markup of S. 597, to
provide for a comprehensive and balanced national
energy policy, but did not complete action thereon,
and recessed subject to call.

BUSINESS MEETING
Committee on Governmental Affairs: Committee ordered
favorably reported the following business items:

S. 1008, to amend the Energy Policy Act of 1992
to develop the United States Climate Change Re-
sponse Strategy with the goal of stabilization of
greenhouse gas concentrations in the atmosphere at
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a level that would prevent dangerous anthropogenic
interference with the climate system, while mini-
mizing adverse short-term and long-term economic
and social impacts, aligning the Strategy with
United States energy policy, and promoting a sound
national environmental policy, to establish a research
and development program that focuses on bold tech-
nological breakthroughs that make significant
progress toward the goal of stabilization of green-
house gas concentrations, to establish the National
Office of Climate Change Response within the Exec-
utive Office of the President, with amendments;

S. 1202, to amend the Ethics in Government Act
of 1978 (5 U.S.C. App.) to extend the authorization
of appropriations for the Office of Government Eth-
ics through fiscal year 2006;

S. 1198, to reauthorize Franchise Fund Pilot Pro-
grams;

S. 1144, to amend title III of the Stewart B.
McKinney Homeless Assistance Act (42 U.S.C.
11331 et seq.) to reauthorize the Federal Emergency
Management Food and Shelter Program;

S. 271, to amend title 5, United States Code, to
provide that the mandatory separation age for Fed-
eral firefighters be made the same as the age that ap-
plies with respect to Federal law enforcement offi-
cers;

H.R. 93, to amend title 5, United States Code, to
provide that the mandatory separation age for Fed-
eral firefighters be made the same as the age that ap-
plies with respect to Federal law enforcement offi-
cers;

H.R. 1042, to prevent the elimination of certain
reports;

S. 737, to designate the facility of the United
States Postal Service located at 811 South Main
Street in Yerington, Nevada, as the ‘‘Joseph E. Dini,
Jr. Post Office’’;

S. 970, to designate the facility of the United
States Postal Service located at 39 Tremont Street,
Paris Hill, Maine, as the ‘‘Horatio King Post Office
Building’’;

S. 985, to designate the facility of the United
States Postal Service located at 113 South Main
Street in Sylvania, Georgia, as the ‘‘G. Elliot Hagan
Post Office Building’’;

H.R. 1183, to designate the facility of the United
States Postal Service located at 113 South Main
Street in Sylvania, Georgia, as the ‘‘G. Elliot Hagan
Post Office Building’’;

S. 1026, to designate the United States Post Of-
fice located at 60 Third Avenue in Long Branch,
New Jersey, as the ‘‘Pat King Post Office Building’’;

S. 1181, to designate the facility of the United
States Postal Service located at 2719 South Webster

Street in Kokomo, Indiana, as the ‘‘Elwood Haynes
‘Bud’ Hillis Post Office Building’’;

H.R. 2043, to designate the facility of the United
States Postal Service located at 2719 South Webster
Street in Kokomo, Indiana, as the ‘‘Elwood Haynes
‘Bud’ Hillis Post Office Building’’;

H.R. 364, to designate the facility of the United
States Postal Service located at 5927 Southwest 70th
Street in Miami, Florida, as the ‘‘Marjory Williams
Scrivens Post Office’’;

H.R. 821, to designate the facility of the United
States Postal Service located at 1030 South Church
Street in Asheboro, North Carolina, as the ‘‘W. Joe
Trogdon Post Office Building’’;

H.R. 1753, to designate the facility of the United
States Postal Service located at 419 Rutherford Ave-
nue, N.E., in Roanoke, Virginia, as the ‘‘M.
Caldwell Butler Post Office Building’’; and

The nominations of Lynn Leibovitz, of the District
of Columbia, to be an Associate Judge of the Supe-
rior Court of the District of Columbia, and Daniel
R. Levinson, of Maryland, to be Inspector General,
General Services Administration.

NOMINATION
Committee on Health, Education, Labor, and Pensions:
Committee concluded hearings on the nomination of
John Lester Henshaw, of Missouri, to be Assistant
Secretary of Labor for Occupational Safety and
Health, after the nominee testified and answered
questions in his own behalf.

BUSINESS MEETING
Committee on the Judiciary: Committee ordered favor-
ably reported the following business items:

S. 356, to establish a National Commission on the
Bicentennial of the Louisiana Purchase, with an
amendment in the nature of a substitute;

S. 1046, to establish a Commission to commemo-
rate the 50th anniversary of the Supreme Court deci-
sion in Brown v. Board of Education, with amend-
ments;

H.R. 2133, to establish a Commission to com-
memorate the 50th anniversary of the Supreme
Court decision in Brown v. Board of Education, with
amendments;

S. Res. 143, expressing the sense of the Senate re-
garding the development of educational programs on
veterans’ contributions to the country and the des-
ignation of the week of November 11 through No-
vember 17, 2001, as ‘‘National Veterans Awareness
Week’’;

S. Res. 145, recognizing the 4,500,000 immi-
grants helped by the Hebrew Immigrant Aid Soci-
ety;
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S. Res. 138, designating the month of September
as ‘‘National Prostate Cancer Awareness Month’’,
with amendments;

S. Res. 146, designating August 4, 2001, as
‘‘Louis Armstrong Day’’; and

The nominations of William J. Riley, of Ne-
braska, to be United States Circuit Judge for the
Eighth Circuit, and Sarah V. Hart, of Pennsylvania,
to be Director of the National Institute of Justice,
and Robert S. Mueller III, of California, to be Direc-
tor of the Federal Bureau of Investigation, both of
the Department of Justice.

BUSINESS MEETING
Committee on Rules and Administration: Committee or-
dered favorably reported the following bills:

S. 565, to establish the Commission on Voting
Rights and Procedures to study and make rec-
ommendations regarding election technology, voting,
and election administration, to establish a grant pro-
gram under which the Office of Justice Programs
and the Civil Rights Division of the Department of
Justice shall provide assistance to States and local-
ities in improving election technology and the ad-
ministration of Federal elections, to require States to
meet uniform and nondiscriminatory election tech-
nology and administration requirements for the 2004
Federal elections;

S.J. Res. 19, providing for the reappointment of
Anne d’Harnoncourt as a citizen regent of the Board
of Regents of the Smithsonian Institution; and

S.J. Res. 20, providing for the appointment of
Roger W. Sant as a citizen regent of the Board of
Regents of the Smithsonian Institution.

BUSINESS MEETING
Committee on Veterans’ Affairs: Committee ordered fa-
vorably reported the following business items:

S. 739, to amend title 38, United States Code, to
improve programs for homeless veterans, with an
amendment in the nature of a substitute;

S. 1088, to amend title 38, United States Code,
to facilitate the use of educational assistance under
the Montgomery GI Bill for education leading to
employment in high technology industry, with an
amendment in the nature of a substitute;

S. 1090, to increase, effective as of December 1,
2001, the rates of compensation for veterans with
service-connected disabilities and the rates depend-
ency and indemnity compensation for the survivors
of certain disabled veterans;

S. 1188, to amend title 38, United States Code,
to enhance the authority of the Secretary of Veterans
Affairs to recruit and retain qualified nurses for the
Veterans Health Administration, with an amend-
ment in the nature of a substitute; and

The nominations of John A. Gauss, of Virginia, to
be Assistant Secretary of Veterans Affairs for Infor-
mation and Technology, and Claude M. Kicklighter,
of Georgia, to be Assistant Secretary of Veterans Af-
fairs for Policy and Planning.

Prior to this action, committee concluded hearings
on the nominations of Messrs. Gauss and Kicklighter
(listed above), after the nominees testified and an-
swered questions in their own behalf. Mr.
Kicklighter was introduced by Senators Thurmond
and Akaka.

h

House of Representatives
Chamber Action
Bills Introduced: 116 public bills, H.R. 2707,
2714–2830; 1 private bill, H.R. 2831; and 21 reso-
lutions, H. Con. Res. 208–215, and H. Res. 218,
221–232, were introduced.                           Pages H5332–39

Reports Filed: Reports were filed as follows:
H.R. 2175, to protect infants who are born alive

(H. Rept. 107–186);
H.R. 2277, to provide for work authorization for

nonimmigrant spouses of treaty traders and treaty
investors (H. Rept. 107–187);

H.R. 2278, to provide for work authorization for
nonimmigrant spouses of intracompany transferees,
and to reduce the period of time during which cer-

tain intracompany transferees have to be continu-
ously employed before applying for admission to the
United States (H. Rept. 107–188);

H.R. 2048, to require a report on the operations
of the State Justice Institute (H. Rept. 107–189);

H.R. 2047, to authorize appropriations for the
United States Patent and Trademark Office for fiscal
year 2002, amended (H. Rept. 107–190);

H.R. 2646, to provide for the continuation of ag-
ricultural programs through fiscal year 2011, amend-
ed (H. Rept. 107–191, Pt. 1); and

H.R. 1408, to safeguard the public from fraud in
the financial services industry, to streamline and fa-
cilitate the antifraud information-sharing efforts of
Federal and State regulators, amended (H. Rept.
107–192, Pt. 1).                                                         Page H5332
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Speaker Pro Tempore: Read a letter from the
Speaker wherein he appointed Representative Fossella
to act as Speaker pro tempore for today.        Page H5179

Guest Chaplain: The prayer was offered by the
guest Chaplain, Rev. George G. McDearmon,
Ballston Lake Baptist Church of Ballston Lake, New
York.                                                                                Page H5179

Journal: Agreed to the Speaker’s approval of the
Journal of August 1 by a recorded vote of 331 ayes
to 76 noes with 1 voting ‘‘present,’’ Roll No. 321.
                                                                            Pages H5179, H5180

Motions to Adjourn: Rejected the McNulty mo-
tions to adjourn by a recorded vote of 55 ayes to
363 noes, Roll No. 322, yea-and-nay vote of 56 yeas
to 355 nays, Roll No. 323, and a recorded vote of
55 ayes to 356 noes, Roll No. 327.
                                                  Pages H5180–81, H5184–85, H5196

Recess: The House recessed at 11:17 p.m. and re-
convened at 12 noon.                                               Page H5184

Bipartisan Patient Protection Act: The House
passed H.R. 2563, to amend the Public Health Serv-
ice Act, the Employee Retirement Income Security
Act of 1974, and the Internal Revenue Code of 1986
to protect consumers in managed care plans and
other health coverage by a yea-and-nay vote of 226
yeas to 203 nays, Roll No. 332.            Page H5196–H5315

Rejected the Berry motion to recommit the bill to
the Committee on Ways and Means, Committee on
Energy and Commerce, and the Committee on Edu-
cation and the Workforce with instructions to report
it back to the House forthwith with an amendment
in the nature of a substitute by a recorded vote of
208 ayes to 220 noes, Roll No. 331.
                                                                             Pages H5285–H5314

Agreed To:
Thomas amendment No. 1 printed in H. Rept.

107–184 that adds Association Health Plans to the
Employee Retirement Income Security Act (ERISA)
and removes restrictions on Medical Savings Ac-
counts (MSAs) (agreed to by a recorded vote of 236
ayes to 194 noes, Roll No. 328); and      Pages H5247–62

Norwood amendment No. 2 printed in H. Rept.
107–184 that guarantees patients Federal remedies
to hold health plans accountable for wrongful denial
or delay of medical care and caps non-economic
damages at $1.5 million and punitive damages at
$1.5 million (agreed to by a recorded vote of 218
ayes to 213 noes, Roll No. 329).               Pages H5262–76

Rejected:
Thomas amendment No. 3 printed in H. Rept.

107–184 that sought to reform medical malpractice
laws (rejected by a recorded vote of 207 ayes to 221
noes, Roll No. 330).                                         Pages H5276–85

The Clerk was authorized to make corrections and
conforming changes in the engrossment of the bill.
                                                                                            Page H5315

Agreed to H. Res. 219, the rule that provided for
consideration of the bill by a recorded vote of 222
ayes to 205 noes, Roll No. 326. Earlier, agreed to
order the previous question by a recorded vote of
222 ayes to 205 noes, Roll No. 325.      Pages H5185–96

Late Report—Committee on Armed Services:
The Committee on Armed Services received permis-
sion to have until midnight on Tuesday, Sept. 4, to
file a report on H.R. 2586, to authorize appropria-
tions for fiscal year 2002 for military activities of the
Department of Defense, to prescribe military per-
sonnel strengths for fiscal year 2002.      Pages H5315–16

Late Report—Committee on Agriculture: The
Committee on Agriculture received permission to
have until 5 p.m. on Tuesday, Sept. 4, to file a sup-
plemental report on H.R. 2646, to provide for the
continuation of agricultural programs through fiscal
year 2011.                                                                      Page H5316

August District Work Period: The House agreed
to H. Con. Res. 208, providing for a conditional ad-
journment of the House of Representatives and a
conditional recess or adjournment of the Senate.
                                                                                            Page H5316

Possible Pro Forma Sessions of the House Dur-
ing the August District Work Period: Agreed
that when the House adjourns today, it shall adjourn
to meet at noon on Monday, August 6, and that
when the House adjourns on Monday, August 6, it
shall adjourn to meet at noon on Tuesday, August
7; and when the House adjourns on Tuesday, August
7, and on each of its successive days of meeting
under this order it shall stand adjourned until noon
on each third successive day until it shall convene at
2 p.m. on Wednesday, September 5, 2001; unless
the House sooner receives a message from the Senate
transmitting its adoption of a concurrent resolution
providing for the summer district work period, in
which case the House, following its adoption thereof,
shall stand adjourned pursuant to that concurrent
resolution.                                                                      Page H5316

Calendar Wednesday: Agreed to dispense with the
Calendar Wednesday business of Wednesday, Sept.
5, 2001.                                                                          Page H5316

Consideration of Suspensions on Wednesday,
Sept. 5: Agreed that it be in order at any time on
Wednesday, Sept. 5 for the Speaker to entertain mo-
tions to suspend the rules.                                     Page H5316

Resignations—Appointments: Agreed that not-
withstanding any adjournment of the House until
Wednesday, Sept. 5, 2001 the Speaker, Majority
Leader, and Minority Leader be authorized to accept
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resignations and to make appointments authorized
by law or by the House.                                         Page H5316

Cleaning the Mace: The House agreed to H. Res.
223, authorizing the cleaning and repair of the mace
of the House of Representatives by the Smithsonian
Institution.                                                                     Page H5316

Neighborhood Crime Prevention: The House
agreed to H. Res. 193, requesting that the President
focus appropriate attention on the issues of neighbor-
hood crime prevention, community policing, and re-
duction of school crime by delivering speeches, con-
vening meetings, and directing his Administration
to make reducing crime an important priority.
                                                                                    Pages H5316–17

Mourning the Death of Ron Sander in Ecuador:
The House agreed to H. Con. Res. 89, mourning the
death of Ron Sander at the hands of terrorist kidnap-
pers in Ecuador and welcoming the release from cap-
tivity of Arnie Alford, Steve Derry, Jason Weber,
and David Bradley, and supporting efforts by the
United States to combat such terrorism.
                                                                                    Pages H5317–19

Appalachian Regional Development Reauthoriza-
tion: The House passed H.R. 2501, amended, to re-
authorize the Appalachian Regional Development
Act of 1965.                                                         Pages H5319–21

Thurgood Marshall United States Courthouse,
New York City: The House passed H.R. 988, to
designate the United States courthouse located at 40
Centre Street in New York, New York, as the
‘‘Thurgood Marshall United States Courthouse.’’
                                                                                    Pages H5321–23

National Health Center Week: The House agreed
to H. Con. Res. 179, expressing the sense of Con-
gress regarding the establishment of a National
Health Center Week to raise awareness of health
services provided by community, migrant, public
housing, and homeless health centers.             Page H5323

10th Anniversary of the Re-establishment of
Ukraine Independence: The House agreed to H.
Res. 222, congratulating Ukraine on the tenth anni-
versary of re-establishment of its independence.
                                                                                    Pages H5323–24

Speaker Pro Tempore: Read a letter from the
Speaker wherein he appointed Representative Wolf
or, if he is not available, Representative Gilchrest to
act as Speaker pro tempore to sign enrolled bills and
joint resolutions through September 5.          Page H5324

Senate Messages: Message received from the Senate
today appears on page H5179.
Referral: S. 494 was referred to the Committees on
Financial Services and International Relations.
                                                                                            Page H5330

Quorum Calls—Votes: One quorum call (418
present, Roll No. 324), three yea-and-nay votes, and
eight recorded votes developed during the pro-
ceedings of the House today and appear on pages
H5180, H5180–81, H5184–85, H5194, H5194–95,
H5195–96, H5196, H5262, H5275–76, H5285,
H5314, and H5315.
Adjournment: The House met at 10 a.m. and, at
midnight, pursuant to the previous order of the
House of Thursday, August 2, the House stands ad-
journed until noon on Monday, August 6, 2001, un-
less it sooner has received a message from the Senate
transmitting its concurrence in H. Con. Res. 208, in
which case the House shall stand adjourned pursuant
to that concurrent resolution for the August District
Work Period and will reconvene on Wednesday,
September 5 at 2 p.m.

Committee Meetings
AIRLINE DELAYS AND AVIATION SYSTEM
CAPACITY
Committee on Appropriations: Subcommittee on Trans-
portation on Airline Delays and Aviation System Ca-
pacity. Testimony was heard from the following offi-
cials of the Department of Transportation: Jane F.
Garvey, Administrator, FAA; and Kenneth M. Mead,
Inspector General; and public witnesses.

BUDGET RESPONSIBILITY AND
EFFICIENCY ACT
Committee on the Budget: Ordered reported, as amend-
ed, H.R. 981, Budget Responsibility and Efficiency
Act of 2001.

RETIREMENT SECURITY ADVICE ACT
Committee on Education and the Workforce: Sub-
committee on Employer-Employee Relations ap-
proved for full Committee action H.R. 2269, Retire-
ment Security Advice Act of 2001.

CHILD ABUSE AND NEGLECT PREVENTION
Committee on Education and the Workforce: Sub-
committee on Select Education held a hearing on
‘‘CAPTA: Successes and Failures at Preventing Child
Abuse and Neglect.’’ Testimony was heard from
Wade Horn, Assistant Secretary, Children and Fami-
lies, Department of Health and Human Services; and
public witnesses.

SEC’S BROKER-DEALER RULES
Committee on Financial Services: Subcommittee on Cap-
ital Markets, Insurance, and Government Sponsored
Enterprises and the Subcommittee on Financial Insti-
tutions and Consumer Credit held a joint hearing
entitled ‘‘Pushing Back the Pushouts: the Securities
and Exchange Commission’s Broker-Dealer Rules.’’
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Testimony was heard from Laura S. Under, Acting
Chairwoman, SEC; Laurence H. Meyer, member,
Board of Governors, Federal Reserve System; Wil-
liam F. Kroener, General Counsel, FDIC; Ellen
Broadman, Director, Securities and Corporate Prac-
tices, Office of the Comptroller of the Currency, De-
partment of the Treasury; and public witnesses.

REGULATORS IN DEREGULATED
ELECTRICITY MARKETS
Committee on Government Reform: Subcommittee on
Energy Policy, Natural Resources and Regulatory
Affairs held a hearing on FERC: Regulators in De-
regulated Electricity Markets. Testimony was heard
from the following officials of the Federal Energy
Regulatory Commission, Department of Energy:
Kevin Madden, General Counsel; and Shelton Can-
non, Deputy Director, Office of Markets, Tariffs and
Rates; James E. Wells, Jr., Director, Natural Re-
sources and Environment, GAO; and public wit-
nesses.

F–22 COST CONTROLS
Committee on Government Reform: Subcommittee on
National Security, Veterans’ Affairs, and Inter-
national Relations held a hearing on F–22 Cost Con-
trols: How Realistic are Production Cost Reduction
Plan Estimates? Testimony was heard from the fol-
lowing officials of the National Security and Inter-
national Affairs Division, GAO: Allen Li, Associate
Director; and Donald Springman, Senior Analyst;
and the following officials of the Department of De-
fense: Darleen A. Druyun, Principal Deputy Assist-
ant Secretary, Air Force, Acquisition and Manage-
ment, and George Schneiter, Director, Strategic and
Tactical Systems, both with the Department of the
Air Force; and Francis P. Summers, Regional Direc-
tor, Defense Contract Audit Agency.

MISCELLANEOUS MEASURES
Committee on International Relations: Subcommittee on
Europe approved for full Committee action the fol-
lowing measures: H. Res. 200, amended, relating to
the transfer of Slobodan Milosevic, and other alleged
war criminals, to the International Criminal Tri-
bunal for Yugoslavia; H. Con. Res. 131, congratu-
lating the Baltic nations of Estonia, Latvia, and Lith-
uania on the tenth anniversary of the reestablishment
of their full independence; and H. Con. Res. 58,
amended, urging the President of Ukraine to support
democratic ideals, the rights of free speech, and free
assembly for Ukrainian citizens.

INTERNET TAX NONDISCRIMINATION
ACT
Committee on the Judiciary: Subcommittee on Com-
mercial and Administrative Law approved for full

Committee action H.R. 1552, Internet Tax Non-
discrimination Act.

TWO STRIKES AND YOU’RE OUT CHILD
PROTECTION ACT; LAW ENFORCEMENT
TRIBUTE ACT
Committee on the Judiciary: Subcommittee on Crime
approved for full Committee action the following
bills: H.R. 2146, amended, Two Strikes and You’re
Out Child Protection Act; and H.R. 2624, Law En-
forcement Tribute Act.

OVERSIGHT—U.S. POPULATION AND
IMMIGRATION
Committee on the Judiciary: Subcommittee on Immi-
gration and Claims held an oversight hearing on the
U.S. Population and Immigration. Testimony was
heard from John F. Long, Chief, Population Divi-
sion, Bureau of the Census, Department of Com-
merce; and public witnesses.

FISHERIES CONSERVATION ACT;
ATLANTIC HIGHLY MIGRATORY SPECIES
CONSERVATION ACT
Committee on Resources: Subcommittee on Fisheries
Conservation, Wildlife and Oceans approved for full
Committee action, as amended, H.R. 1989, Fisheries
Conservation Act of 2001.

The Subcommittee also held a hearing on H.R.
1367, Atlantic Highly Migratory Species Conserva-
tion Act of 2001. Testimony was heard from the fol-
lowing officials of the National Marine Fisheries
Service, NOAA, Department of Commerce: William
T. Hogarth, Acting Assistant Administrator, Fish-
eries; and Gerry Scott, Director, Sustainable Fisheries
Division; and public witnesses.

BRIEFING—THE TERRORIST THREAT
Permanent Select Committee on Intelligence: Working
Group on Terrorism and Homeland Security met in
executive session to receive a briefing on ‘‘CBRN
101,’’ The Terrorist Threat. The Committee was
briefed by departmental witnesses.
f

COMMITTEE MEETINGS FOR FRIDAY,
AUGUST 3, 2001

(Committee meetings are open unless otherwise indicated)

Senate
Committee on Finance: Subcommittee on International

Trade, to hold hearings on the Andean Trade Preferences
Act, 10 a.m., SD–215.

Committee on Foreign Relations: to hold hearings on the
nomination of J. Richard Blankenship, of Florida, to be
Ambassador to the Commonwealth of The Bahamas; the
nomination of Hans H. Hertell, of Puerto Rico, to be
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Ambassador to the Dominican Republic; and the nomina-
tion of Martin J. Silverstein, of Pennsylvania, to be Am-
bassador to the Oriental Republic of Uruguay, 9:45 a.m.,
SD–419.

House
Committee on Energy and Commerce, Subcommittee on En-

ergy and Air Quality, hearing on the reauthorization of
the Price-Anderson Act, 9:30 a.m., 2322 Rayburn.

Subcommittee on Oversight and Investigations, hearing
on ‘‘How Secure is Sensitive Commerce Department Data
and Operations? A Review of the Department’s Computer
Security Policies and Practices,’’ 9:30 a.m., 2123 Ray-
burn.

Joint Meetings
Joint Economic Committee: to hold hearings to examine

the employment situation for July, 2001, 9:30 a.m., 1334
Longworth Building.
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Next Meeting of the SENATE

9:30 a.m., Friday, August 3

Senate Chamber

Program for Friday: Senate will resume consideration of
S. 1246, Emergency Agriculture Assistance Act, with a
vote on the motion to close further debate on the bill.

Next Meeting of the HOUSE OF REPRESENTATIVES

12 noon, Monday, August 6

House Chamber

Program for Monday: Pro forma session.
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